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EDITORIAL 


The 27th International Psycho-Analytical Con- 
gress was held in Vienna during the period 25 to 
30 July 1971. The main theme of this historic 
Congress was Aggression, and five invited papers 
on this topic were published in the Journal be- 
fore the Congress; in Volume 51, Part 2, 1971. 
These papers were not presented at the Congress, 
but formed a background for extensive scien- 
tific discussions. In addition, a large number of 
papers on the main theme and on other topics 
were presented at the Congress. 

The onerous task of selecting the papers to be 
given at the Congress from the large number sub- 
mitted was, as always, undertaken by the Pro- 
gramme Committee of the International Psycho- 
Analytical Association. Because it was impos- 
sible to publish all the papers read, this Com- 
mittee had the even more difficult and unenviable 
problem of selecting those papers which are to be 
published in the Journal as part of the Proceed- 
ings. There is no doubt that many of the papers 
which were not included in the final selection 
were of a high standard, and will doubtless also 
find their way into print. 

As Editor, I want to express my own apprecia- 


tion of the hard work carried out by those 
responsible for the organization of the Congress. 
The President of the Association, Dr Leo Rangell, 
and the Secretary, Dr Frances Gitelson, did 
everything in their power to facilitate the co- 
ordination between the Programme Committee 
and the Journal. The Programme Committee 
itself, under the co-chairmanship of Dr Samuel 
A. Guttman and Dr Arthur F. Valenstein, made 
heroic efforts to see that the authors of the papers 
to be published met the printer’s deadlines, and 
that the papers were in suitable form for publica- 
tion. In particular, the indefatigable Secretary of 
the Programme Committee, Dr Edward M. 
Weinshel, saw to it that liaison between the 
Journal and the Programme Committee of the 
International was pleasant and efficient. Diffi- 
culties in this area which had occurred in the past 
were completely absent, for which I am sincerely 
grateful. 

This issue of the Journal also contains the 
three main papers on child psychoanalysis given 
in Geneva on 27 and 28 June 1970, at the 
extremely successful Congress organized by the 
European Psycho-Analytical Federation. 


JOSEPH SANDLER 
Editor 
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AGGRESSION, OEDIPUS, AND HISTORICAL PERSPECTIVE 


LEO RANGELL, Los ANGELES 


Following the preceding introductory announce- 
ments, including the sad and sober acknowledge- 
ment of death, we turn next to the scientific 
theme of this Congress which, appropriately, is 
on the subject of aggression. Freud’s tying of 
the two together is one of the subtle theoretical 
problems to be discussed during this week’s 
deliberations. 

First, in deference to our meeting for the first 
time at the birthplace of psychoanalysis, a broad 
historical look: it is a moving experience to be 
here at this geographic spot, the largest number 
by far ever to attend an International Psycho- 
Analytical Congress. One hundred years ago, 
99 to be exact, the 16-year-old Sigmund Freud, 
in the earliest of his letters to be preserved and 
the latest to be discovered (1969), described his 
feelings to his friend Emil Fluss upon his return 
to Vienna after visiting his place of birth, Pribor, 
which he had left when he was three years old. 

A number of remarkable characteristics are 
already revealed in this searching young mind: 

(1) He is already seen to subject his affective 
stirrings, his feelings and excitements, his * first 
love’, to introspection and to describe them in 
words in terms of the secondary process. (2) He 
seeks to convey his thoughts in a communication 
which is private, special, unlike any other. The 
opening letter addressed to ‘ Dear new friend’ 
is marked ‘confidential’. (The recipient changes 
some years later from Fluss to Fliess!) (3) This 
communication is characterized by a search for 
the truth: ‘I shall confess the unvarnished truth 
to you—but to you alone.’ (Already the basic 
element of psychoanalysis.) (4) But there also 
needs to be complete trust, the basic trust. ‘I 
trust that no one will be allowed to see what was 
not meant for him to see’, or else—(5) there is 
another more usual type of communication: 
“All you would hear would be smoothed- 
tongued platitudes that won’t tell you anything.’ 

There are already some profound harbingers 
of things to come. (6) ‘I enjoy tracing the 
closely knit web of connecting threads which 


chance and fate have woven around us all.’ Or 
(7) ‘How admirable is the fine instinct with 
which nature has endowed us.’ Or (8) discount- 
ing the role of accidental circumstance when his 
friend and the latter’s girl friend happen to meet, 
he is convinced ‘ of the inscrutable workings of 
a divine power °. 

(9) Even more prophetic, and in keeping with 
acentral theme of this paper: ‘I have a good deal 
of reading to do—among them Sophocles’ 
Oedipus Rex’! (His paper on this was rated 
‘good’, the only one in the class.) (10) And, 
recognizing already the complicated results of 
such knowledge, ‘ You deprive yourself of much 
that is edifying if you can’t read all these, but 
on the other hand you retain that cheerfulness 
which is so comforting about your letters.’ 

Even a sense of his own destiny does not 
escape him. (11) ‘—So now I would counsel 
you (about these letters) preserve them—bind 
them together—guard them well—you never 
know’! (12) And finally there is a more ominous 
reference to the future, which comes back to 
our subject: he refers to a recurrent toothache. 
“It was a last feeble eruption of an erstwhile 
mighty crater. The last quiver from a region 
of my body that has for a long time been 
in open rebellion against peace and order in my 
system. Iam referring to my teeth. Where others 
live to eat, I live to ruin my teeth. And where 
others eat to live, I suffer from toothache to live. 
Thus my life is inextricably bound up with 
toothache which will consequently stay with me 
for as long as I live’ (!) 

It was precisely there, pinpointed with uncanny 
accuracy at that tender age, that Freud half a 
century later was to begin his long, silent 
struggle against pain and inner destruction 
which was to continue for the last 16 years of his 
life. And it was here again, from looking into 
the processes of his own inner life struggles, that 
Freud came up with insights with which all men 
could identify and which applied to all mankind. 

All this was already there. Today, a hundred 
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years and 27 International Congresses later, this 
gathering of psychoanalysts from all corners of 
the world are meeting to continue to deepen our 
knowledge of human behaviour. That the 
promise of that 16-year-old youth did not go 
unfulfilled needs hardly to be spelled out to this 
audience. The cohesive theory of human 
behaviour which proliferated from his enjoyment 
in ‘tracing the closely knit web of connecting 
threads °’ has become the common heritage of the 
intellectual world. 

From all that has followed historically since 
then, I will comment on only one or two elements 
which are preparatory to the thoughts I wish to 
develop today. 

One is the trend over the years away from 
solitary events to more subtle and pervasive 
determining conditions. The change from 
symptom analysis to character analysis, the 
inclusion of defences, resistances and other 
aspects of ego analysis to the analysis of in- 
stinctual derivatives, and the recognition of the 
broad scope which comprises the transference 
neurosis, have changed the face of psycho- 
analysis towards less definable and more 
ambiguous psychic states. Severe anxieties and 
depressions are matched by an interest in more 
muted and tamed affects (Fenichel, 1941; 
Jacobson, 1953; Rapaport, 1953); rather than 
catastrophic traumatic events, one hears more of 
partial, continuous, strain and cumulative 
traumas (Kris, 1956; Khan, 1963; Rangell, 1967; 
Sandler, 1967). Throughout, the emphasis is on 
borderlands, transitional states, continuities, 
rather than on finite and discrete occurrences. 
The result is an emphasis on multiplicity and 
complexity and the goal to find unity in diversity. 
While this has led to an increased interest in the 
corrosive “wear and tear of everyday life’ 
(Rangell, 1960) and the moment-by-moment 
threats and adaptations, it has also been 
accompanied by awesome responsibilities. The 
degree of immersion in the life of another, the 
selflessness and the incorruptibility which have 
come to be required have been accompanied by 
a comparable increase in problems of training. 

The second historical reference is the fact that 
while no science has been more recognized as the 
parent body of human understanding, there is 
also none more nibbled at, plagiarized and 
vulgarized, or in which by reductionism parts 
have been substituted for the whole with a 
supposed demise of the original source. Which 
brings me to aggression, more specifically, 
aggression and the Oedipus complex. 


In studying aggression at this Congress, 
psychoanalysts join other behavioural scientists 
in directing their efforts to the world’s most 
crucial social problem. It took Freud nearly 
three-quarters of his life and the experience of 
World War I to turn his attention from the 
vicissitudes of the love instinct to the problems 
of aggression and the many ubiquitous pheno- 
mena ‘ Beyond the Pleasure Principle’ (1920). 
In the psychoanalytic body as a whole, aggression 
similarly has lagged behind the libidinal drives 
with respect to any organized description of its 
developmental progression or of its being 
encompassed clinically with any nosologic 
clarity. As hard as man has fought against an 
uncovering of the forbidden components of his 
love instincts, he may be pitted in an even more 
primitive and tenacious sense against the 
exposure of his aggressive proclivities. Perhaps 
he is basically only ashamed of the one but 
afraid of the other. Is not anxiety over sexual 
transgression due basically’ to the fear of 
aggressive retaliation? 

The problems to be subsumed in studying 
aggression are kaleidoscopic, and we can expect 
no more than a modest advance towards their 
solution from the discussions to be held this 
week. 

While the most debated issue, as to whether 
aggression is instinctual or reactive, can probably 
not be answered with methodologic conviction 
on the basis of empirical findings, its ubiquity 
and peremptory nature are sufficient in degree, 
in accordance with Rapaport’s (1960) criteria, to 
be treated as if instinctual in psychic explan- 
ations. From direct actions through sadistic 
sexual perversions to genocide and the pheno- 
mena of war, aggression is part of the average 
expectable—internal and external—human en- 
vironment. Nor is it a valid argument against its 
deriving from an instinctual source that it would 
on that score reduce man’s prognosis and be 
inaccessible to external influence. Psychoanalysis 
and indeed all development includes the con- 
trolling and channelling of instinctual impulses. 

Freud’s linking of aggression with a death 
instinct raises the issue to a more abstract plane 
— goes far beyond psychoanalysis’ (Freud, 
1925)—and reflects Freud’s philosophical con- 
viction of the unity of psychology with the 
physical sciences and with the general pheno- 
mena of nature. 

To the concrete and more limitable problems, 
there are first some semantic questions: is 
aggression to be defined in terms of motivation 
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or of external behaviour? Aggression is to be 
differentiated from activity or mastery or force- 
fulness. There are certain dichotomies to be 
clarified: constructive versus destructive aggres- 
sion, justified and unjustified, normal or 
abnormal aggression; aggression as satisfaction 
or aggression as a symptom, aggression as an 
instinctual discharge or aggression in the 
service of the ego. 

The constitutional and biological givens which 
determine the potential for aggression are to be 
assessed and taken into account. And then 
aggression can best be encompassed, as all other 
psychic phenomena, by the metapsychological 
points of view, the totality of which is another 
major achievement of the science of psycho- 
analysis during the past century. Economically, 
what is the role of aggressive energy, in contra- 
distinction to libidinal energy, in tension build- 
up, in exerting pressure effects on the psychic 
structures? From the dynamic point of view, 
what role does this play in the dynamic interplay 
between psychic forces? Topographically, what 
characteristics does repressed aggression impart 
to the unconscious as separate from the effect of 
repressed libidinal impulses? Genetically, what 
are the lines and phases of development of 
aggression and the incorporation of these into 
human character? 

Structurally, with regard to the id, what are 
the relationships of aggtession to the libidinal 
drives? How do they fuse and later, in regressive 
states, defuse under certain circumstances? 
With respect to ego functions, are there specific 
defences directed against the aggressive drives? 
What is the role of aggression with respect to 
anxiety? Is anxiety over aggressive tension 
qualitatively or ominously different from that 
over increasing libidinal tensions? What role 
does aggression play within the anxiety signal 
itself? What is the role of aggression with 
respect to affects in general? And what role does 
aggression play in the make-up of the superego 
or in the execution of its inhibitory functions? 

From the adaptive point of view, what is the 
role of aggression in the processes of adaptation, 
in sublimation, in creativity? 

In psychopathology, what role does aggression 
play, in contrast to that of the libidinal instincts, 
in symptom formation, in specific symptom 
complexes? Differences between aggression in 
the neurotic or psychotic states? Is the difference 
simply a quantitative one or are there qualitative 
jumps of significance from one state to the 
other? 


In surveying this imposing list of questions, I 
would like next to offer one contribution 
towards some answers which I consider to be in 
the centre of this inquiry towards understanding 
aggression. This will in fact be seen to converge 
on the three goals which I have set myself in this 
presentation, i.e. historically pertinent, centrally 
relevant to our scientific theme and of particular 
explanatory value in illuminating the social and 
administrative phenomena which I will come to. 
From such a macroscopic point of view and the 
distance of a century, I point now to: the 
Oedipus complex. 

At this point I am reminded of some words by 
Ferenczi in a paper delivered in Vienna in 1931 
at the celebration of Freud’s 75th birthday by 
the Vienna Psychoanalytic Society. Speaking on 
“Child Analysis in the Analysis of Adults” (the 
subject is another exquisite historical link to the 
present moment), Ferenczi ends his paper with 
the following: 


It may strike you as odd that anyone, after working 
at analysis for twenty-five years, should suddenly 
begin to regard with wonder the fact of psychic 
traumas. It is like an engine-driver I knew, who 
when pensioned off after fifty years’ service, used to 
go down to the station every afternoon and gaze in- 
wonder at a train just going out, often exclaiming: 
‘Isot a locomotive a marvellous invention!’ 
Perhaps this tendency or ability to contemplate 
naively what has long been familiar is also something 
I have learnt from our teacher, who, during one of 
our unforgettable summer holidays together, sur- 
prised me one morning by announcing: ‘ You know, 
Ferenczi, dreams really are wish-fulfilments! ” 


So today, like the engineer with the locomo- 
tive, like Freud with the dream, and Ferenczi 
with psychic trauma—and again in Vienna 
where it was discovered, I call to your attention 
as fitting to this special occasion Freud’s Oedipus 
complex. Of his ‘Interpretation of Dreams’, 
Freud wrote (1911): ‘Insight such as this falls 
to one’s lot but once in a lifetime.’ With the 
Oedipus complex I would say today: insight 
such as this came to the same man twice. 

I find it necessary to interject at this point that 
this highlighting of the Oedipus complex is not 
intended to downgrade any other factor, whether 
the pregenital determinants of psychic life or for 
that matter the effects of post-oedipal occur- 
rences as well. It is impressive to me, in a 
negative sense, even among analysts, how surely 
one can expect in any scientific presentation for 
a discussant to bring up and ‘protect’ some 
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other factor than the one presented by the author. 
It is as if dichotomies are needed for aggression 
to be discharged. I am reminded of a story of a 
mother who brought her son a gift of two ties for 
his birthday. The son goes into an adjoining 
room, puts on one of them and comes out to 
show it to his mother. The mother bursts into 
tears, crying, ‘ I knew you didn’t like the other 
one’. 

I have always found Freud’s descriptions of 
the complementary series and the continuous 
spectrum to be among the most valuable con- 
tributions to provide perspective for such typical 
situations. The Oedipus applies and is crucial, 
as I have described. But insights as to pregenital 
precursors have been monumental, as has also 
been the case with the spirit with which Erikson 
(1950, 1959) has illuminated the rest of the life 
cycle. The contributions of child analysts and 
students of child development, of Anna Freud 
(1968, 1969), Melanie Klein (1932), Spitz (1959, 

» 1965), Mahler (1968), Greenacre (1971) and 
Benjamin (1959), have added immeasurably to 
the psychoanalytic treasury. To the extent, 
however, that individual contributions, whether 
by the original contributors or the subsequent 
followers, have been used as substitutive rather 
than additive, and as a fulcrum for alternative 
schools of theory and training, these have been 
divisive and fragmenting and have done a dis- 
service to psychoanalysis. Envy, for example, is 
not a reason for a new school, but, as Joffe (1969) 
has shown, belongs squarely in the main body, 
in the parent science. The same is true of object 
relations. 

Freud was not speaking lightly when he called 
the Oedipus complex ‘the nucleus of the 
neurosis” (1925). A half-century of further 
experience has not only confirmed this but, in 
the manner I described above, has enlarged and 
rounded it out. There are two directions of this 
expansion which I wish to describe. 

One is that the Oedipus complex does not rise, 
produce its profound effects, and then decline 
all between the ages of four and six, but exerts 
its derivative influence in no less crucial ways 
throughout life. It is truly as Freud described, 
* The climax of infantile sexual life and the point 
of junction from which all... later develop- 
ments proceed ’ (1925, p. 55). It is interesting 
that Freud arrived at this major insight at age 40, 
the mid-point of his life. He had reached the top 
of the mountain, so to speak, and could look 
both ways. In 1955, I described the parents’ role 
in the Oedipus complex, derivative of their own 


specific past histories and fostering a re-enact- 
ment of the same sequence in the child. It was 
after all Laius who started Oedipus on his 
odyssey at birth by sending him off to be killed! 
Grete Bibring et al. (1961) have studied preg- 
nancy as a normal crisis of growth and develop- 
ment in the life cycle, and more recently Anthony 
& Benedek (1970) have described parenthood as 
a developmental phase. A common thread runs 
through the developmental sequence, of deflor- 
ation, marriage, childbirth, etc., in which one 
replaces his own parents step by step, then 
repeats the sequence in reverse with his own 
growing children. Child analysts have recently 
been inclined to question the existence of a 
latency phase. I would suggest that the latency 
following the oedipal flowering extends through- 
out life and that recurrences push their way to the 
surface at certain typical crises of the life cycle. 
There is even a new and final form of oedipal 
experience, with special satisfaction and recur- 
rent anxieties, during the phase of grandparent- 
hood. Here is a final opportunity for optimum 
distance. It is interesting in this connection that 
it is in terms of the life cycle that Oedipus 
displays his superior knowledge. His answer to 
the riddle of the Sphinx is that man walks on all 
fours in his infancy, on two legs in his prime, 
and with the aid of a stick in his old age. His 
understanding of the continuous phallic prob- 
lems is built in. 

This excursion into oedipal theory would have 
sufficient cause today on historical grounds 
alone. I believe, however, that it also has central 
relevance to our scientific theme. One frequently 
hears it said that the Oedipus complex is the 
central experience of the libidinal development 
and that a parallel goal would be to discover a 
comparable intrapsychic event to explain the 
organization and developmental vicissitudes of 
the aggressive instinct. I would like to propose 
as my contribution to the discussion of aggres- 
sion that the Oedipus complex is not a nodal 
point of libidinal development alone but of all 
instinctual development, including the aggressive 
drives. 

Tn turning to clinical or mythological facts to 
demonstrate his theories, Freud typically found 
not new data, but facts which were always there 
but not recognized before. In similar vein, I 
should like us to consider the following raw data 
which has always been an integral part of the 
Oedipus myth, the same from which Freud 
derived our understanding of the intrinsic 
qualities of the love instinct. We also know as 
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psychoanalysts how actions presumably done in 
retaliation often reveal primary motivation. 

Thebes is stricken by a plague, and the citizens 
die in large numbers. During the course of 
events necessary for the lifting of the scourge, the 
following emerges. Laius has been murdered, 
along with all of his servants but one, at a 
meeting place of three roads. Oedipus, in his 
perplexity and confusion at the unfolding of the 
story, and angered by suspicion, threatens Creon 
with death, but agrees to only banish him. 
Oedipus, we learn, whom we see driven inexor- 
ably to his fate, had started life by being given 
to a shepherd to be taken to a deserted moun- 
tainside and destroyed. To be sure, his father 
had a reason, i.e. what he had been told by an 
oracle. And this was his as well as his wife’s 
solution. Polybus dies but merely from illness, 
the only one to die a natural death. Raging at 
Teiresias the Seer, Oedipus surges forward, 
determined to find out all. Jocasta hangs herself 
by her hair. Oedipus, removing her golden 
brooches, pierces both his eyes. Displaying 
himself to the Thebans, blind and bloody, he 
announces himself, as succour to them, as the 
murderer of their king and the defiler of his 
mother’s bed, and curses the herdsman who had 
saved him from death years before. Creon leads 
the wretched Oedipus away to his exile of blind- 
ness and torment. 

This is the myth which typifies the love 
instinct. We have been looking elsewhere for the 
one which would explain aggression. 

Just as Spitz (1959) has identified crucial 
* organizers ’ of the psyche in the first two years 
of life, modelled in fact after earlier embryologic 
organizers, so, I submit, is the Oedipus complex 
the major organizer of human life a few years 
later at the culmination of the infantile period. 
It is, however, not only, as Freud says, as the 
climax of infantile sexual life that it is the point 
of junction of all that follows, but of the entire 
instinctual life, of the fused libidinal and aggres- 
sive drives. Even more completely, it already 
reflects the specific nature of the particular ego’s 
clash with reality and of early attempts at 
resolution, not to mention the point of origin of 
the superego, and the beginning emergence of a 
future self and identity. The Oedipus complex 
comes to be not only the nucleus of the neurosis 
but of human character and an organizing 
umbrella of future life. 

The second of the two directions of expansion 
which I mentioned above with regard to the 
scope of the Oedipus complex is that with 


increased clinical and life experience the Oedipus 
complex is seen to consist not only of the 
original version but of various combinations of 
component elements which can result in a 
geometric number of clinical possibilities. In 
addition to the boy’s love for his mother and 
simultaneous hatred of the rival father, there 
exists the already known negative complex, love 
for the father and hate of the mother. Add to 
these the reverse and reciprocal affects from 
parent to child, his mother’s love and hate for 
him and his father’s love as well as hate also 
directed towards him. Repeat these in the same 
variations for the daughter, and one now begins 
to encompass the human potential. Hetero- 
sexual and homosexual love, homo-aggressive 
and hetero-aggressive impulses from child to 
each parent and from each parent to each child 
exist in a web or network throughout family 
relationships. 

Each element exists in an abundance of 
clinical examples, and each case has, to some 
extent, all elements. It is only a question of the 
ratios and proportions. And typically one of 
each pair is overt and one repressed. Both the 
variety and composite are part of the human 
condition. Incestuous wishes are shared by 
parent and child. Parricidal impulses are 
matched by infanticidal ones. Rascovsky (1970) 
has recently studied filicide from earliest histor- 
ical times to its influence as a contributing 
element in the perpetuation of war. The battered 
child syndrome, which has received a great deal 
of attention of late, should be counter-posed, in 
my opinion, to the battered parent syndrome 
which is equally common but has received less 
notice. All exist. Here again I often wonder at 
the proclivity of analysts to be satisfied with 
polar dichotomies, when only a unity of the most 
diverse components can explain the whole 
picture. The Oedipus situation is truly a 
complex. 

The vicissitudes of this oedipal struggle in all 
its dimensions can be seen not only throughout 
every individual life history, but in the activities 
and problems of groups as well. The agonies 
and dilemmas of modern youth, for example, 
stem, at least in part, from the fact that this is 
the period of final oedipal solution. I have called 
this (1963a) the third or final puberty. (Freud 
(1905) discovered the first, the culmination of 
infantile sexuality, preceding the second more 
conventional puberty.) During the final period 
of ‘ coming of age’ at 18, 19, 21 (the voting age 
in the United States has just been lowered to 18), 
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separation from the parents and the advent into 
adulthood is not symbolic as it was during 
earlier puberty rites, but actual, real and 
expected. In writing of the problem of decision- 
making from a psychoanalytic point of view 
(1969, b, 1971), I felt that one crucial aspect of 
youth’s problems at this age is the fact that from 
the social and cultural point of view this is ‘ the 
time for decision’, in the two major aspects of 
life described by Freud (1917), love and work. 
As the final and definitive oedipal advance, this 
has relevance not only in the normal develop- 
mental progression of life but also as a nodus for 
possible psychopathological outcomes. The crux 
of the matter is the march of generations, the 
gradual and sometimes abrupt need to replace 
-one by the other and the problems, conflicts and 
hesitations incumbent upon this—from both 
sides. The ‘ generation gap ’, so often applicable, 
has become a cliché. But clichés are often truths 
which have become boring—not problems which 
have been solved. 

Robert Waelder (1967), in a remarkable book 
in which virtually the entire history of man is 
‘subjected to an overview by a psychoanalyst— 
not by psychoanalysis: that cannot be done— 
‘points out that progress during the course of 
history has had as many victims as beneficiaries, 
and comes to the conclusion that ‘ successful 
revolutions . . . are likely to replace an author- 
itarian regime by a totalitarian one’. During 
the cultural upheaval which has become a 
chronic state today, there is a ‘ crisis of values’ 
which points to a superego in transition. I have 
long felt that after several decades now, in 
which an expansion of ego psychology has 
‘supplemented what had previously been known 
of the instinctual life, that the time will come 
next for an equally concerted effort towards 
understanding in depth the functioning of the 
‘superego. In a culture in which credibility in 
high office is routinely discounted, and in which 
‘sincerity has suffered a widespread decline— 
Lionel Trilling (1970) wrote an essay recently on 
the history of sincerity, its origins, rise and 
present decline—and a patient recently told me 
that ‘the only place I can be sincere is in 
analysis’ (compare Freud’s (1969): * Smooth- 
tongued platitudes ’)—there is an increasingly 
‘wide band between unconscious repression and 
what must be considered preconscious deception, 
with a corresponding grey area with regard to 
responsibility. A surprising and refreshing 
incident was reported recently in the American 
press: a small group of Army officers, mostly 


doctors, who had signed a protest against the 
Vietnam War, were asked to resign from the 
Army ‘to maintain intellectual honesty’ (Los 
Angeles Times, 24 May 1971). This was an 
unheralded but very encouraging piece of news, 
generally against the current of the times. 

The role of psychoanalysis in these new 
clinical situations remains the same—not to 
impose or select superego values (these would be 
variable and contradictory among individual 
analysts even if indicated) but as always to 
observe the effects of the changing conditions 
upon intrapsychic dynamics and to understand 
and interpret the psychopathology and other 
outcomes which result. 

Finally, to return to pscyhoanalytic history— 
where my three chosen subjects, aggression, 
Oedipus and the course of history, will be seen to 
converge. It should be no surprise that the group 
processes described should filter into the 
psychoanalytic community as well. It is not a 
coincidence that psychoanalytic organizations 
are referred to as ‘the psychoanalytic family ’, 
of which they are derivatives and with which 
they share both the comforts and the problems. 
Arlow, in two presentations in recent years 
within the American Psychoanalytic Association 
(1970, 1971), has pointed out a phenomenon 
within psychoanalytic training organizations of 
sufficient importance to deserve special note. In 
a typical situation, derivative of the family 
romance, a psychoanalytic candidate, usually 
from a middle-class family of which he is 
ashamed and which he denigrates, experiences a 
reactive overidealization of his training analyst, 
the Institute and psychoanalysis in general. The 
training analyst, with a complementary positive 
countertransference which dovetails into this 
neurotic transference reaction, sees this not for 
what it is but as the most desired attitude 
towards the field of psychoanalysis, and sends 
this type of candidate through the various 
progression committees with the highest of 
recommendations. Greenacre (1959), in a paper 
read to a training analyst’s seminar, had 
described a similar mechanism as a ‘ convoy 
system °’, by which a training analyst takes under 
his wing a ‘special ’ and reciprocally compliant 
candidate whom he ‘convoys’ through the 
Institute through the entire training process. 

From what I have said above about the multi- 
dimensions of the Oedipus complex it becomes 
apparent that these observations of its operation 
within psychoanalytic life, although important 
and accurate, represent only one of many 
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possibilities. The opposite, for example, occurs 
with equal frequency. Instead of a transference 
based on reaction formation, shame and 
denigration can be displaced in direct form, with 
hostility and criticism directed to the training 
analyst and/or Institute, sometimes to the point 
of eventual rejection of psychoanalysis as a 
science. The complex family transferences can 
be observed to spread from the nodal figure of 
the training analyst to the various ancillary 
figures of the Institute milieu, teachers, super- 
visors, etc. All the criss-cross reactions of the 
Oedipus complex I have described can be 
operative here, the positive and negative 
reactions from candidate to training analyst, and 
both types from the latter to the candidate in 
return. 

Actually the forms. of interaction which 
appear, at least insofar as the contributions from 
the Institute side are concerned, are in part due 
to the size, age and stage of development of the 
group. During the past two years, Dr Gitelson 
and I have had the opportunity to visit perhaps 
half of the psychoanalytic organizations of the 
world, during which we have observed group 
formations in all stages of development. These 
varied from small new groups, vital, hopeful and 
with strong esprit de corps; to others in their 
middle stage of maturity, with accumulated 
experience and problems which have been 
identified and more or less met; to older groups, 
some of which have met the problems of succes- 
sion quite well, while others have suffered their 
undesirable and even malignant effects (a 
spectrum again, in fact the history of human 
relationships). Like individuals, and as some- 
times experienced in ‘ the developed countries ’, 
groups also have an old age—even die. I have 
described such problems also (1963b) in the 
deterioration of friendships. 

I do not think this is ever faced squarely 
enough. In such groups there has often been a 
generational take-over which, for a variety of 
reasons, has been harsh and ill-considered, 
followed by the types of after-effects described 
by Waelder (1967) in the revolutions of general 
history. In addition to the syndrome of “the 
battered old parents’ described above, a 
category can form here of ‘battered old 
analysts ’ (a mis-type first occurred here in which 
‘battered’ appeared as ‘ bettered °!). A condi- 
tion results, sad whenever it occurs, of ‘a 
discontinuity of history’. ‘ The wisdom’ of the 
previous generation, if and where this has 
indeed accumulated, is inaccessible to the 


present one. Everything is discovered anew, 
including the problems, which soon repeat. In 
one Institute—from a public record—‘ the young, 
are separated from the old’ and from another, 
the report of a Director a few years after such a 
‘reorganization’, at first ‘it was intoxicating 
to breathe again’—now ‘we are among the 
living dead ’. 

Analysts in such groups listen to charisma. 
rather than the truth. I have never had the 
privilege of personally hearing Sigmund Freud. 
Of one thing, however, I am certain: whatever 
magnetism surrounded his person, the excite- 
ment generated by his thinking emanated not 
from a charismatic personality but from the 
appeal of the truth. (‘I shall confess the un- 
varnished truth’, he wrote at 16, and he never 
stopped.) 

Regressive effects carry the group back to pre- 
analytic types of thinking. An ominous 
development occurs if theory itself becomes used 
for neurotic purposes, a process which once 
begun is difficult to reverse. The ‘elegance of 
theory ’, which attracted many to psychoanalysis 
in past years, is lost, with no concern for the 
incompleteness or inconsistencies which follow. 
Theories shift with great rapidity, but always. 
there is the tell-tale derision of the old and the 
espousal of the new on that basis alone. While 
this can occur in any direction, the main odium 
is characteristically directed against the Oedipus 
complex. 

Here again the band which I described 
previously comes into play, the borderland 
between unconscious repression and precons- 
cious deception. The analysis of superego: 
corruptibility, of pariicular importance to the 
future analyst, comes to play a prominent role 
in training analyses conducted in such an 
atmosphere. Of equal importance for the future 
of the group is the analysis of the negative 
transference. 

To emphasize perspective again, and to 
remember, in the story quoted above, that the 
son really liked both ties: in keeping with the 
duality which is at the heart of psychoanalytic 
understanding, there is a stream of history, 
which periodically is in the ascendancy, in which 
the new generation builds upon the achievements. 
and successes of the one it succeeds. The latter 
is proud of its offspring which it has brought up: 
to surpass it, and the new one, robust and guilt- 
free, is already building up its own successes in a 
constructive and additive way. Psychoanalysis. 
is equally interested in the role of aggression in. 
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creativity and sublimation as in the neuroses and 
psychoses. The direction of history, whether in 
ontogenetic development, or in the history of a 
group or nation, or in psychoanalytic group life, 
depends on which of these two developmental 
streams has mostly the upper hand. The future 
of psychoanalysis itself depends on this outcome 
and on the extent to which it resists the effects 
upon it, by a sort of entropy, of the forces which 
it is designed to study. 

The man who was recently accused in the 
United States of transmitting the Pentagon 
papers to the New York Times, the latest in a 
line of tortured intellectuals whose internal 
conflicts between previous activities and present 
beliefs touch off a mass identification, was asked 
in a television interview why he finally acted as 
he did. With the camera closely watching his 
face for his emotional reactions, he mused, ‘ My 
father used to read to me a passage from the 
Bible which said, “ The truth will set you free ”.’ 
Since this is what psychoanalysis is all about, I 
could end my talk with this sentence, and it 
would finish on an upswing. 

However, there is another truth, and that is 
that this is not always true. We might remember 
how young Sigmund Freud, at the age of 16, told 
his friend, regarding Oedipus Rex, that ignorance 
might maintain his cheerful state. Many years 
later, travelling to America to bring them the 


new science, Freud said, ‘ We are bringing them 
the plague °. Nor did Oedipus himself, if we take 
the myth as the reflection and augurer of human 
life, prosper from the truth which he relentlessly 
pursued. And at the end, in his ‘ Analysis 
Terminable and Interminable ’, Freud (1937), at 
81, still firmly embedded in reality, again noted 
the ‘bedrock’ truths beyond which man 
cannot go. 

Just as Waelder (1967) observed that in a 
struggle between free and totalitarian societies a 
victory of the free society is provisional while a 
totalitarian victory is irrevocable, probably for 
centuries, so is it with aggression and libido. It 
is one of the facts of human life (and death) that 
aggression and decline always win out, that 
illness always succeeds health, and that while 
aggression can produce irrevocable effects, 
libido is always waiting for aggression to happen. 
Nevertheless, like Oedipus, psychoanalysis is 
dedicated to learning it all. I have treated 
patients in the last days of malignancy. And if 
aggression turns out to be part of man’s nature, 
we can console ourselves with the words of 
Denis de Rougemont, quoted by Waelder, that 
it is also * man’s nature to pass beyond nature °. 

Sigmund Freud started it all, right here. We 
are proud to be his heirs, and dedicate ourselves 
to keep working. May this be a good week. 
Thank you. 
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Panel Discussion at the 27th International Psycho-Analytical Congress, Vienna, 26 July 1971 


PANEL ON ‘AGGRESSION’? 


Chairman; Martin H. Stein, New York 


Members: Joseph Sandler, London; Hanna Segal, London; 
Rudolph M. Loewenstein, New York; Avelino Gonzalez, Mexico 


Reporter: André Lussier, Montreal 


In his opening remarks, the chairman of the 
panel, Martin H. Stein, said that the difficulty of 
the subject to be studied was no justification for 
pessimism. Replying to questions about the 
usefulness of the psychoanalyst’s contribution, 
he asked: ‘ Who will evolve the proper answer if 
not we?’ Psychoanalysts have a unique contri- 
bution to make owing to their privileged access 
to the psychological processes of human 
functioning, through the study of the un- 
conscious processes, particularly transference 
phenomena. No matter how subject to human 
error, as a technique of investigation psycho- 
analysis is still not adequately utilized for the 
study of aggression. If there is anything at fault 
in our technique, ‘ it is the clouded vision of the 
viewer, not the microscope he employs °. 

In an attempt to state briefly where psycho- 
analysts stand in regard to the problem of 
aggression, Martin H. Stein divided psycho- 
analysts into four groups: 

(a) Those who follow Freud’s original formu- 
lation of the death instinct. This conception 
encompasses a death instinct comparable to 
libido. Melanie Klein was the leading exponent 
of this theory. 

(b) Those who consider that libido and 
aggression may be dealt with in a parallel, if not 
in an identical, way. They accept the existence of 
an aggressive energy comparable to libido. This 
concept neither includes nor excludes the 
existence of a primary destructive instinct, but it 
does postulate two types of energy. Hartmann, 
Kris and Loewenstein are among the main 
exponents of this point of view, and most 


recently Brenner, although in somewhat different 
language. 

(c) There are those who reject the necessity 
for any concept of primary aggression. Instead 
of viewing aggression as primary, they regard it 
as ‘a way of doing things’, or else as ‘ex- 
trinsically motivated ’. Consequently, it is not an 
instinct or an activity in its own right. Among 
the main exponents are Fenichel, Gillespie, 
Stone. 

(d) Finally, there are those who consider that 
the energic model is outmoded and would like 
to dispense with it. 

The chairman suggested that we leave aside 
the fourth group for the sole reason that it would 
lead us too far astray and time is limited. He 
proposed that we agree that we are discussing 
some form of energy and that we start from there. 

The first speaker, Joseph Sandler, started with 
some general considerations of the factors that 
have contributed to make the psychoanalytic 
study of aggression a complex and obscure one. 
There is first the fact that the drive we talk about 
is never itself directly observable. And in regard 
to the psychoanalytic literature, there is the 
unfortunate fact that we use the term ‘ aggres- 
sion’ when we also mean many other things. 
This means that we need to have more descriptive, 
explanatory and metapsychological terms and 
concepts to deal with the enormous variety of 
manifestations and phenomena subsumed under 
the general heading of aggression—‘ we put too 
many clothes in one suitcase °. It is, for instance, 
very important to distinguish between overt 
belligerent behaviour and the more subtle 


1 This panel discussion was not based on any previously published paper. Except for Dr Loewenstein, there was no 
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phenomena like affects of rage and anger which 
do not seem to be completely and entirely drive- 
derivatives. Thus we know that even in the tiny 
infant, rage reactions can be aroused by stimuli 
from outside as well. 

Sandler went on to say that we, as psycho- 
analysts, moved from the description of overt 
aggressive behaviour to a concept of hidden 
aggression. Following Freud, we postulate 
unconscious aggressive impulses to account for 
certain overt phenomena, and this is legitimate. 
From here, psychoanalysts have gone on to 
speculate about the role of the aggressive drive 
in its relation to mastery, motility, etc., and have 
invoked further explanatory concepts such as 
“neutralization ’. 

We must also pay special attention to the 
problem of hate insofar as it involves something 
that parallels what we refer to as object constancy 
in regard to libido. Hate, indeed, differs from 
anger in the same way that love is different from 
a need-satisfying libidinal relationship. 

Psychoanalytic theory betrays ` many 
tautologies: thus in the wish to account for 
aggressive behaviour an underlying aggressive 
drive was postulated. This led to the argument 
that we are aggressive because of an aggressive 
drive. A descriptive concept was elevated into an 
explanatory one, and it was then assumed that 
the aggressive drive (i.e. the impetus to be 
aggressive) did not always result in aggressive 
behaviour. Conversely, it has come to be 
accepted that not all aggressive behaviour is 
necessarily a consequence of the aggressive 
drive. Some theorists have assumed the concept 
of the drive to be not a concept but regard the 
drive as a ‘thing in itself’, and we have an 
impressive body of speculation about the 
vicissitudes of aggressive energies in producing 
phenomena which, descriptively speaking, are 
not aggressive. This brings us back to the fact 
that more and clearer concepts are needed. 
Another example is that of suicide. Quite often, 
suicide is not aggression turned against the self, 
except descriptively, but a magical way to blot 
everything out, to get to a fantasied blissful and 
peaceful state. We know very little, it seems, 
about the relation of aggression to death. 

Sandler then came to what he considers to be 
a major problem, if not the major problem in 
this area, namely the dichotomy made between 
the endogenous drive aspect as compared to the 
reactive aspect of aggression. This dichotomy 
may often obscure things because it is not 
enough to say that we use instinctual drive 


aggression to protect the ego, and not all 
aggressive behaviour can be assumed to be the 
result of an aggressive instinctual impulse. Take, 
for instance, identification with the aggressor. 
Here the main motivating factor is anxiety, but 
aggression is shown, initiated by the ego. As a 
personal attempt to clarify matters, Sandler 
introduced the notion of ‘the capacity to be 
aggressive ° as a given, inherited by the species. 
This capacity is mobilized and used by the ego 
in relation to its attempts to avoid unpleasure 
and pain. It is a capacity to act, or tend to act, 
aggressively in given circumstances. Anything 
experienced as unpleasurable mobilizes this 
capacity to attack. Consequently, we should 
distinguish between the capacity to be aggressive 
on the one hand and the drive impulses on the 
other, because there are not only outer stimuli to 
aggressive behaviour but also inner stimuli 
which represent a drive. ‘ What sort of a drive 
I do not know. My feeling is that we are dealing 
here with something much closer to sadism than 
to a so-called “ pure ” aggressive drive.’ Sandler 
concluded this part of his exposé by saying that, 
according to him, it would be useful to consider 
aggression in terms of an instinctual drive that 
exists alongside with the capacity to be aggressive. 

Finally, Sandler expressed his personal views 
on the question of how the reduction of drive 
tension is achieved. Essentially (a conception 
that would apply completely to aggression) it is 
that such reduction is achieved mainly by the 
fed-back information that one has fulfilled one’s 
aim, the mental representation of having fulfilled 
the wish that one had. In the case of an aggres- 
sive wish, whether instinctual or otherwise, if one 
wants to attack someone and wants to hit him, 
and if one lets go and connects on the nose, then 
there is satisfaction, one’s own aggression is 
satisfied. But if the object withdraws, a lamp-post 
or a wall might be hit instead, and we know that 
this does not lead to the same satisfaction, the 
aggression then is not satisfied, in spite of the fact 
that we have the same act: hitting, whether the 
nose or the lamp-post. That is why we can 
assume that what leads to the reduction of the 
instinctual tension is the information that is 
fed back, the getting back of the message that 
the target or end-state has been reached. The 
somatic release by itself is not enough. The 
important factor is in the sphere of mental 
representations. We can satisfy our aggressive 
impulses in disguised form in fantasy. What 
seems to allow for a reduction of instinctual 
tension is the identity of perception between the 
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wish and the fantasy or perception of having 
accomplished that wish. 

The second speaker, Hanna Segal, stated 
first that instincts are a theoretical concept, and 
therefore such a concept as ‘death instinct’ 
cannot be seen as true or false but only as useful 
or not useful in illuminating clinical phenomena. 
She then discussed aggression as a clinical 
concept. With the impetus given by Melanie 
Klein, aggression, as a clinical concept, has 
become more and more important in our work. 
Due to the fact that she had started her work 
with small children, Melanie Klein was con- 
fronted with two basic clinical phenomena 
which needed to be accounted for: (a) the high 
degree of anxiety experienced by the child, 
together with the fact that the degree of anxiety 
seemed to be linked to the degree of aggression 
in fantasy; (b) the prevalence in the small child of 
fantasied internal figures endowed with a very 
large quantum of aggressiveness.? The existence 
of such internal structures, that could not be 
directly accounted for in terms of introjection 
of parental figures, seems to be better accounted 
for in terms of the aggressiveness of the individual 
in terms of an innate instinctual drive. This 
permits us to understand the various ways in 
which projection works in relation to internal 
figures, namely endowing these figures with a 
quantum of aggressiveness which seems to come 
directly from the innate instinctual drive of the 
child. It is not true to say that the Kleinians 
see aggression as an original sin, as suggested 
by W. H. Gillespie in his Congress paper. For 
the Kleinians, the concept of aggression (primary, 
innate aggression) is necessary to account for the 
degree of anxiety, conflict and guilt in the small 
child. 

Hanna Segal went on to say that to reject the 
concept of aggression as an innate drive indicates 
a certain naiveté in the conception of human 
nature. It comes from an idealization of human 
nature akin to Rousseau’s philosophy, namely: 
“we cannot be born with anything aggressive ’. 
This is not without connection with the ‘ flower 
children’ of today who are inclined to believe 
that we would all be flower children if away from 
the environment. 

At this point, Segal said that from what she 
had already pointed out, it is clear that she 
considers it necessary to use the concept of 
“some form of primary aggressive drive’, the 


concept of an innate aggressive drive or instinct. 
This concept of such an innate drive should be 
seen as separate from the concept of the death 
instinct which is more metapsychological. There 
is, though, a great clinical usefulness in the 
concept of a primary self-destructive drive as well 
as of a primary destructive drive. These two 
concepts are not only useful but even necessary 
for the understanding of the failure of develop- 
ment in early life. Clinically, primary destructive 
and self-destructive drives can never be seen in 
pure form as they are combated by the wish 
to live, nor can we ever observe them as unrelated 
to object relationship. Nevertheless, one can 
detect the operation ofa drive primarily directed 
against the self and in which the aggression 
directed against the object is only incidental or 
secondary in terms of projection of the self- 
destructive drive, or else in terms of the destruc- 
tiveness being simultaneously directed against 
part of the self and against the object. 

Segal then made some observations on those 
states which we can only observe when splitting 
is in operation. For instance, we have those 
schizoid phenomena where one sees a destructive 
attack by one part of the self on another part of 
the self, an attack on such functions as feeling, 
perception and thinking. Furthermore, there are 
clinical situations where one observes that the 
part of the self that is under attack by another 
part of the self is precisely the part that wants to 
live, and to relate to objects. This is basically 
related to the problem of pain in reference to the 
pleasure principle: violent attack by one part 
of the self on another part of the self links with 
the defence against pain which is always 
associated with living. These considerations 
bring us close to the Nirvana principle, but Segal 
went on to say: ‘I do not like the expression 
“ Nirvana principle ” because it seems to me to 
be an idealization of the state of deadness.’ The 
Nirvana principle tends to hide the essentially 
destructive drive against life. 

What now of the very important element of 
the environmental influences? On the one hand, 
the more pleasure life has to offer, the more the 
libidinal self will be strengthened, while, on the 
other hand, the more actual pain or anxiety, the 
more the inherent destructive drives will be 
activated and supported. 

Finally, Segal expressed her personal views on 
the problem of envy, because ‘ when we speak of 


? During the whole panel, the terms ‘ aggression’ and ‘ aggressiveness’ were used interchangeably by several 
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2 


16 PANEL DISCUSSION ON ‘AGGRESSION’ 


aggression, over and beyond such aggression 
called for by frustration, we are very close to 
envy’. Melanie Klein has said that envy is the 
nearest expression of the death instinct. This 
is not a very good formulation because envy is 
very much object-related and the destructiveness 
in it is primarily a destructive drive directed 
against an object; it is only secondarily that it 
comes to be directed against the self. On the 
other hand, one could see the operation of a 
self-destructive drive in certain forms of defence 
against envy. This comes about when life, being 
seen as the expression of something pleasurable 
and good, arouses the experience of envy, which 
is painful. Then the destructive part of the self 
turns against the libidinal part in order not to 
experience the painful feeling of envy. 

Segal concluded with a personal feeling: if 
those who believe in the existence of primary 
self-destructive impulses are right, then to ignore 
these impulses would be very dangerous, because 
they would continue to act and we would fail to 
deal with them, 

The third speaker, Rudolph Loewenstein, 
discussed the four prepublished papers, and, in 
his attempt to formulate his position in regard 
to aggression, he largely referred to the paper on 
‘The Theory of Aggression’ published by 

» Kris and himself in 1949. The 
thoughts expressed in that paper were said to 
be still valid for the study of the interaction and 
interrelations between aggression and the func- 
tions of the ego. 

Both Garma and Rosenfeld point in their 
clinical material to the interaction of outwardly 
directed destructive tendencies and self-destruc- 
tive behaviour, Both also assert that these 
self-destructive forces are the direct expression of 
the death instinct. In addition, both authors have 
in common the proclivity to attribute, in a 
Kleinian way, complex and sophisticated mental 
Pones to the very young infants, processes 
w we i 


the ego. The Kleinian conception has a t 
deal in common with the old Aabe yologial 
theory of the homunculus, due to the belief in 
some sort of preformed psychic entity. The 
theory of psychic development with which 
Loewenstein said he agreed is based on that of 
epigenesis, 

Always, according to Loewenstein, the clinical 
observations by Garma and Rosenfeld neither 
prove nor disprove Freud’s biological theory, 


and there is in it no data that convincingly 
illustrate the hypothetical ‘primordial death 
instinct’. Loewenstein reiterated that he still 
accepts Freud’s conception of aggression as a 
primary (innate) aggressive drive. As to Freud’s 
hypothesis of a life and death instinct, it is still 
to be considered a question belonging to biology 
proper. As stated in 1949, assumptions of life 
and death instincts do not specifically help 
psychoanalytic understanding proper. 
Loewenstein then said that his work with his 
two colleagues has helped to clarify some of the 
problems about aggression. The use of the term 
‘instinctual drive ’ instead of ‘ instinct ’, and the 
distinction of instinct in animals from instinctual 
drive in man have eliminated terminological 
confusion, and have helped us to see the necessity 
of stressing structural differentiation in man, 
such as the id from the ego, hardly applicable to 
animals. In reference to the parallel study of 
libidinal and aggressive drives, it was un- 
fortunate that Freud relinquished the very 
valuable septs of impetus, source, aim and 
object in of the idea of a general trend 
towards life and death. Even if this problem is 
the concern of biology, ‘an analyst cannot help 
but be aware that man... . is a so-called hetero- 
trophic organism, an organism that can survive 
only by destroying and ingesting other living 
matter... it is hard to imagine, therefore, that 
the aggressive drive in man should be viewed as 
basically self-destructive’. Furthermore, the 
functions which assure survival are of interest 
here, because, although we attribute the organiza- 
tion of survival to the ego, it remains that 
libidinal and aggressive drive components 
contribute to survival. The infant’s ingestion of 
mother’s milk owes a good deal to oral-libidinal 
and oral-aggressive drive components. 
Loewenstein expressed his agreement with 
Mitscherlich and emphasized a few points. 
About aggression in groups, he stressed the 
various ways in which such manifestations of 
aggression are influenced or mediated by the ego. 
In some groups (crowds), the aggressive drives 
may become enhanced by a weakening of the 
Superego and even the ego. The same thing 
could also happen in well-organized groups, by 
political manipulation offering a common enemy 
as the target of aggression. We could also 
observe the opposite: social compliance re- 
inforcing superego pressures against aggression. 
In individual psychology, a classical example of 
inhibition of aggressive manifestations due to 
neutralization of aggression is the surgeon's 
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activity; if the choice of profession is co- 
determined by aggressive impulses, the actual 
activity of the surgeon serves not aggression but 
its opposite, a shift in motivation and aim 
brought about by the ego. 

As for the major problem of aggression turned 
against the self, Loewenstein reiterated that we 
cannot ‘ be satisfied with the dichotomy of self- 
destructive and externalized aggression. Not all 
internalized aggression leads the way to destruc- 
tion of the self, any more than all libidinized 
energy leads necessarily to self-infatuation'. In 
comparing the relation between narcissism and 
object-love to that between self-destruction and 
destruction of the object, Freud omitted to 
extend the parallel to some relevant aspects; for 
instance, the cathexis of the ego with neutralized 
libido, The existence is assumed of a neutralized 
* deaggressivized’ psychic energy that particu- 
larly reinforces the ego. 

Finally, Loewenstein made some remarks on: 
(a) the close relation between aggression and the 
musculature, with emphasis on the fact that 
‘when aggression is involved with the ego 
organization, means and ends are more highly 
differentiated than where libido is involved’; 
(b) the fact that * the gradual dehumanization of 
modern tools and weapons of war has con- 
siderably increased the emotional distance 
between the aggressive impetus, on the one hand, 
and the immeasurably greater destructive effect 
of this use, on the other’. The same applies to 
machines like automobiles, These considerations 
help one to realize that the demand made by 
Mitscherlich that psychoanalysts pay more 
attention to the manifestations of aggression in 
groups is a valid one. 

The fourth speaker was Avelino Gonzalez.* 


Discussion. The chairman opened the discus- 
sion by addressing a question to Sandler as to 
how to apply his theory of the ‘feedback’ 
information to the phenomenon of temper 
tantrum and weeping. These two phenomena 
seem to have a relieving effect though they do 
not seem to be accompanied by the mental 
representation considered essential in Sandler's 


view. 

Sandler replied that, if one sets aside the aspect 
of the secondary gains, there seems to be at least 
two types of temper tantrum: (a) That in which 
the precipitating factor is a catastrophic experi- 


ence of discrepancy felt between the image of the 
actual state of the self and the wishful state of 
the self; the anxiety and pain are overwhelming 
and. whati le et ee 
muscular aggression in response to the acute 
pain, and hence the affect of rage is discharged 
in an undirected way. This brings up again the 
whole problem of ‘discharge’ of affects as 
distinct from instinctual * discharge’. (b) Those 
cases where one could in fact detect conscious or 
unconscious fantasies accompanying the temper 
tantrum or the weeping. There is an enactment 
of a fantasy or wish which has mental representa- 

tion. About weeping, Sandler added that it is 
much closer to affect than to drives, On this 
topic, Hanna Segal said that a temper tantrum 
involves fantasies of aggression and destruction 
of objects and the self. According to her, it 
is often an appeal to the outside world for 
help. 

Invited to comment on the other speakers’ 
presentations, Sandler elaborated on a few 
points: 

Primary aggression: before the differentiation 
between self and non-self, it is inevitable that 
from the experience of pain and unpleasure, 
the given expression of the infant's aggression 
will impinge upon the self, and that this, in turn, 
will help in differentiating between self and 
non-self. This implies, at the origin, a state of 
primary confusion (so-called primary identifica- 
tion) where primary masochism and primary 
aggression are one and the same thing. In this 
primary state of confusion, there is no question 
of fantasies related to self or non-self. 

Perversions: (a) Gonzalez is right when he 
says that in perversions one sees aggression 
directed against the self. But the problem remains 
vast because there seem to be multiple ways for 
the aggression to be turned against the self. (b) In 
the analysis of perversions, which seem to involve 
the expression of pregenital partial drives, one 
often sees that there is an attempt to get close to 
the object for the sake of closeness and safety, 
an attempt to regain an early object-relationship 
and this makes the pervert able, ready or willing 
to suffer pain. (c) It seems that loss of boundaries 
between self and non-self (as in psychosis) could 
lead to the turning of aggression against the 
self. In addition, attacks on the self by the 
psychotic may be attempts to regain mastery 
and omnipotence, even at the cost of feeling 


* We regret that Dr Gonzalez's contribution is not included in this 
indispensable documents were not available in time for 
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pain, by attempting to preserve an island of 
perceptual security. 

Drive neutralization: the surgeon who sub- 
limates is having unconscious aggressive fantasies 
that lead to the signal feedback (disguised so 
that it does not offend his consciousness) 
necessary for the reduction of the intensity of 
the aggressive drive. This way of thinking does 
not involve, as in the view presented by 
Loewenstein, the concept of energy trans- 
formation (neutralization). 

Group psychology : the tempering of aggression 
by the superego can disappear, as we know well, 
if sufficient narcissistic supplies are obtained 
from elsewhere so that the dependence on the 
introject for such supplies becomes unnecessary. 
Men are able to become unbelievably aggressive 
if they feel loved by the leader, e.g. by Hitler. 

Hanna Segal expressed her disagreement with 
Loewenstein in equating the Kleinian conception 
with the homunculus theory. The latter does 
not translate well the Kleinian way of thinking, 
which sees psychic development in terms of 
differentiation and maturation and puts special 
emphasis on the vicissitudes of object-relation- 
ships. She also disagreed with Gonzalez to the 
effect that we know so little about the vicissitudes 
of aggression. We do know that the form it 
takes evolves in certain ways like the libido 
manifestations, being oral, anal, etc. But most 
importantly, the vicissitudes of aggression are 
linked with the growth of object-relations; it is 
modified by persecutory and depressive anxieties 
and mitigated by love and concern, till in the 
mature individual, it can become, in Gillespie’s 
words, ‘ just a way of doing things’ and put to 
the service of life. 

Regarding primary self-destruction, Segal 
illustrated it by the example of the individual 
who wishes to fall into pieces, to disappear in 
order not to have to deal with what he is facing. 

Gonzalez insisted on one point, namely the 
problem of the channelling aggression. We have 
to take into account the fact that the aggressive 
instinct in man, when utilized, has to be trans- 
formed into an act of another nature. As soon 
as an instinct is directed outside, we should call 
it something else, because it is already manipu- 
lated, it is already a derivative of instincts. It 
seems that we can talk only in terms of discharge 
of energy, whether against the self or against the 
outside world. 

Loewenstein had two points to clarify. (a) On 
neutralization: one must keep in mind that in 
the theory of modification of energy the diminu- 


tion of the overt direct aggressive impulses is 
always relative, so that the transformation of 
energy is never absolute. (b) On the homunculus 
again, he maintained that the comparison 
between the Kleinian and the embryological 
homunculus theory is still valid because ‘ for us, 
the object-relationship’s influence comes much 
later than for the Kleinians, who make it start 
practically from birth’. 

There was time for only four speakers from 
the audience out of a much greater number of 
people who had expressed the wish to speak. 

Herbert Rosenfeld (London) had three points 
to make. (a) On death instinct: contrary to what 
had been attributed to him by Loewenstein, he 
does not consider it possible clinically to prove 
that there is a death instinct. In this respect, one 
should consider only the usefulness of the 
concept of a death instinct, and accordingly, 
everyone is free to put it forward or not. (b) On 
very early mental phenomena: in transference 
situations with adult patients, we come across 
infantile experiences that reproduce very early 
experiences of the child and we use this for 
theoretical and clinical formulations. (c) On 
primary aggression: we do find clinical pheno- 
mena where primary aggressive impulses can be 
observed and sometimes also something that 
does look like primary self-destructive impulses. 
Special attention was paid to the fact that it 
seems that patients need these primary aggressive 
impulses to be acknowledged in order to feel 
again that they can live. Through the capacity 
of the analyst to accept this primary aggression 
they feel a living person again, free of the need 
to feel dead. 

David Rubinfine (New York) made remarks 
on three points: (a) On the Kleinian theory: in 
reference particularly to Rosenfeld, there seems 
to be failure to distinguish between aggression 
and cannibalism. Furthermore, the Kleinian 
theory does not go any further than the vicissi- 
tudes of the oral stage. (b) On aggression and 
growth: aggression should be considered prim- 
arily as a significant component of life. When 
aggression comes to be contaminated with 
morality, it becomes pathogenic. But until that 
time, in our genetic developmental series of 
danger situations, it is an essential component 
of growth (exploration, object seeking, etc.). 
The vicissitudes of aggression have to do with 
the recognition of danger situations: object love, 
castration etc. (c) On the ‘ feedback ’ theory: he 
agreed with Sandler, adding that the feedback 
information, or the signal that the aggressive 
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act has reached its target, helps in limiting further 
aggression. 

René Diatkine (Paris) said that the theme of 
the Congress had raised many hopes but that by 
now a good deal of dissatisfaction had already 
been felt. He was happy that aggression had 
been studied as a concept, adding that, for 
French-speaking analysts, there is often a 
contradiction in the use of the term ‘ aggression’, 
because in English it means ‘ the tendency to act 
aggressively’, while in French it means the 
realization or actualization of that tendency. 
This conceptual difference has led to serious 
confusion. This confusion is due to the fact that, 
for French-speaking analysts, both the tendency 
towards aggression and aggression as an act are 
metapsychological concepts useful for the 
understanding of how the patient’s productions 
are organized within the unconscious. Hence 
there is a great danger of confusion if an analyst, 
for the sake of comparison, is tempted to utilize 
these concepts in other fields. 

Diatkine added that the metapsychological 
concept of aggression was introduced by Freud 
as part of his refutation of Adler's theory. One 
basic fact is that the principle of the repetition 
compulsion has been elaborated out of the 
observation of the repetition of painful experi- 
ences, and we know from our analytical work 
that libidinal and aggressive impulses are never 
perceived separately. There is indeed an 
indissociable structure binding together the 
libidinal and the destructive impulses. Those 
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who isolate one from the other repeat Adler's 
error, refuted by Freud. 

Finally, Diatkine elaborated on the necessity 
to distinguish clearly what is synchronic from 
what is diachronic. We have unfortunately 
observed today, during the Congress, too much 
confusion between these two levels of theory 
formation. To proceed from clinical experience 
to the hypothesis of the existence of a 
destructive instinct right from the beginning of 
life, accompanied by fantasies, thereisa theoretical 
step that one must absolutely take into account. 

The last speaker, Kurt Eissler (New York), 
had the following to say: (a) On the death 
instinct: the death instinct cannot be proven. 
We can only observe the derivatives directed 
outside or redirected against the self. As for the 
modern conception of death, what it refuses to 
see is that the patient dies without physical 
pathology, and the question one must ask is 
“why does all living matter in the world die?’ 
Life is not possible without structure, but 
irreversible structures lead inevitably to death, 
Gillespie was right in saying that man is not a 
closed system, but what he should have added is 
that man starts as an almost open system and 
dies as an almost closed system. (b) On aggres- 
sion and narcissism: in animals, if aggression is 
greater than in man, it is there nevertheless only 
to preserve the survival of the species, while in 
man, since satisfaction of aggression is linked 
with narcissistic satisfactions, it cannot be used 
as wisely as in animals. 
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After introducing the members of the panel, the 
chairman, Dr Grinberg, delivered a brief but 
comprehensive historical survey of previous 
approaches to this subject, citing mainly the 
work of Freud, Sachs, Rank, Hartmann, Kris, 
Melanie Klein and Phyllis Greenacre. Grinberg 
felt it would be most profitable for the present 
panel to discuss those aspects of the creative 
process which have not yet been sufficiently 
clarified, to reconsider the validity of some 
concepts, to consider new perspectives, and to 
discuss certain antitheses such as the innate 
opposed to early object relations or creativity 
and psychosis. 

His own contribution dealt with the latter, 
noting that while every individual is endowed 
with creative capacity, at least two types exist: 
(1) the ordinary one, i.e. the exclusive patrimony 
of the human race, and (2) the exceptional 
creativity and originality characteristic of certain 
remarkably gifted individuals. The theoretical 
understanding of the second category is still ina 
highly controversial state, e.g. the relation to 
severe psychopathology, the role of the un- 
conscious in creativity, etc. 

Grinberg then presented his own views which 
stemmed largely from the work of a study group 
coordinated by him.* 

All humans have potentialities which may 
develop into true creativity or genius, depending 
on certain ego capacities and the quality of 
internal and external object relationships. The 
creative act is the outcome of a process in 
which current structures undergo a state of 
transitory disorganization in order to reintegrate 
later on a different basis. Both the disintegration 


and the reorganization are parts of the creative 
process and are condensed in the creative 
act. 

Since the passage through the chaotic dis- 
organization phase involves primary-process 
mechanisms, Grinberg felt that the creative 
imagination resorts to psychotic mechanisms. 
However, there is a decisive difference from the 
psychotic in that the normal individual, unlike 
the psychotic, can endure the feeling of object 
loss without overwhelming anxiety. In normal, 
psychotic and creative individuals alike, the first 
reaction to object loss is hallucinatory wish- 
fulfilment. The psychotic mind remains close to 
this level, characterized by delusion, blurring of 
boundaries between self and object, reality and 
fantasy. Words are regarded as concrete entities 
rather than representations. There is a pre- 
dominance of envy, hate, destructiveness and 
withdrawal from reality. The normal mind is 
able to master object loss, has a capacity to 
mourn and to differentiate between self and 
object, fantasy and reality, word-presentations 
and thing-presentations. But such a person 
cannot toierate disintegrative tendencies, and 
cannot surrender himself to psychotic mechan- 
isms for fear of succumbing and being unable to 
return. The creative mind is close to the normal 
in its tolerance of object loss and capacity for 
abstraction, but employs certain ‘ psychotic’ 
mechanisms (splitting, omnipotence, idealization 
and projective identification) which enable him 
to re-create the lost object. Such an individual 
features hallucinatory types of fantasy together 
with real thinking, and through his creative 
imagination goes ‘ beyond the reality principle’ 
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without fully withdrawing from reality. He 
shares with the psychotic a primary-process-like 
concretization of fantasy while maintaining the 
secondary-process possibilities of abstraction 
and differentiation. His hallucinatory type of 
fantasies is richer, more original, more enduring, 
less stereotyped and has a capacity for evolution. 
A strong need for authenticity motivates the 
creative individual to be faithful to the internal 
image and to resist both the frustration aroused 
by the absent object and the temptation 
stimulated by the current one. He is able to 
endure ‘revelation’ without destructive dis- 
organization of himself or his environment, and 
without excessive repression or premature 
discharge. He is more efficient in handling 
psychotic mechanisms and thus can tolerate 
disintegration and fusion, confident that he can 
return to reality. He can work through mourning 
by re-creating the object, utilizing his special 
hallucinatory type of fantasies, 


, he goes through a stage of disintegra- 
tion (and resultant anxiety) which accompanies 
his detachment from established structures and 
links, acceptance of transient blurring of ego 
boundaries, and, through projective identifica- 
tion, his immersion and fusion with idealized 
internal objects from which the creative product 
will emerge. He experiences the product as part 
of himself and himself as part of the work. 

mere then = paar ee geniuses (for 
example, ‘an Gogh) in whom uate regula- 
tion failed, and psychotic traits, often irrevers- 
ible, became manifest. However, due to a 


Since the creative process implies a situation 
of change, there must be a mourning for old 


reparation of the early lost objects which one 
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patients break down their false internal organ- 
izations by means of a temporary chaos or 
* creative fury’ which destroys a compliant 
adaptation and allows the emergence of a more 
authentic organization, This is similar to the 
thinking of Winnicott and also resembles Bion’s 
idea of ‘catastrophic change’ (Bion, 1966) in 
which the break-up of familiar established 
patterns is followed by their replacement with 
new or messianic ideas which may be disruptive 
or creative, Grinberg also agreed with Bion’s 
*container-content model’ (Bion, 1970); * the 
genius’ requires a group to function as a 
‘container’ for his creative idea in order to 
foster its evolution and growth. But in addition, 
Grinberg felt that the creator must be able to 
act himself as a container for his own work. 
The creator uses his mind or self-representation 
as the first container of the creative idea and 
must be capable of containing such an idea safe 
from its disruptive character and of enhancing 
its growth. An internal object—the ego ideal— 
will serve as the second container, and finally he 
bree seek as a new container the externalized ego 


Then referring to de M’Uzan’s paper (to 
follow later) Grinberg stressed the importance of 
the creator's relations with his internal objects. 
The artist seeks relief from his persecutory and 
depressive anxieties through projective identifica- 
tion, but this may be in the service of communi- 
cation with good objects of the external world 
rather than an aggressive mode. 

Grinberg then summarized his central ideas, 
as follows: 


We might put forward the existence of an innate 
capacity or ‘creative potentiality’ which would 
bestow on the psychotic mechanisms a capacity for 
evolution and for being handled whilst maintaining 
their connection with reality; the coexistence of the 
concrete and the abstract in a harmonious conjunc- 
tion and the utilization of projective identification 
mechanisms which account for the fusion and 
synthesis of aspects of the self with idealized internal 
Object representations; the creation of hallucinatory 
types of fantasies which stand beyond the reality 
Principle and at the same time keep themselves 
connected with reality. Prior to such a fusion 
there is a previous phase of temporary ‘ disintegra- 
tion * which is tolerated by the creative personality 
who, from the obstinate urge to cling to the 
logical and orderly structures, feelings and concepts, 
will have the capacity to ‘ forget’ what is already 

and endure the frustration and anxiety of 
g transitorily in a ‘void ', disorder and chaos; the 
creative personality will endeavour to draw near to 
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the truth and will be open to the impact of intuition 
and ready to follow it, In such instances, we should 
refer to a progressive process, in which the psychotic 
mechanisms and the primary process meet the 
* creative potentiality * which, on handling them in a 
special manner, will start the formation and trans- 
formation of the created product. Whatever the 
nature of this product may be, it has no meaning in 
the initial stage; it only brings forth pleasure or pain; 
meaning will only be achieved at a later stage, once 
the product has become a work of art, The diverse 
phases of the creative process should be regarded not 
only as a ‘regression in the service of the ego’ 
(Kris, 1952) but also as a * primary-process progres- 
sion towards the ego’, the benefits of which will 
reach both the ego and the object, due to the 
transcendence of the creative product and its impact 
upon the external world, an impact which remains 
unaltered throughout time, 


Richard Sterba, who followed Grinberg, 
prefaced his presentation with some cogent 
remarks comparing the massive ambitious 
attempts to explain creativity with the 
relative sterility of the analytic literature in 
this area. In spite of so many rushing in where 
the Archangel Freud feared to tread (‘ confronted 
with the gift of creativity, psychoanalysis must 
lay down its arms’) all too few possess the 
inspirational spark that Goethe expressed in the 
lines: 


Ja, das ist das rechte Gleis, 

Dass man nicht weiss, was man denkt, 

Wenn man denkt: 

Alles ist wie geschenkt, 
Sterba also criticized as a serious misconception 
the tendency to generalize from the kaleidoscopic 
variety of creative modes as if there were only 
one type of creativity or one type of creative 
personality, He then turned to his own contribu- 
tion, opening with the statement that imagin- 
ation, the essence of all creativity, is an exclusive 
endowment of the human species, unapproached 
even by the highest forms of subhuman animals 
since the basis of imagination is concept 
formation, an exclusively human faculty. All 
concepts depend on the establishment of inner 
mental representations, Imagination is a process 
that occurs between intrapsychic representative 
Gestalten. Such representations are formed out 
of the perceptions and stimuli received from 
outside objects. These form intrapsychic units 
which then represent the objects. All cathexes 
occur with such object representations. A 
similar, only immensely larger intrapsychic 
representation unit is formed from the per- 


ceptions which originate in the person's own 
body and mind. It is the earliest intra- 
psychic representation and it exceeds all others 
in extensity and intensity of cathexis. We call it 
the self. Its cathexis with libido we call 
narcissism. 

It is justified to assume that the formation of 
the representation of the self precedes the 
formation of object-representations. It is 
Sterba’s opinion that the first and earliest object- 
representations are to a major extent projections 
of total and partial self-representations, Very 
small children understand objects only in terms 
of their own body, a perceptive method to which 
we regress time and again in dreams, in jokes, in 
imagery, in artistic and even in scientific 
creativity. That the self is the basis of the 
gradual understanding of the surrounding world 
is so clearly demonstrated by the early develop- 
mental state of animism, which can be so readily 
observed in children and primitives. This archaic 
psychological method of understanding of the 
surrounding world refers not only to the anima, 
but to an even much greater extent to the corpus. 
Soma and psyche are the models for the concept 
formation of reality objects. Roheim described 
how children of primitives, if given a toy, a little 
trumpet for instance, are interested predomin- 
antly in the imagined bodily functions of the 
object. From what opening does the object 
urinate, through what opening does the food 
enter its body, etc,? Little Hans's remark, when 
he saw the water coming out of the train engine, 
that the engine is * widdling ' is such an attempt 
to understand the object on the animistic level. 
Projection is thus the original means of concept 
formation of reality. Only after the concepts of 
objects of the outside world have gained some 
reality semblance duc to the goya faculty of 
reality testing, can objects be introjected, a 
process which takes place orn cs 
between self- and object-representations, The 
well-known phenomenon of identification with 
an object is the result of such a fusion of self- and 

tations. These preliminary re- 
marks give us the basis for the examination of 
some dynamics of the process of creativity. 

Creative imagination consists of breaking old, 
well-established patterns of relationships and 
establishing new ones. This process occurs 
intrapsychically within and between object- 
representations. Sterba’s psychological examin- 
ation and understanding of poetry and musical 
creations have convinced him that the creative 
regrouping of Gestalt-elements and Gestalt- 
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constellations inevitably requires a regressive 
return to earlier states of concept formation. It 
can only be achieved if object-representations 
are submitted to what he terms a ‘regressive 
self-passage’. This regression of course has to 
occur ‘in the service of the ego’, to use Ernst 
Kris’s concept which we have found so useful. 
Creativity presupposes the capability of endow- 
ing object-representations temporarily with a 
self-relatedness. This temporary and controlled 
regression in the creative act is often coupled 
with another regression, again temporary and 
controlled, namely from abstraction to concret- 
ization. To this return to a more primitive 
conceptualization of abstract ideas and to 
primitive imagery we owe not only some of the 
deepest and most moving artistic reactions but 
also some of the most ingenious scientific 
discoveries. Kekulé’s discovery of the benzene 
ring is a striking example. 

Creativity occurs then in a marginal area 
between self and reality, or to be more exact, 
between the intrapsychic representations of 
these. It is accomplished with test quantities of 
cathexis with neutralized and therefore freely 
mobile energy. It is relegated to a border area 
between schizophrenic delusion and barren, 
unimaginative realism. 

The regressive self-passage which is a condi- 
tion for the creative regrouping leads to a high 
narcissistic cathexis of the product of the 
creative work. It provides also the tremendous 
pleasure which many persons derive from the act 
of creation. With really great creative spirits the 
need to create is insatiable. They are enthralled 
by the pleasure to create which appears to the 
outside observer as a creative drive of unbeliev- 
able magnitude comparable to an addiction. 
Examples in the field of art and science are 
numerous. 

The high narcissistic involvement in the 
creative act is not limited to the inspirational 
phase, it extends also into the elaborative phase of 
creativity. However, it seems that in this phase 
the narcissistic cathexis is shifted to the superego. 
In ‘Narcissism: An Introduction ’, Freud 
postulated that our obedience to the superego is 
due to the high narcissistic cathexis of this 
structure. This narcissistic cathexis of the super- 
ego demands forces the creative personality to 
lead his work to the highest perfection he is 
capable of achieving. His need to perfect his 
creation, and this is particularly true of creative 
artists, seems to absorb the superego forces to 

an extent where less control is left for the rest of 
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behaviour. At least this was so until recent time. 
This exhaustion of superego energies in the 
drive to perfection of the work seemed to be 
recognized by society who accepted with tolerance 
the diminished self-control of the artist, and 
therefore the creative artist experienced less 
condemnation for amoral behaviour than 
ordinary mortals. 

Dr Sterba was then followed by Bernard C. 
Meyer, who presented a paper entitled ‘A 
Consideration of Some Factors Influencing the 
Vicissitudes of the Productivity of the Creative 
Artist and of the Quality of his Work’. In this 
rich contribution, Dr Meyer reiterated Freud’s 
position that psychoanalytic studies were ‘ not 
meant to explain the genius of a poet, but to 
show the motifs which have stirred it up, and the 
topics imposed upon it by fate’. Meyer then 
went on to illustrate by many cogent bio- 
graphical examples various factors that could 
influence the productivity or quality of an 
artist’s work, 

The first of these factors is a * secret (or not so 
secret) sharing’ in which many famous writers 
seemed to require the germinative effect of the 
love, encouragement or collaboration of another 
person. Not only did the greatest artistic 
flowering occur during such a relationship, but 
often there was a sharp decline in creativity 
following the cessation or diminution of the 
collaboration. Meyer gave particularly im- 
pressive examples: Joseph Conrad and Ford 
Maddox Hueffer (Ford), Melville and Haw- 
thorne, Coleridge and Wordsworth, and several 
others. Thus, at the zenith of his success in 1910, 
Conrad suffered a breakdown and deterioration 
of artistic production when his relationship with 
Hueffer came to an abrupt halt. In addition to 
the psychobiographical examples, Meyer has 
also been able to observe this complementary 
configuration in the clinical analysis of creative 
patients. 

Meyer went on to describe other factors which 
act as a spur to creativity. Some of these are 
purely external, like the monthly rent bill or a 
deadline. But one of the most profound specific- 
ally psychic influences is that of death and grief. 
Turning again to Conrad, he showed how that 
writer, after working desultorily for four and a 
half years on his first novel, Almayer’s Folly, was 
suddenly galvanized into finishing it in eight 
weeks, after the death of a devoted uncle, his 
sole surviving relative. ‘ Conrad appears to have 
reacted to his loss as if it could be cancelled out 
by an act of creation.’ Similarly the death of 
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Samuel Johnson’s aged mother ‘ acted as a spur 
to a creative outburst ’ and the famous Rasselas 
was written in the nights of a single week. 
Meyer demonstrated convincingly the auto- 
biographical nature of this work supporting the 
thesis that the work itself was an act of penance 
for Johnson’s feeling that he had abandoned his 
mother. 

A particularly poignant example was the 
feverish way in which Alban Berg, previously 
bogged down with his violin concerto, was 
mobilized by the tragic death of the 18-year-old 
Manon Gropius, to transform this work into a 
* Requiem for Manon’. His own bizarre death 
not long afterwards lends some credence to the 
view that the work ‘ commemorated a kind of 
union attained by dying together ’. 

In his further consideration of the antinomy 
between creativity and death, Meyer presented 
several fascinating vignettes in which creativity, 
rather than representing a restitution for object 
loss, was used to stave off death itself. Thus 
Bela Bartok, dying of leukemia, was electrified 
into a temporary reawakening by a commission 
to write a piece for the Boston Symphony 
Orchestra. 

The use of creative art to ward off death is 
closely related to another phenomenon—the 
created object as replacement for part of the self. 
Meyer mentions the familiar experience of many 
artists who, upon completion of their work, feel 
empty and depressed, like women who suffer 
post-partum emptiness and melancholia. Others 
have a driving passion to replace the ‘ piece of 
themselves’. A very moving example is that of 
a man in his 80s, enduring progressive amputa- 
tions for gangrene, who for the first time in his 
life became a painter, and during his remaining 
days enjoyed a phenomenal success as a 
‘ primitive” accompanied by a joie de vivre he 
had never known before. 

In conclusion, Meyer abjured the tendency to 
seek any general formula for creativity: 


It would seem quite unlikely that so universal an 
activity ... that is begun so early in the course of 
each individual life could possess a single mental 
significance. It would appear more plausible to view 
the creative impulse as comparable to a biological 
function, like breathing or parturition, which under 
certain circumstances may become the vehicle for a 
host of psychological meanings and consequently to 
wide fluctuations of functioning. 


In the next contribution, ‘Notes on Cre- 
ativity ’, D. J. de Levita stated that creativity is 
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an aspect of all human behaviour; in fact, no 
aspect makes human behaviour more human 
than creativity does. While the animal is thought 
to perform its actions generally on the basis of 
innate mechanisms which are triggered by 
external stimuli, man acts differently in that he 
develops an autonomous instance in which both 
innate strivings and influences from external 
stimuli are submitted to further elaboration. 
This elaboration can be said to be creative 
inasmuch as it introduces elements from all 
different parts of the psychic realm; elements. 
which originally were not connected with the 
stimulus and stimulus-response under consider-. 
ation but which the inventive ego has found out 
to be usable in connection with them. 

To the psychoanalytic explorer the problem 
of creativity therefore seems to cover two sets of 
questions, one dealing with the array of ego 
assets and mental capacities which together 
constitute the inventivity of the ego; the other 
dealing with developmental and environmental 
reinforcements to these assets which together 
constitute the conditions under which such an. 
inventive mind can be imagined to develop into: 
one of outstanding creativity. (Both of these 
issues have been studied by Greenacre; for 
instance, the question whether a certain ego 
asset has been inherited or has been derived 
from early identifications.) As to child-rearing,. 
there are wide differences in the degree to which — 
parents stimulate or even allow their children to: 
introduce their own variations, choices and 
inventions into the ways in which they cope with 
parental demands; this seems to be a matter of 
culture as well as one of personal giftedness and 
ability of the parents. 

de Levita then turned to psychoanalytic 
writings on art, and divided them into four 
stages of development: (1) A work of art is used 
to illustrate psychic mechanisms, e.g. Freud’s. 
“Gradiva’. (2) The establishment of connec- 
tions between biographical data of the artist and 
elements of his work. Example: Freud’s. 
‘Leonardo’. But such studies do not make a 
fundamental distinction between artistic pro- 
duction and other psychic phenomena like 
fantasies. (3) The third category deals with that 
question and tries to demonstrate why, for 
instance, an unconscious fantasy is elaborated as. 
a story rather than a dream. Example: Selma 
Fraiberg’s study of Kafka. (4) The outline of 
artistic creativity as a process. In regard to this 
final category, de Levita felt that it was highly’ 
improbable that only one formula could be valid. 
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to account for artistic creativity and there must 
be many different developmental pathways. 
From experience with a few artistically gifted 
patients and his interest in certain artists, de 
Levita feels there might be a certain type of 
artist—of which Kafka and some of the present 
outstanding Dutch writers are examples—in 
whom the developmental process, crucial to 
their artistic career, is found in the transition 
from infantile primary omnipotence to secondary 
omnipotence as derived from identification with 
the idealized parent. This transition has only 
been partly achieved, so that many of the 
original feelings of omnipotence have been 
preserved, due to the absence or loss of such a 
parent, or to other complicating factors at work 
while this transition was going on, and in every 
case coupled with the extreme sensitivity and 
inventivity described by Greenacre, especially on 
the point of shifting relationships from early 
objects to elements in the non-human environ- 
ment. Such elements always at hand are more 
reliable and predictable than objects, and turning 
to them can easily act as a defence against the 
frustrations imposed by the object or its absence. 
At the same time it can be an act of aggression 
against the object. Greenacre has described how 
the artistic product can unconsciously represent 
a love-gift to the object. In certain artists this 
meaning can be well-hidden or mixed with one 
of revenge or punishment towards a frustrating 
object. de Levita mentioned a 7-year-old boy 
who was initiated to music by his father, an 
outstanding musician. To his sudden death the 
boy reacted by composing a piece of music which 
he named * Adolf Hitler °’, the man his father had 
hated more than anybody else in the world and 
who, in a way, was responsible for his death. 
In the kind of artists mentioned the infantile 
situation manifests itself as an immediate with- 
drawal of cathexis from every work of art 
already produced in favour of the work to be 
made tomorrow and a striking incapacity to 
derive pleasure from admiration and success. 
Further psychoanalytical study of art might 
gain from a systematic exploration of art pro- 
duction in which this process is envisaged as the 
repetition of a complicated set of moves the 
artist once made to his early objects. For this 
purpose special attention should be paid to the 
significance the audience has for the artist and 
the way he handles it, compared to the way in 
which he handles his actual love-objects. This 
might throw some light on the infantile situation 
in which the turn to what could be called the 
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precursors of later artistic creativity first took 
place. An example of material pertaining to this 
point is Kafka’s letter to his father. In general, 
letters are interesting material to this field of 
investigation, since at least one person of the 
audience as the addressee is named. In each case 
it still has to be decided whether the letter was 
written to the addressee only, or with a broader 
audience in mind. 

The final formal statement was presented by 
Dr de M’Uzan in his contribution entitled ‘A 
Moment of the Creative Activity °. Defining the 
creative process as essentially a movement 
toward others in order to resolve inner conflict 
(mainly aggressive in nature), he then concerned 
himself entirely with one phase of the process: 
the moment during which the image of others 
enters into the interior work of creation. He 
further restricted himself to the literary field, 
since his clinical material stemmed primarily 
from writers in analysis. 

de M’Uzan sees the principal conflict in the 
writer as the need to affirm his existence, to 
express himself (which involves mainly aggressive 
drives) without alienating the outside world. 
Self-expression without effort to please lays the 
writer open to being abandoned to solitude and 
impotence, but trying to please without really 
expressing oneself entails a profound narcissistic 
wound. In order to satisfy his double require- 
ment—to attack the world and to charm the 
world—he must create an inner figure that will 
be the paradoxical and docile support of his 
inner drives. This inner person, deriving from 
parental introjects and constantly recreated 
under the influence of later spiritual models, can 
be fully constituted only under certain condi- 
tions: (1) if certain primitive identifications take 
on the character of felicitous merging impregna- 
tions; (2) if infantile development has attained 
identifications of a satisfactory homosexual 
nature. 

This inner person possesses a composite 
identity: (1) it is the child of the writer embody- 
ing qualities formerly projected on to the real 
father; (2) it is the father of its own production 
since this production is the child that the writer 
conceives of, thanks to it; (3) it is an idealized 
figure which rejoins the admired spiritual models; 
(4) finally, it is the alter ego of the writer who 
brings himself into the world of fantasy. 

The psychic reality of this inner person, which 
rarely attains completely successful development, 
usually appears less in its positive functions than 
in disorders of creative activity. The inner 
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person constantly runs the risk of being de- 
valued, thus depriving the writer of needed 
support, When it can no longer inspire and be 
the recipient of literary production, the writer 
must look outside for what he is unable to find 
within himself. 

On the other hand, the inner person may pro- 
duce a paralysing culpability, since it represents 
a threat, sometimes murderous, directed against 
the image of the real father. Ifthe inner person 
resembles the real father too closely, this 
constitutes a further inhibiting factor, for the 
writer then relives unresolved infantile conflicts 
without sufficient distance to elaborate them. 
But if the inner person is too marked by 
maternal traits, the author may become dimly 
aware of his extreme, dependent need for love 
and devalue his literary production as fast as he 
creates it. 

In de M’Uzan’s experience, disorders of 
creativity are to a large extent determined by the 
relations of the inner person with the superego 
and the ego ideal. Too superego-ish, the inner 
person brings on the premature appearance 
of a censor—in the strictly literary sense of the 
word—which immediately becomes an obstacle 
to the creative process. But if it is the location of 
an open conflict between the superego and the 
ego ideal, new difficulties arise which in principle 
can be resolved by a compromise: the creative 
activity is then submitted to an unreasonable 
demand for absolute perfection, designed to lead 
the superego to acceptance by seduction or by 
deception (‘It’s so beautiful that you can accept 
it’). However, this compromise itself is danger- 
ous, for the writer’s work will always bear traces 
of forbidden truths and remains bound to a 
scandalous narcissistic affirmation. Also, in 
order to purify itself, the work will aim at a more 
and more inaccessible perfection, the breach will 
ever widen between what it is and what it should 
be in order to be pardoned, the author, without 
becoming reconciled with his superego, dis- 
appoints his ego ideal and by this fact itself finds 
himself threatened in his narcissistic integrity. 
The superego has punished the subject by the 
intermediary of the ego ideal. It is true that the 
punishment of the writer can be profitable to 
literature and produce masterpieces, but for the 
creator, not even the masterpiece is a satisfying 
solution from the point of view of the drive 
economy since, as Freud had already observed, 
‘after sublimation the erotic component no 
longer has the power to bind the whole of the 
destructiveness that was combined with it, and 


this is released in the form of an inclination to 
aggression and destruction’. This is why the 
struggle of the writer for his literary production 
is one which he must unceasingly begin over and 
over again. 

The presentation of the papers was followed 
by an interesting interchange between the 
panellists, augmented by questions from the 
floor. Both Meyer and Sterba strongly reiterated 
their conviction that there is no unitary formula- 
tion to cover the phenomenon of creativity. 
Meyer, in elaborating his thesis of creativity as a 
form of mastering or negating the pain of death, 
gave the celebrated example of the Taj Mahal, 
erected during the work of mourning. Sterba 
concurred, stating that this aspect was epitom- 
ized in the maxim ‘ Ars longa, vita brevis’. 

Stimulated by Sterba’s description of the 
driven quality found in some creative personal- 
ities, the question was raised whether such 
persons fell into the category of obsessive- 
compulsive neurotics, but Sterba replied that 
ordinarily compulsives do not dare to fantasy; 
they remain too fixed on a hyper-reality. 

The question was addressed to de Levita as to 
whether an analyst must possess the same 
attributes and assets as an artist. de Levita 
responded that indeed an analyst must have 
similar assets, but the analyst must give the 
patient the opportunity to be an artist and to use 
his neurosis creatively in the service of an 
artistic life. 

The reporter Kligerman then made some 
remarks in response to the panel as a whole. 
First, he reaffirmed the position of Sterba and 
Meyer that there are many modes of creativity 
and no single formulation covers them all. He 
noted that all of the contributions laid heavy 
emphasis on early self—object relations, reflecting 
current theoretical thought, compared to earlier 
formulae of instinctual discharge and sublima- 
tion. Many creative persons suffer a structural 
defect which is temporarily healed by the 
artistic production. The structural defect often 
is related to early object loss, and he cited a list 
compiled by Dr G. H. Pollock (Chicago) of well 
over 1,000 writers who had suffered a significant 
object loss in childhood. 

Kligerman also observed that the issue of 
genius v. talent had not been raised, and stated 
that paradoxically the former is in many ways 
easier to understand, since it depends on 
developmental vicissitudes whereas talent, as an 
innate given, remains mysterious. In any case, 
these designations depend on social evaluation 
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of the products of creation, and although the 
intrapsychic factors are obviously the most 
fundamental, sociocultural factors must also 
play a crucial role. How else to explain the 
extraordinary flowering of creativity in the 
Quattrocento in Florence? 

Kligerman then turned to some metapsycho- 
logical issues, and questioned Grinberg’s concept 
of hallucinatory imagery as a factor in creativity, 
since a hallucination is perceived as a reality and 
not subject to artistic secondary revisions. (This 
actually turned out to be a semantic difference, 
as Grinberg explained he meant hallucinatory- 
like images, namely very vivid fantasies with 
strong sensory qualities.) Kligerman also 
defended Kris’s term, ‘ regression in the service 
of the ego’, as an extremely important concept 
which has not outlived its usefulness. Recent 
critics seem to be offended by a pejorative 
connotation they impute to the term ‘ regres- 
sion’, rather than seeing it in the metapsycho- 
logical sense which Freud described in the 
seventh chapter. Finally, he criticized some 
recent attempts to elevate the role of primary 
process in creativity. Primary process is a 
primitive discharge mode, and as soon as it 
undergoes modification into higher levels of 
organization it is no longer primary process. 
The tendency to apply the term to highly 
sophisticated non-verbal operations leads only to 
theoretical confusion. 

At this time, the chairman opened the dis- 
cussion to members of the audience, many of 
whom were eager to participate in this most 
intriguing subject. The first discussant was Finn 
Askevold (Oslo). Askevold made the interesting 
observation that most painters are unable to 
paint teeth and seldom do so. A notable 
exception is Picasso’s ‘Guernica’ in which 
teeth are ubiquitously depicted for the special 
effect of representing horror. Teeth are fre- 
quently displayed in advertising, cartoons, 
sculpture and films, but rarely in painting. 
Askevold felt that teeth represented oral sadism 
for the painter which, if painted, would destroy 
the picture—himself. 

The floor was then given to Herbert Rosenfeld 
(London), who made many generalizations 
based on his clinical experience. He stressed 
mainly the pathological features of the artist’s 
personality, referring to the high incidence of 
psychosis in artists and their proneness to this 
kind of development. Rosenfeld also mentioned 
the great reluctance of many artists to enter 
psychoanalysis because they fear either going 
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mad or naving their creativity taken away from 
them. Yet anxiety is essential to their creativity. 
When artists do enter analysis, they tend to see 
the analyst as a maternal figure. 

H. A. Thorner (London) followed Rosenfeld 
and stressed the ability of the creator to see the 
unknown where others see only what is already 
known. This involves the overcoming of 
fixations in order to reach a new position and 
demands the destruction of established values. 
The creative process thus involves experiences of 
loss or death due to the destruction of old 
objects and requires the working through of 
paranoid and depressive anxieties. 

Following Rosenfeld’s and Thorner’s remarks, 
Meyer was prompted to make the following 
addendum to his formal presentation: 


Any conclusions concerning the psychology of 
creativity must be tempered by the realization that 
they are inevitably based upon selective, restricted 
and not necessarily representative data. The latter 
are derived mainly from two sources, each of which 
has its own proper limitations: (1) individuals 
presenting themselves to psychoanalysts for the relief 
of mental symptoms which may or may not be related 
to the subject of creativity; (2) retrospective studies 
on creative personalities, often no longer alive, based 
on biography, diaries, letters and creative works. 

In view of these limited sources of psycho- 
analytically valid material it is indeed risky to 
generalize about the creative personality. On the 
basis of anecdotal data, for example, it has been 
asserted that the artist is especially susceptible to 
psychosis. But, ‘Compared with what other groups 
of individuals? ’, one may ask. Has this impression 
been matched with satisfactory controls? There was a 
strikingly high incidence of psychosis and suicide, for 
example, among the pioneers of psychoanalysis, 
none of whom distinguished themselves in the art 
world. On the basis of clinical experience it has been 
claimed that creative people are particularly fearful 
that psychoanalysis will rob them of their creative 
gift or drive. It is a commonplace, however, that 
many individuals who are by no means creative in 
the conventional sense, when faced by the prospect 
of undertaking psychoanalysis are seized by the fear 
that it will lead to dire results, like the break-up of 
marriage, the abandonment of religious faith or 
severe mental derangement. Viewed in this light the 
artist’s fear of psychoanalysis would appear to be but 
a particular manifestation of a widespread reaction. 

The matter of selection of material is particularly 
pertinent in undertaking Psychoanalytic speculations 
on historical personages. Sober, unspectacular and 
Prolific artists are surely less seductive as objects of 
inquiry than a periodically mad painter who sent a 
fragment of his ear to a whore. Compared with this 
stunning display of Psychopathology what sort of 
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appeal is exerted by an industrious German who 
among innumerable other works wrote a cantata for 
Was the 
creative process of J. S. Bach really ‘ based on a 
background of aggressiveness ’ and on the ‘ working 
through of depressive fantasies which aim at the 
reparation and re-creation of lost objects’? Perhaps 
so, but it is hard to prove. Indeed such generaliza- 
tions would be tantamount to defining human 
biological creativity on the basis of the Psychosomatic 
symptomatology occasionally encountered in preg- 
nancy, e.g. a conflict-ridden wish to decathect an 
ambivalently regarded introject, modelled upon 
parental imagos, expressed through hyperemesis 
gravidarum or dystocia and followed by black 
melancholia signifying rage over the alteration of ego 
boundaries, infanticidal impulses and fear of being 


‘eaten by the unbridled oral aggression of the 


projected introject. 

Like biological creativity artistic creativity is 
probably a fairly universal impulse. As Sterba has 
put the matter the question is not what makes a 
person wish to create, but what, aside from lack of 
talent, inhibits him from striving to do so. 


Several more discussants from the floor then 
followed. Luis Feder (Mexico City) made some 
interesting comments on the unconscious mas- 
turbatory nature of creativity (an aspect also 
alluded to by Rosenfeld). He also introduced 
the theme of bisexuality for the first time in the 
panel, stating that some great creative artists 
wrestled with strong homosexual drives as a 
result of being unwanted children. He cited 
Michelangelo as an example, in which the 
struggle with homosexuality culminated in the 
creation of a masterpiece like ‘Moses’. Feder 
stressed the need to take into account the 
cultural milieu within which the artist was 
working. Sometimes the creative person requires 
considerable aggression in order to smash old 
concepts. On the other hand, there are great 
artists with relatively little aggression who work 
peacefully within a great tradition. 

Feder was then followed by Erich Simenauer 
(Berlin) and F. Kocicka (Germany), both of 


whom made interesting comments, the former in 
particular stressing the omnipotent fantasies in 
the creative process. 

The final discussion from the floor was given 
by Ernest Rappaport (Chicago), whose remarks 
may be summarized as follows: 


In the Hebrew scriptures the making of graven 
images is forbidden. This prohibition of creativity 
contrasts sharply with the repetitive exhortation to 
the most realistic type of creativity—procreation. Of 
course, procreation, even with opportunities offered 
by a harem, remains limited while artistic creativity 
is unlimited. Maybe the prohibition protects man 
from his tendency to climb on the edge between 
genius and psychosis. A woman patient had lost all 
of her family in the ovens of Auschwitz. In order to 
undo the loss she became addicted first to pregnancy, 
then after menopause to the delivery of her abdominal 
organs by surgery, and finally fell into an involu- 
tional psychosis. The artistic creator can easily 
progress from a transient identification with the 
divine creator to a permanent usurpation of divine 
omnipotence without limits or boundaries. Hitler, 
who considered himself a great, if not the greatest 
artist of his time, in preparation for his grotesque 
artistic projects for the Tausendjährige Reich became 
the greatest paranoid destroyer that history has 
known. 


As the hour was now late, the chairman 
reluctantly announced that time limitations 
unfortunately prevented the inclusion of four 
more discussants from the floor who had 
volunteered to speak: W. I. de Oliveira (Rio de 
Janeiro), Mrs M. Perestrello (Rio de Janeiro), 
J. Numhauser (Santiago, Chile) and L. Székely 
(Sweden). Grinberg then closed the session with 
some brief concluding remarks in which he 
expressed strong appreciation for the quality and 
spirit of the contributions both from his fellow 
panellists and from the floor. He noted that 
there were several areas of agreement but also 
certain divergences of conceptualization which 
raised many interesting and fruitful questions 
for future research and discussion. 
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THE PSYCHOANALYTICAL CONCEPT OF AGGRESSION: 
AN INTEGRATED SUMMARY 


PAULA HEIMANN, Lonpon and ARTHUR F. VALENSTEIN, CAMBRIDGE, Mass. 


First, we should like to say how we have tried 
to approach this report, a formidable task in 
view of the breadth and diffuseness of the topic 
of the psychoanalytical concept of aggression. 
To add to the project, this has been an extra- 
ordinary programme by reason of its extensive- 
ness, namely five prepublished papers with their 
subsequent discussion, then three panels and at 
least half of the 52 papers given at simultaneous 
scientific sections devoted to the main theme, not 
to mention the 30 small simultaneous discussion 
groups on different aspects of the psycho- 
analytical concept of aggression. In all, a 
multitude of contributors and discussants have 
taken part in the development of and improviza- 
tions upon the main theme at this Congress. So, 
if our report is truly an overview in some 
respects and an underview in others, we trust 
that you will bear with us. 

It has been our aim to be impartial observers, 
but, as we know, perception is not a one-way 
passive experience, but an active two-way 
process, in which the observer’s own beliefs, 
expectations, etc. play a part, when meeting the 
incoming data and stimuli. Here we are already 
touching on one important phenomenon in- 
cluded in the concept of aggression: the 
‘aggredi’, i.e. the subject’s approach to an 
object, a precondition for both positive or 
negative, impulsive- or ego-directed aims. We 
hope you will find that our approach is of the 
latter, constructive order. 

Another limitation needs to be mentioned. 
Whilst we share a good deal of common ground, 
our task of providing an integrated summary did 
not obliterate differences of view. We shall state 
these, however, only when a major point is at 
stake. 

We make no claim to being exhaustive; this 
would be virtually impossible. We could not be 
in all places in a programme with so many 
simultaneous events. Nor could we include the 


contributions of all the recorders of the small 
discussion groups. Rather we have tried to be 
selective, picking out certain areas and obviously 
neglecting, even omitting, others. Furthermore, 
we have decided to proceed by topics rather than 
by individual papers and authors, whom we 
shall mention by name only when it will add to 
your orientation. Citing or omitting authors or 
discussants does not imply a value judgement. 
Furthermore, while we can explicitly acknow- 
ledge certain features of the discussion on the 
main theme as it developed, others surely 
escaped us, even though by chance we may 
mention them in passing as relevant. Un- 
doubtedly, everything has been thought of 
somewhere or other, sometime, during this 
week! 

Whilst trying to keep to the Programme 
Committee’s pointing up the three aspects of 
aggression—clinical, theoretical and applied— 
we found it impossible to maintain a sharp 
delineation at all times, and in this we are in the 
same position as many of the contributors. 

You may be interested in an overall impression; 
that there were a large number of purely 
theoretical, rather abstract papers and points of 
discussion, even though these days the pendulum 
is supposed to have swung towards the clinical 
situation and theory at a clinical level. Consider- 
able attention was paid to the psychoanalytical 
theory of instinctual drives, and speculations as 
to the role of aggression within it. Sometimes 
clinical vignettes were introduced to explicate 
points of theory, but more often this was not the 
case, except in a good number of the small 
groups, where lively discussions of problems of 
aggression in the clinical situation, and problems 
of technique, were more likely to occur. Con- 
sider the range of general topics for the dis- 
cussion groups: Aggression as it relates to 
Acting Out, Addiction, Anthropology, Border- 
line States, Child Development, Creativity, 
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Delinquency, Developmental Aspects of Psycho- 
analysis, Psychoneurotic Symptoms, Perversion, 
Psychoses, Psychosomatic Symptoms, War, 
Peace and Rebellion, and the Psychoanalytical 
Situation and Process. 

As for the clinical aspects, clinical data were 
usually presented to support a theoretical 
concept, but one at a higher level of abstraction. 
Surprisingly few papers dealt with technical 
questions, although this was given more 
attention in the papers on child analysis. 

Finally, regarding the applied aspects, there 
were relatively few presentations on the main 
theme of aggression which had as their intention 
a contribution to such fields as literature, 
history, education and the social sciences. 
Mitscherlich’s prepublished paper on ‘ Psycho- 
analysis and the Aggression of Large Groups’, 
a contribution in the realm of group psychology 
and sociology, was at one and the same time 
several things: (a) a theoretical approach to 
problems of aggression, explained as being both 
instinctually and socially determined (as is 
development in itself in all respects), (b) a con- 
sideration of the genesis of war in its individual 
and group psychological interdigitation as a case 
in point, and (c) a proposal that analysts take as 
a moral obligation the broadening of their 
theoretical, clinical and applied scientific hori- 
zons to include social theory as well as individual 
psychology; and that they work collaboratively 
with social scientists towards the solution of such 
crucial social issues as war, a social or should we 
say, a paradoxically social manifestation of the 
dissocial need that ‘ somebody needs to be 
killed ’"—or, as Erikson put it in the discussion, 
“Man’s necessity to have enemies ’, a human 
individual and group phenomenon as old as 
history. This call to ‘non-arms *, repeated at 
one of the plenary panel discussions, was most 
enthusiastically acclaimed by the audience. 

Still in the applied sphere, a few papers and 
group discussions did deal with the application 
of a psychoanalytic developmental theory of 
human aggression and aggression as nascent 
behaviour to the understanding of creativity. 
One theoretical suggestion is that aggressivity 
(ie. the drive potential for aggression), neutral- 
ized in a gifted individual, may very well lead to 
a thrust towards creative achievement of a high 
order. 

To introduce essential definitions, may we 
remind you that the term ‘ aggression ° lacks 
clearly defined meaning. According to the 
Oxford English Dictionary, it means (1) an un- 


provoked attack; the first attack in a quarrel; 
an assault; (2) the practice of making such 
attacks. For the verb ‘aggress’ the Oxford 
English Dictionary gives the following meanings: 
(1) to approach; (2) to make an attack on; to 
begin the quarrel. The first meaning ‘to 
approach ° is marked as obsolete. To add to the 
confusion, psychoanalytical terminology so often 
introduces more than semantic ambiguity, for 
psychoanalytical terms frequently combine both 
conceptual and behavioural referents, and one 
can only infer from the context which is in fact 
the specific intent of the user. (Frijling-Schreuder 
makes a related point in her article, as did 
Sandler at one of the panels.) Additionally, the 
trouble is that sometimes the author of a paper 
may himself not be clear in his own thinking. 

In psychoanalysis the term ‘ aggression ’ con- 
ceptually referred first of all to psychoanalytical 
drive theory. Yet at the same time it had a 
significant behavioural referent when, for ex- 
ample, Freud spoke of hate as the infant's 
initial response to the world with its influx of 
overwhelming stimuli. For the most part, 
aggression in its earlier psychoanalytical usage 
was taken to mean destruction, if not even 
cruelty. As we saw it, most of the authors of the 
five prepublished papers and many other 
contributors took aggression to signify destruc- 
tiveness. In doing so, they followed many 
passages in Freud’s writings, although, as will be 
indicated, Freud was not unequivocal in this 
connotation of the term. Indeed, it was not until 
the introduction of a definitive ego psychology 
in 1923 that the concept of aggression began to 
conjoin with various ego functions having to do 
with coping mechanisms, and what Hendrick in 
1943 termed ‘ mastery’. It should be borne in 
mind, though, that there was an ego psychology 
from the very beginning of psychoanalytical 
theory. Remember Freud’s early definition of 
conflict as the clash between the individual’s 
instinctual impulses and his aesthetic and ethical 
standards. However, a systematic ego psychol- 
ogy was only implicit, to be picked out here and 
there in Freud’s early papers in connexion with 
the employment of defences for conflict resolu- 
tion and adaptation in accordance with the 
reality principle. Probably only after Hart- 
mann’s addition of an explicit adaptational point 
of view to ego psychology did the concept of 
aggression find its connexion with such terms as 
assertiveness and self-actualization through per- 
sonal initiative. 

The deliberations of this Congress started with 
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our President’s paper on the Oedipus tragedy, 
with special attention to the motif of aggression 
as having played a most significant part in 
psychoanalytical thinking from the earliest days, 
even though it did not emerge until later as a 
definite element of psychoanalytical theory. In 
this inaugural address a number of crucial issues 
were brought forward, which proved program- 
matic for various contributions during this week. 
Dr Rangell’s central thesis was that the Oedipus 
complex is pivotal for aggression as well as 
libido; in fact, for the whole of instinctual life, 
showing both ‘heterosexual and homosexual 
love, hetero-aggressive and homo-aggressive 
impulses from child to each parent and from 
parent to each child’. However, he also called 
attention to anxiety engendered by fear of 
aggressive retaliation, and the importance of 
differentiating constructive from destructive 
aggression, and the relationship of aggression to 
activity or mastery. A fundamental question 
was asked: namely, what role does aggression 
play in adaptation, in sublimation, in creativity? 

It was quite clear, when one reviewed the 
whole array of presentations at some distance, 
that those papers which could be identified as 
being wholly or predominantly clinical made use 
of the concept of aggression as an energy-laden 
entity, i.e. as a specific drive, historically and in 
the view of some, with its qualitatively unique 
psychic energy and energy source. For clinical 
purposes the concept of an everpressing aggres- 
sive instinctual drive is an enormously useful 
concept, since it gives us the opportunity of 
considering human behaviour with its vicissi- 
tudes of aggression and the degree of cathexis of 
aggressive energy, more or less so, not to 
mention its manifold transformations and 
symbolizations. 

In the clinical realm a common language of 
communication was more likely to prevail than 
for the body of theory per se. But when the 
focus was primarily on the theory of aggression, 
divergence in the use of concepts and models, 
etc. became dominant. Overall, to put it mildly, 
one can hardly find consensus when it comes to 
psychoanalytic metapsychology. The followers 
of Melanie Klein accept as literal Freud’s most 
speculative venture into global theory, i.e. his 
speculative superordinal proposition of two 
classes of primal drives, namely the life and 
death instincts, later called by Freud the primary 
forces of life and death (1937). They apply the 
concept of the death instinct directly to their 
clinical evaluations and technique as if it were 


clinical theory, immediately verifiable in the 
microscopic field of the psychoanalytic situation 
(see Garma, Rosenfeld, and others). It is clear 
that there is a most significant and taxing 
divergence in this area for the body of psycho- 
analysts as they are represented by the member- 
ship of this Congress. 

We wish to recall here that Freud himself 
maintained a certain caution, exercising a 
clinical reserve in this regard, in contrast to the 
application of other psychoanalytical concepts 
and theories to patient material. For example, 
he never made it a conditio sine qua non for 
psychoanalysis as he did with infantile sexuality, 
the Oedipus complex, transference, repression 
and resistance. Many psychoanalysts, including 
ourselves, see these latter concepts as the verit- 
able benchmarks of clinical psychoanalysis, as 
the very essence of clinical theory and invaluable 
working constructs for the art of psychoanalysis. 
The more speculative elaborations of drive 
theory are at quite a different conceptual level, 
much further removed or even superfluous to the 
clinical situation, however philosophically and 
aesthetically appealing they may be. (One of us, 
Paula Heimann, wishes to acknowledge here 
once again that for many years she, too, fell 
under its spell.) 

Most of the contributors have stressed the 
difficulty of dealing with aggression in isolation 
from the general problem of drive theory, 
including not only the classification of drives, but 
also the question as to their nature and their 
sources. Interestingly, it is even possible to 
witness a re-birth of what amounts to a plural- 
istic drive theory (McDougall) in the form of a 
totally inclusive and exclusive ego psychology in 
place of Freud’s dualistic model of libidinal and 
aggressive drives, which, when integrated into 
the ego psychological point of view, becomes 
trialistic in effect. 

To round off this section on general drive 
theory we should like to refer to three con- 
tributors whose divergent views may be taken as 
an umbrella covering variegated contributions to 
this aspect of our topic. 

In their prepublished papers Brenner and 
Gillespie start from a historical perspective to 
highlight the effect of Freud’s position as an 
isolated worker with little feedback from 
colleagues and even attacks by former collabor- 
ators. These circumstances overdetermined 
Freud’s inclination to seek confirmation of drive 
theory from concepts bridging to biology. 

Gillespie considers, as an alternative to Freud’s 
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dualistic drive theory, a unitary approach 
according to which aggression would be regarded 
as ‘ a way of doing things rather than an activity 
in its own right’. (Fenichel favoured a similar 
approach.) Gillespie ends with a strong doubt 
concerning the truth of the view that aggression 
is a ‘fundamental, irreducible element in the 
human constitution °. 

Brenner takes the position that by now we 
possess such a wealth of data, gained solely by 
the psychoanalytic method, that psychoanalysts 
are entitled to define the drive concept as a 
purely psychological or, more precisely, a 
psychoanalytical concept. Support from related 
fields would be welcome, but is not decisive. 

The third contributor, Max Stern, in contra- 
distinction to Brenner in particular, draws 
heavily upon biology, in proposing that neuro- 
physiological processes are the very substratum 
of psychoanalytical drive theory. Stern draws 
heavily upon the fact that every newborn 
experiences disturbances of his homeostatic 
balance, against which primary defences like 
hallucination of gratification or the agitated 
response of crying and kicking, etc. are brought 
into operation. He conceives of the agitated 
response as ‘ proto-aggression’. His thesis is 
connected with Greenacre’s and Mahler’s formu- 
lations regarding the biological fundament of the 
aggressive drive. 


CLINICAL ASPECTS 

Historically, just as a psychoanalytic theory of 
sexuality preceded a theory of aggression, so 
psychoanalytic practice initially occupied itself 
with conflicts and material of a predominantly 
sexual nature. Manifestations of destructiveness 
and cruelty were, of course, not overlooked, but 
they did not find a systematic position in 
acknowledged technique. This also reflected the 
fact that from the early days of psychoanalysis, 
Starting with the ‘ Three Contributions ’, we had 
an explicit and thoroughly heuristic theory of 
development for sexuality which we lacked 
entirely for aggression. Even to this very day our 
developmental reconstructions of the aggressive 
currents of human behaviour are far from 
systematic or comprehensive. 

Equally we have seen a definite, even though 
not always acknowledged, shift in technique, 
especially as it involves the content of interpreta- 
tion. This is based upon our current appreciation 
that paradigm conflicts are rooted just as much 
in traumas and misconstructions of aggression 
as in those of sexuality. Normally every child 


has a thrust towards activity, towards asserting 
himself and towards mastery; it need not 
necessarily become an overweening urge towards 
destructiveness, which in itself suggests a 
possible neurotic quality. Our psychoanalytic 
experience tells us that certain patients who show 
particular problems with aggression have had to 
suppress or otherwise defend themselves in 
infancy and childhood from environmental 
influences that were not conducive to the 
progression of their developmental needs for the 
normal expression of aggression. (Winnicott’s 
work along these lines was spelled out with case 
material in Masud Khan’s paper.) 

As we noted from the different contributions 
to the main theme of Aggression, developmental 
considerations, whether they arose from a 
psychoanalytic theory of human development or 
from child analysis data or the direct observa- 
tions of young children, served as the best bridge 
between theoretical and clinical aspects. 

The panel on ‘The Role of Aggression in 
Child Analysis’ saw presentations which bore 
witness to the progressive effects of aggression 
and its related equivalents for healthy growth 
and psychic development. We were reminded 
that Greenacre had pointed out in 1960 ‘the 
going at or toward... the approaching ’ mean- 
ing of aggression, which, as we mentioned 
earlier, is one of the dictionary definitions (now 
obsolete) of the verb ‘aggress ’. This, both 
literally and figuratively, takes us towards the 
infant’s active investment of objects, first the 
mother, and then others; and the early love- 
object experiences through which fusion of 
libidinal and aggressive interests takes place, 
leading then to sublimation, an ego transforma- 
tion of drive which is just as valid and necessary 
for aggression—possibly even more so—as for 
libido. 

Each of the three discussion groups which 
took as their subject ‘ Aggression in relation to 
Child Development’ considered the matter. 
One group cautioned that tension states which 
undoubtedly occur in early infancy should not be 
confused with manifestations of drive as we see 
them in later childhood or in the adult. It may 
be germane to distinguish between aggressive 
Propensities or potentials (which are more 
plausibly innate) and the emergence of recogniz- 
able aggression (here becoming the behavioural 
level). Also, in this Tespect, one should beware 
of the temptation to adultomorphize the 
behaviour of infants and young children. In a 
related sense, while participating in another 
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group discussion and also during a plenary 
session, Erik Erikson called attention to the 
infant’s need and demand for space, for growth 
and development and self-realization as the 
original condition with aggressive implications. 
He also asked what is the Spielraum for each 
stage of development. In a third group on the 
subtopic of ‘ Aggression and Child Develop- 
ment’ it was emphasized that derivatives of the 
aggressive drive become part of the ego structure, 
and thereby serve an adaptive purpose. 

In a complementary sense, a group which had 
as their point of departure ‘ Aggression as it 
relates to Psychoneurotic Symptoms ’ formulated 
the view that in regression, as the ego falls back, 
as it were, upon earlier conflict-solving and 
adaptive modalities (to points of fixation 
coincident with earlier structuralized modalities), 
the form of expression of aggression becomes 
more primitive, less fused or modulated by 
libido and sublimatory potentialities, and un- 
conscious fantasy flourishes. The group on 
* Delinquency ’ agreed that delinquency cannot 
simply be viewed in terms of the breakthrough of 
an aggressive instinctual drive, but that there are 
different varieties of delinquency, based on 
varying ontogenesis. 

However, running alongside the emphasis 
upon developmental mishap through trauma at 
the level of early object experience, there 
remained the question of a quantitative as well 
as a qualitative factor; whether some infants are 
born with a more active or motile diathesis; 
whether some are congenitally or constitutionally 
limited in their capacity to neutralize drives, be 
they aggressive or libidinal. (This is reminiscent 
of the work of Margaret Fries of three decades 
ago, when she studied congenital differences 
between newborn infants, noting that they could 
be placed along a continuum from activity to 
inactivity. Some tended towards hyperactivity, 
others were averagely active, and still others 
were habitually quiescent; she asked what might 
be the outcome for development, depending on 
the congenital type and whether the specific 
environment for each child would be lively or 
even too stimulating, or subdued, perhaps even 
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inhibitory through lack of adequate stimulation.) 
The proclivity for aggression no doubt found a 
place in the discussions of the small groups 
which took as their subjects Aggression in 
Relation to the Psychoses, the Borderline States, 
the Addictions, and Psychosomatic States. This 
trend towards aggression contributes to the 
predilection for acting out. Several groups on 
that topic pointed out the importance of 
constitutional factors and preverbal traumata in 
contributing to an intolerance of frustration and 
anxiety, thus leading to a preference for solutions 
in impulsive action rather than in ideas and 
verbal communication. 

One final word about the relationship of 
aggressive lines of development to currents of 
development from other sources which take 
place simultaneously. Purely as a logical matter 
of establishing mental constructs for purposes of 
orderly thinking and conception, one may try to - 
formulate such considerations as if they were 
mutually exclusive, as if the forces of aggression 
took place exclusive of the libidinal lines of 
development, not to mention cognitive and other 
adaptive functions of the ego. However, we 
know full well that in practice, in the vital 
realism of the individual, there is always a 
confluence and always an _ overdetermined 
concurrence of demonstrable foci of develop- 
ment, whether they emerge predominantly from 
the aggressive side or the libidinal side. Further- 
more, we are likely to locate the timing and 
nature of the aggressive manifestation, whether 
normal or abnormal, i.e. excessive or inhibited, 
constructive or destructive, etc., according to its 
libidinal concomitant; simply because we have 
well-defined phases and somatic nodes of 
development for libido, which we lack completely 
for aggression. 

We have gone far enough to bring out the 
range of discussion and the complexities of our 
topic. We should have liked to offer more 
clarity than we have been able to do, But we 
think with relief that we are followed by Anna 
Freud whose capacity for lucid presentation has 
saved the audience on many occasions from 
being left in a state of confusion. 
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A REPORT OF THE 4th PRE-CONGRESS ON TRAINING, 
VIENNA 1971, TO THE 27th INTERNATIONAL ~ 
PSYCHO-ANALYTICAL CONGRESS 


VICTOR CALEF, SAN FRANCISCO 


The 4th Pre-Congress on Training chose as its 
topic ‘ The Assessment of Student Progress’. In 
preparation for the Pre-Congress a question- 
naire was distributed to all the psychoanalytic 
institutes. Mis Pearl King collected the replies 
and charted the data. That effort could well 
become an ongoing study of the international 
psychoanalytic institutes in the manner inaugur- 
ated by Lewin and Ross of the institutes in the 
United States. 

Though statistical charts may be overwhelming 
and to some degree incomprehensible for some, 
the particular data collected on this occasion are 
instructive and deserve careful scrutiny. The 
most superficial examination does reflect some- 
thing of the educational and assessment practices 
of the institutes and permits certain inferences to 
be drawn. Though expectedly, there is some 
uniformity, the differences in the training re- 
quirements, their implementation and their 
assessment suggest philosophical as well as 
methodological differences from institute to 
institute. The inevitable errors and distortions 
inherent in the data collection and their sum- 
mary notwithstanding, careful examination raises 
many questions. For example, why do so many 
of the institutes, whose candidates complete 
their therapeutic analyses before the didactic and 
supervisory work begin concern themselves so 
much with the question of reports from the per- 
sonal analyst? Such reports might be considered 
irrelevant in any case at that stage of training! 
And why do some institutes with conscious and 
verbalized liberal attitudes about their candidates, 
wishing to avoid dependencies, nevertheless re- 
quire very long periods of personal analysis and 
training? And how is it that in some instances 
their graduated candidates seem to be excluded 
from the institutes for long periods after they are 
done with training? 


Perhaps a basic and summarizing question 
might be whether the philosophical and educa- 
tional goals of the institutes are really the basis 
upon which the educational methods are de- 
signed, whether they represent a fit, and really 
serve, psychoanalytic education? 

A more detailed and sophisticated analysis 
of the data must be left to others and the future, 
though I wanted to bring them to attention if 
for no other reason than that the Pre-Congress 
discussions also reflected important differences 
in the methods and philosophies of assessment. 

Dr Leo Stone of New York was invited to 
present the opening address to the Pre-Congress. 
Recognizing the need and the value of main- 
taining high standards, he nevertheless urged 
for humility in our assessments of students 
demanded by our own fallibilities and ignorance. 
Addressing himself briefly to the problem of the 
purposeful application of the principle of 
syncretism he thought that re-evaluation was in 
order especially when therapy threatens to 
eliminate the obligations of teaching—a task in 
which the Pre-Congress did involve itself, 
though not conclusively. The need for qualifying 
candidates frequently produces automatic re- 
commendations for more analysis or more 
supervision instead of specific and individualized 
indications for the educational goals. Pedagogi- 
cal difficulties are not the exclusive property of 
the students, and given certain fundamental 
intellectual and emotional qualities, an absence 
of disqualifying illness, good motivation and an 
adequate personal analytic experience, we 
should be able to teach the candidate acceptable 
analytic work using all the resources of the 
institute to preclude unwarranted disqualifica- 
tions of students. 

Dr Stone elected to address himself to a few 
substantive considerations. Turning to the 
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personal analysis and arguing its separation 
from the evaluative process, he noted that in 
contrast to the minimum stated by Freud, the 
requirements in some institutes have undergone 
an enormous overgrowth. Though subjective 
analytic experience is of inestimable importance, 
the carrying out of analytic work is a different 
activity from the experience of being analysed 
and must therefore be taught and tested in its 
own right. Analysis cannot be really satisfactory, 
lacking full confidentiality and/or impeded by 
the analyst’s power over the candidate’s career. 
The analyst’s view is special and limited in 
scope, though he may know his patient in a 
uniquely penetrating sense. The rational 
alternative to reports to committees by the 
analyst concerning individual crises which may 
disqualify a candidate are procedures to be left 
essentially between the analyst and student. 
Such crises do occur and are well known to all, 
but they are inflated. Dr Stone suggested, 
following Freud, that training analyses need not 
be long or profound and their diagnostic, 
prognostic, didactic aspects as well as their 
limitations, need be bilaterally accepted. 

The supervising analyst (sometimes neglected 
and ignored) is in the best position to make an 
objective judgement of the candidate’s capacity 
to do analytic work and he, unlike the analyst, 
and without becoming an adjunctive analyst, is 
free to function in the role of educator and 
evaluator. However, in view of the various 
diversities in teachers and students, pedagogic 
incompatibilities are to be accepted with 
tolerance and evaluated by uninvolved teachers. 

Dr Stone urged that faculty advisers can make 
estimates of the student’s personality and of 
relevant elements of his professional and general 
life; and, with the aid of summarized academic 
data and judgements formulated by supervisors, 
they can, by intensive interviews, provide useful 
information both for the student and his educa- 
tion committee and thus replace the controver- 
sial reports by the analyst. The graduation 
paper and final examination may serve as 
integrating experiences and as decisive qualifying 
communications to supplement the estimates of 
clinical performance to achieve a rational 
consensus. The discussion groups of the Pre- 
Congress later provided important and wide- 
spread agreement and elaborations on the roles 
and the value of supervisors and faculty advisers 
in assessments. 

It is not possible to do justice to Dr Stone’s 
effort to detail his view of the necessary basic 


traits he values in the beginning student and that 
he requires in the graduating analyst. If, then, 
what follows sounds like a group of clichés 
(which Dr Stone abhors) they must be ascribed 
to the limitations of this report. He believes 
that the emotional intellectual complex that 
makes for good analytic work includes personal 
kindness, moral integrity and the capacity for 
discipline and self-control which enables an 
individual of lively feeling to sustain the exacting 
emotional sedentary requirements of analysis. 
Patience and the capacity to renounce the 
spectacularly evident for the long-term good 
must be associated with the conscious utilization 
of passivity rather than the experience of sado- 
masochistic satisfactions and/or frustrations. 
Dr Stone prefers the adventurous spirit rather 
than the slavishly ingratiating personality. 
Research and new discovery are nevertheless 
compatible with what is enduring and perennially 
useful in the contributions of the past. Scientific 
exploration in our field is integral to therapy. It 
is, however, disastrous if it is just a subtle 
representation of a partially sublimated ego- 
syntonic oral character tendency. 

Turning to some technical considerations, Dr 
Stone hoped that abstinence, an indispensable, 
be employed discriminately, while understanding 
its meaning, function and proper limitations. 
To understand the potentials of analysis implies 
awareness of involvement, personal likes and 
dislikes, transferences and countertransferences, 
unanalysability and analysability without exag- 
gerated aloofness, rigidity, coldness or ritualiza- 
tion and with the capacity to work effectively, 
and not just with the ‘ best cases °’. 

Countertransference potentials along with 
authoritarian training methods and the idealiza- 
tion of the training analyst are sources of 
interference in the development of the analytic 
student. Despite these impediments, Dr Stone 
believes that if a candidate has the basic qualities, 
the wish to master his discipline and a reasonably 
adequate analysis, the burden of teaching 
sound-analytic method belongs to the teachers. 
Though we would not Pass a candidate who, for 
example, permits the intercurrence of destructive 
acting out, or who permits urgent and transparent 
transference material to remain uninterpreted, 
we have to recognize the gulf between the ideal 
and the practical level of competence necessary 
for graduation. While Dr Stone outlined some 
of the hazards implicit in both of these extremes 
and the necessary compromises, he urged for a 
consideration of what he called a “baseline 


A REPORT OF THE 4th PRE-CONGRESS ON TRAINING 


professional effectiveness’ that standards be 
reasonable and attainable by well-endowed, 
carefully selected individuals through devotion 
and hard work. 

Dr Stone rejected scheduled rigidity and a 
quantitative rating system with a step by step 
progression of students. He favoured instead a 
holistic approach with a maximum of individual 
tutorial methods in a spirit which refuses to 
reify organizations and yet does not liquidate the 
highly developed and augmented resources of 
our institutes to permit the searching out of 
specific pedagogic needs, and the learning 

` through experience the complex and multiple 
elements of psychoanalytic work. 

Dr Stone issued a condensed, compact appeal 
for a sense of proportion, commonsense, 
humility and consensus in the assessment of 
students. He also urged for the recognition of 
the realities of the human situation and the 
necessity of avoiding the reductive pseudo- 
mastery of glib interpretations. 

The discussions which followed Dr Stone’s 
opening remarks revealed that many institutes 
favoured, in contrast, intensive and prolonged 
personal analysis before students were con- 
sidered ready for didactic and supervisory work. 

At least by implication, every facet of training 
(including the personal analysis) was questioned 
as to its purpose and necessity. It was apparent 
that the field of observation was very large, and 
included at least both clinical and educational 
variables. These were frequently difficult to 
detail. Sometimes it was impossible to extract 
those evidential elements which could properly 
be considered as criteria and to keep them 
separated, in turn, from the judgements which 
might follow. 

The members of the Pre-Congress concerned 
themselves both with the methods and philo- 
sophies of assessment, not always recognizing 
the dialectical relationships, though trying to 
keep in mind the purposes for which the educa- 
tion was conducted and the assessments made, 
i.e. are we training people to be practitioners, 
research workers or teachers who will continue 
to teach analysis, etc.? Many expressed the 
sentiment that we must train people for research 
and academic work as well as for the practice of 
therapeutic analysis in the belief that the 
requirement to be able to conduct a therapeutic 
analysis needs to be modified in some cases. It 
is perhaps a controversial philosophy to link 
assessment with the definition of the aim of 
training, especially if you define that aim as the 
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ability to do analysis, with the implication of 
simply becoming a practitioner. It was urged 
that analysis is still primarily a clinical discipline 
and the clinical tool uniquely necessary to the 
gathering of data not only for understanding but 
also for the growth of theory and for effective 
research and teaching. The capacity to do an 
analysis is synonymous with the capacity to 
gather the necessary observational data inti- 
mately related to the theory and its development. 

A good deal of discussion was given to the 
question of the role the training analyst should 
or should not, does or does not play in assess- 
ments. Many felt that his role was ambiguous, 
no matter what the procedures of the institute 
might demand, regardless of whether he simply 
had a veto power, and was or was not required to 
write or to give reports. On the one hand, some 
felt that the training analyst should participate in 
assessment without necessarily playing a decisive 
role, since he sometimes has certain information 
not otherwise available, while on the other hand 
some felt that the isolation of the training analyst 
from assessments was a mandatory ideal. There 
was ample recognition that in practice it was 
difficult to accomplish. The wish to adhere to 
the therapeutic model and to preserve con- 
fidentiality without denying the reality situation 
has led to certain extreme practices, so that in 
some institutes the training analyst has absolu- 
tely no communication with the institute. In the 
controversy over the role of the training analyst 
in assessment some recognized the import of the 
refusal to assume the role of assessor and 
judging parent; some recognized the possibility 
of collusion and denial; some recognized that 
some candidates and some analysts will agree 
with anything which fosters resistances; some 
recognized the covert communications even in 
those institutes which tried to isolate the training 
analyst from assessment. In some instances 
words of caution were issued about complete 
separation in favour of continued participation 
of the training analyst, in the conviction that 
‘some’ information was necessary for the 
training committee to have which could only be 
given by the training analyst. Evaluation, they 
believed, was intrinsic but also had its limitations. 
They urged that the training analyst could give 
information without breaking confidentiality 
and without involving himself in making the 
decisions. : 

The extremes of those positions could perhaps 
be understood in terms of those, on the one 
hand, who function as if syncretism was a 
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guiding principle, and on the other hand those 
who seem to believe that the so-called syncretic 
functions were not syncretic but rather anti- 
thetical and mutually exclusive. Indeed, there 
were members of the Pre-Congress who main- 
tained the position that an organization had 
purposes and aims of its own which were 
necessarily antithetical to training in psycho- 
analysis. It is evident that there is a growing 
trend towards the organizational elimination of 
the training analyst from the assessment 
procedures and a concomitant separation of the 
didactic analysis from the rest of psychoanalytic 
training. Apparently, many believe that the 
therapeutic effectiveness of training analysis is 
endangered whenever the training analyst either 
gives any information to the training committee 
or receives it. In the first instance, he violates 
confidentiality and in the second becomes a 
potential messenger and an agent of the institute. 
Many participants remained sceptical about the 
removal of the training analyst from assessment, 
not only because of the many subtle and non- 
verbal means by which the training analyst and 
his education committee can maintain commu- 
nications, but also because of other considera- 
tions; for example, that the current trend must 
simply produce other problems which are being 
ignored. The questions of judgements and 
assessments by the training analyst are integral 
to the analytic process itself, according to the 
opinion of some analysts. Certain forms of 
evaluation are not exempted from the analysis. 
Certain judgements are available (according to 
some of the participants) only to the training 
analyst (for example, that a candidate’s psycho- 
pathology might prevent his doing psycho- 
analytic work). In any event, judgements and 
assessments are facts of any educational process 
which encourages self-examination and self- 
assessment, and perhaps even integration. 

I was surprised, in view of the above discussion, 
that more emphasis was not given to one of our 
main concerns in analysis, namely the issues of 
how and when the various problems of the 
training situation become a part of the personal 
analysis and how they are dealt with by the two 
people who are most intimately involved. It 
might be assumed that every training analysis 
must and does concern itself with such self- 
evident problems. Surprisingly, however, quite 
a number of analysts seemed to ignore the 
intrapsychic elements of such issues in favour 
of the stress on external, social and organiza- 
tional factors as the main deterrents to the 


success of training analyses. The search and the 
demand for organizational remedies permitted 
one sceptic to question whether some analytic 
institutes were setting up therapeutic communi- 
ties at the expense of psychoanalytic training. 
Obviously, the external sources of pressures 
(which undoubtedly require perpetual attempts 
at remedy) should be differentiated from their 
unconscious elaborations; and where analysts 
fail to deal analytically with the latter in favour 
of discovering external remedies to the point of 
believing that education can take place outside 
of an organization, they lose sight both of 
education and psychoanalysis. 

Frequently, it seemed easier for some of us 
in the Pre-Congress to speak about the values of 
separating the training analysis from training 
and easier to discuss the hazards of writing 
reports than to arrive at the criteria of assess- 
ment. The search for criteria was nevertheless 
not abandoned and was instead accompanied 
by a search for other sources of assessment (as 
well as the methods) in the candidate himself, in 
the supervisors, and in faculty advisers. 

The involvement of the candidate in his own 
assessment was repeatedly urged. Some in- 
stitutes leave the question of progression almost 
completely in the hands of the student, in sharp 
contrast to those institutes in which assessment 
and progression are completely determined by 
committees. Though it was recognized by some 
that the issues of progression must of necessity 
enter into the personal analysis, the need was 


"expressed to have other teachers than his own 


analyst approach the student about his readiness 
for various stages of progression. 

Directly and indirectly linked to the idea of 
student participation in assessments was the 
question of the use of progress or programme 
advisers, or even as they were once facetiously 
called, ‘ sheep dogs’, to help manage the many 
reality problems of the students as well as to 
offer programme advice and to assess by 
regular and even systematic interviews. Many 
representatives of those institutes which have 
included student advisers in their programme in 
various capacities and for different purposes 
seemed to be enthusiastic about them, endorsing 
the use of ‘ombudsmen’ for candidates. 
Questions were raised about the functions of 
such advisers and immediate concern expressed 
about whether interferences with the personal 
analysis would occur, i.e. by inviting splits in 
the transference. Despite reassurance that 
experience with student advisory programmes 
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did not confirm such fears, there were immediate 
expressions of concern that student advisers 
would be placed in a contradictory role, evalua- 
ting and assessing for the institute while acting 
on behalf of the candidates; so that the issue of 
whether the evaluating process interferes with 
education and treatment haunts every level of 
psychoanalytic training and not just the personal 
analysis—an important phenomenon that should 
be viewed more carefully than it has up until 
now. Interestingly, there was also some fear 
about whether the functions of student advisers 
would not include an evaluation of the training 
analysis and the training analyst. 

The crises experienced by students during 
their progression is an important topic, integral 
to the issues of assessment. Though discussed, 
it was not given sufficient time. Institutes vary 
about when they begin their assessment and 
which phases of development they believe crucial. 
Every new beginning in the system of progres- 
sion appears to bring its own problems and 
anxieties for both students and teachers. I was 
surprised that so many reported that the major 
crises occur at the time when the student begins 
his second case. My experience is that the 
crises, if they occur, do so either at some moment 
of the personal analysis, or in the beginning 
months of the first supervision, or very near the 
end of training. I would imagine that a more 
careful study of the nature and the timing of 
these crises and their variations from institute to 
institute could be useful. They may be the proper 
province for study by student or progress 
advisers whose functions are being explored 
and who have become increasingly popular. 
Apparently, many institutes hope and believe 
that the functions of those advisers may offer 
alternatives to the reports and assessments by 
the training analyst. 

In the same vein, and among other considera- 
tions, the inadequacy of a single supervisory 
opinion urged the need for more than one case in 
supervision at the earliest possible moment. 
Many felt that earlier supervision was indicated 
and they wished to see methods developed by 
which multiple supervisory evaluations could be 
pooled and channelled in directions which 
could aid the student in his efforts to become an 
analyst. Some urged then the development of 
committees and/or conferences on students to 
function as assessors of students. 

I come now to the question of specific criteria 
of assessment, the last of the major topics with 
which the 4th Pre-Congress struggled. In spite 


of the difficulties, and sometimes the reluctance 
to verbalize them, there was the wish to make 
our criteria explicit. Difficulties with this effort 
were not unlike those of other experiences of 
analysts who wished, for example, to find the 
criteria for selection. I cannot report that we 
found a list of criteria about which we agreed. 
Apparently, we do not have definite criteria for 
assessment at any stage of progression. More- 
over, general statements of criteria (individually 
or collectively derived) are not synonymous with 
being able to verbalize the necessary evidence 
of fulfilment. But I think we did recognize that 
no matter what difficulties, hazards and differ- 
ences, many of our criteria were implicit rather 
than explicit, and that we frequently expressed 
them in clinical, descriptive language without 
necessarily being able to state all the evidence 
that they have been fulfilled; that we were 
frequently reluctant to generalize them and 
apply them loosely, universally and indiscri- 
minately. We preferred, and were more com- 
fortable, to assess individually, specifically and 
personally. The effort to apply hard and fast 
and impersonal generalized criteria leads not 
only to harsh and unwarranted judgements on 
the one hand, but on the other, to the manu- 
facture of a long list of virtues to which but few 
(if any) of us aspire. It is not so much that we 
require our students to have the many virtues 
we lack but rather that some evidence is sought 
by analytic teachers for some glimmer of the 
presence of one or another of those virtues which 
they hold in good esteem as portent of the 
capacities to become involved in the analytic 
process as an analysand and as an analyst. 

I will not attempt to list those virtues but will 
try rather to list some of those things which were 
brought up as possible criteria to be used in the 
assessment processes. I will not try to order 
them, certainly not in terms of their importance 
or general acceptability, but simply as I put 
them down during the discussions. I must add 
that many of the criteria listed here were 
elaborated and worked over in a way which 
cannot be duplicated here, but which were 
constantly attempted to be linked to the aim of 
training with the baseline related to the ability 
to do analysis. The list included: 

1. The capacity for change, growth and 
maturity; evidences of personal development 
and the achievements of some cultural gains; 
evidences of a meaningful personal analytic 
experience sometimes reflected in how the 
individual feels about his own analysis. The 
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lifting of the infantile amnesia was considered 
by some as the necessary condition for such 
developments. (The question has to be raised in 
this connection whether anyone other than the 
training analyst can possibly know about 
whether or not the infantile amnesia has been 
penetrated.) 

2. A growing capacity for reflectiveness and 
self-evaluation with the capacity to reflect some 
self-doubt and yet be able to experience the 
enjoyments of self-scrutiny and discovery. 

3. The capacity to contain one’s own demands 
and the use of that passivity in the service of 
analysis—and thus to avoid efforts to control 
patients. To be able to withstand the trans- 
ferences and the demands of patients, with a 
steadiness under stress, yet also to be able to 
recognize one’s blind spots, work with them and 
to understand the countertransferences. The 
availability of the transference and the counter- 
transference and thus the attitudes towards 
patients and their defences, all were repeatedly 
stressed in a number of different ways. 

4. The achievement of a better equilibrium 
between primary and secondary process thinking 
and to gain a feeling for the unconscious was 
considered essential. 

5. The ability to maintain the analytic process 
and to conduct analysis; and though in the 
course of training problems involving those 
skills usually occur they should not always be 
the same ones but rather they should be change- 
able, flexible and amenable to influence by the 
training processes. Some observers added to 
the capacity to conduct an analysis the capacity 
to analyse without supervision, and eventually 
to be able to finish an analysis. The capacity to 
use dreams analytically was thought to be an 
excellent indicator of the success of analytic 
education. 

6. The capacity to sustain losses and grief, 
including the loss of the training and perhaps 
for some to be able to decide for a second 
analysis, were all brought into the discussion. 

Of all the virtues referred to, one might be 
mentioned, since it was included as a criterion 
to be used in assessment, namely the capacity to 
take responsibility. I assume among other 
things that what was meant was the ability to 
accept responsibility for the analysis in the 
sense that the analyst must become the con- 
science for maintaining the analytic work. 

The struggle over the issues of assessment 
revealed that there was considerable concern 
over the dangers of authoritarian institutes 
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which threaten to produce nothing but con- 
formists. Conformity was deplored and, as the 
reporting secretaries phrased it, conformity may 
become the new evil, as if it were a new entity 
with psychopathologic dynamics of its own. 
The fear of fostering dependence and inhibiting 
the acceptance of responsibility called forth 
pleas for methods and criteria to assess training 
analysts as well as all of their institutions and all 
of the training methods of those institutions, no 
matter how frequently or recently they have 
been investigated and revised. 

I have yet to attend a conference on training 
which has failed to awaken cries of caution 
against the narcissism of the training analyst and 
his acquired status which permits him the luxury 
of selection and assessment by way of compari- 
son with his own over-idealized image of him- 
self. This Pre-Congress was no exception and I 
think now that we all have it in mind. We might 
be more ready for the cure than the endless 
repetition of caution, though the importance of 
the analyst’s narcissism in his daily work is not 
to be denied. 

To conclude this report, I take this opportunity 
to ask some questions which may be construed 
as an editorial comment on the Pre-Congress 
proceedings and as an affirmation of the impor- 
tance of a continued questioning of our educa- 
tional practices. First, whether the way we 
answer some of the questions raised about 
analytic education is misleading and turns us 
away from the core of our main interests. For 
example, the organizational solutions we bring 
to the struggles we wage over confidentiality, 
certainly a vital consideration; and/or the smug 
convictions we maintain about the so-called 
syncretic functions of analytic training. Though 
these issues have a validity of their own, to be 
evaluated in their own right, they may be used 
as front-runners to hide more important issues 
which lie behind the need to separate the training 
analysis from training. Once the training 
analysis was considered a modification of 
therapeutic analysis, and therefore primarily 
didactic, not therapeutic. The emphasis has 
gradually changed, so that now it is put on the 
therapy. Are we not caught in the duplicity and 
the inconsistency of insisting it is a modification 
(for training), while we have changed its histori- 
cal intent by also insisting that it be more and 
more focused on therapeutic aims, in the hope 
that the educational aims will simply follow 
automatically from the therapy? If it is true 
that we are caught up in processes essentially 
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based on erroneous assumptions, defended on 
humanitarian and educational grounds, as well 
as on confidentiality and the principle of 
syncretism leading towards the separation of 
didactic analysis from the psychoanalytic educa- 
tion, we may face the loss of what may be the 
unique contribution offered by psychoanalysis 
to education. namely the consideration of the 
individual as a unique instrument of learning, 
with special needs which can only be determined 
by analysis! Is that form of gaining certain 
knowledge, the didactic analysis, capable of 
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substitution? Is it not possible that many of the 
proliferations and the alternatives of our 
educational methods are attempts to re-establish 
the unique psychoanalytic contribution to 
education which cannot be replaced by other 
didactic means since they cannot serve the same 
functions? And is it not significant that when in 
the name of confidentiality we try to separate the 
training analysis from the rest of training, and 
then try to find substitutes the spectre of con- 
fidentiality and syncretism are raised once 
again? 
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Fig. 1 The questionnaire 
4th Pre-Congress Conference on Training, Vienna 1971 
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21. Swedish 
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2. Withdrawals from Training 
(a) When, if at all, do you consider the advisability of a Candidate continuing with his waning? 


(b) How many candidates have withdrawn from training during the las 
Before After 


(i) At their own request 
starting clinical work ž 
(ii) At your request : a 


3. Indicate which of the following take part in helping to assess a Candidate’s progress Pe 
(a) The Training/Education Committee 


(b) Candidate’s Training Analyst......ecmmssiuiemmensnnnnnnrtnnnntintnsnenagenettig ; 

(Supervisors 10k ee ee (d) Clinical Seminar Leaders „puusein 
(e) Lecturers tile Sn, 
and who makes the final decision? 


(f) An independent panel aiaa A 


4. What role has the Candidate’s Training Analyst in assessing and recommending his progress? 
(a) None (b) He only has the power to ‘ veto ’any recommendations for pro- 


gress in training 


(c) He reports regularly......eescssssetnsneeeeiese 


5. Which of the following techniques of assessment are used in your Society|Institute ? 


(a) Verbal reports ... (b) Written ie Cem spe (c) Inter- 
views with the candidate... (d) Examinations or tests „u... at 
(e) Progress Advisers or Tutors A ren Me Ra UR ian Any others. 


C. ASSESSMENT OF THE EFFECTIVENESS OF TRAINING PROGRAMME AND PROCEDURES 
1. Do you have any method of assessing the relative effectiveness of your training? 


2. Are you currently engaged in any research into the effectiveness of your eaten wad training 
methods aare e UM. ENRON I if AR os A i 


D. SPACE FOR COMMENTS 


Signed anh E E ER P Position e a a eiee A Dato fee alate 
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SUMMARY OF THE CANDIDATES’ PRE-CONGRESS 
CONFERENCE, VIENNA, 1971 


DAVID M. TERMAN, CHICAGO 


The theme of our Pre-Congress was ‘ Depend- 
ency and Autonomy in the Student Situation °. 
We began with a plenary session in which four 
candidates from four different countries pre- 
sented short discussions. One defined what he 
called ‘ real’ and ‘ regressive’ dependency and 
‘real’ and ‘regressive’ autonomy. He also 
enumerated both external factors—aspects of 
the training situation—and internal, intrapsychic 
factors that foster or inhibit one or another state 
of dependency or autonomy. Another discussed 
these factors in the context of the training 
analysis. He discussed the problem of the 
analyst being both a transference figure and a 
very real person affecting the candidate’s 
professional life. He discussed attempts to solve 
this dilemma by isolating the analyst from the 
rest of the student’s training. He wondered, 
however, if there was a price for such splitting, 
and discussed its possible effects. Two candi- 
dates told of specific experiences of the candidates 
in their institutes: one in relation to administra- 
tion, the other in relation to setting up a student 
organization. 

The Pre-Congress then divided into 20 small 
workshops for the remainder of the day. The 
discussions made little explicit reference to the 
papers, though they centred on several of the 
points raised at the panel. They dealt mainly 
with external factors in the training situation 
that favour ‘regressive dependency’ in the 
candidate. Many of us spent considerable time 
in simply getting acquainted with the facts of 
each other’s training: how many controls were 
required, number of analytic hours, economic 
problems, etc. We felt this acquaintance was 
necessary to enable the development of further 
discussion. 

Though all groups went beyond mere enumer- 
ation of facts, several insisted that the discussion 
be confined to external conditions only; that is, 
the elements of the training situation that did not 
stress or consider the role of intrapsychic 


conflict. These groups feared the danger of our 
ideas being treated with interpretations rather 
than evaluated on their merits. Others felt that 
there was also danger of incorrectly blaming 
certain outside factors when internal factors may 
be more important. 

With respect to the ‘externals’, there were 
several areas of wide agreement: 

1. Candidates felt that the facts about training’ _ 
procedures—criteria for admission, course re- 
quirements, graduation requirements, etc.—be 
made absolutely clear to them. Having such 
matters unclear, as they often were reported 
being, leads to the use of the institute as a day 
residue for a dream, i.e. the institute becomes 
much more prone to the distortions of transfer- 
ence, and these distortions, of course, interfere 
with both the candidates’ emotional 
intellectual growth, i.e. foster his “regressive 
dependency ’. 

2. All wanted more active participation in the 
affairs of psychoanalysis at local, national and 
international levels. The spreading practice of 
including candidates in committees at these 
various levels was widely favoured. Candidates 
felt that this would benefit them by further 
helping to dispel the ‘ Kafkian atmosphere’ of 
some of our institutes. Some noted that this 
practice allows a more complete identification 
with the psychoanalytic movement and thus 
favours the growth of the student and of 
psychoanalysis. A 

3. Candidates decried the practice of having 
the training analyst evaluate the student and 
affect his progress through the institute. They 
strongly favoured divorcing the training analysis 
from institute evaluation procedures. They felt 
that this presents a very great and unnecessary 
obstacle for the candidate to overcome in coming 
to grips with his neurosis. 

One group of candidates went further. They 
strongly felt that the whole concept of training 
analysis and training analyst was, by its nature, 
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inimical to a successful analytic encounter. They 
wish to be able to discuss this in greater depth 
in the future. 

4. Most felt that the student analyst should 
not have to endure undue economic deprivation 
as a result of his analytic training. In some 
countries candidates give up to 50 per cent of 
their income and time to their institutes. The 
consequent burden on the transference and 
countertransference was discussed. It was 
suggested, if institutes needed the income the 
clinic fees produced, that they raise the candi- 
dates’ tuition rather than have this indirect 
‘taxation’. But in no instances should this 
become confiscatory for the candidate. 

Though the candidates agreed that changes in 
these conditions would constitute more optimal 
conditions for a real learning alliance, they also 
engaged in some thoughtful discussion that 
included intrapsychic factors. They noted a 
paradox: When the opportunities candidates had 
requested for increased participation in com- 
mittee affairs were given, some institutes had 
trouble finding willing students to fill them. 
Various ideas were : conflicts over 
unresolved aggression—with symptoms of either 
passive withdrawal or fear of colleagues and 
teachers, the carly necessary passivity that a 
candidate must have by virtue of his enormous 
ignorance and inexperience in psychoanalysis, 
and others. 


This reporter would suggest that this last 
factor may prove to be part of an important 
piece internal reality—i.c. the student's 
feeling about being a student at all—and here I 
am referring to the narcissistic tensions this sets 
up in all of us. In one area there was no satisfy- 
ing us and no agreement, and that was in the 
matter of evaluation procedures—selection, 

etc. No one was universally pleased 
with any suggestion, and a minority wanted to 
do away with any evaluation whatever. Our 
areas of agreement were also related both to 
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anxiety over unfair evaluation procedures and to 
a wish to be treated respectfully, as many | 
candidates put it. I wish to underline at this | 
point that, though I am discussing these factors 
from an intrapsychic point of view, I do not wish 
thereby to deny real injustices and depreciating ` 
practices. Rather the recognition of the existence 
of these conflicts makes it all the more imperative 
to attempt to create a milieu which minimizes 
rather than exaggerates them. Like making 
things clear, dealing with us as respected junior 
colleagues will minimize the inevitable frustra- 
tion over our own incompleteness, I do not 
think it will be difficult for you, our analytic 
elders, to do this. I think our Pre-Congress— 
sponsored with your money—is evidence for 
this (though, again, local conditions may differ 
widely in many directions). 

We did not discuss the possible nature of our 
teachers’ anxieties in this process. I offer the 
suggestion that their anxiety is not that we be- 
come grown up, but that we become different. 
We must, as every generation must, form our 
own understanding and practice of analysis. 
Inevitably, over time, this will differ in some 
respects from theirs. To tolerate our differences 
may involve their giving up loved and valuable 
ways of understanding and practising psycho- 
analysis. In their efforts to deal with their 
conflict they may become too authoritarian, on 
the one hand, or may overidentify with the 
student, on the other, and foster a rebellion that 
does not really increase his self-respect or skill 
as an analyst. 

These tensions are intrinsic to any learning 
situation and cannot be abolished. We will 
always need to help each other overcome them 
and use them so that all of us may grow. We 
feel that the nascent International Student 
Organization can become another facilitating 
factor in this process. 

This paper was read before the candidates at 
our Business Meeting and accepted. 


Copyright © David M. Terman 
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PRE-CONGRESS CONFERENCE OF CANDIDATES: 
BUSINESS MEETING 


JULIAN M, GOODBURN, Lonpon 


The Pre-Congress Conference of Candidates 
came into being in response to the activities of 
various groups in Europe and the growing 
interest in the problems connected with training 
among candidates from all countries. 

At the Rome Congress in 1969 it was suggested 
that candidates have a conference of their own 
at the next Congress here in Vienna, It was 
agreed that the power to plan this conference 
should be delegated to the Committee organizing 
the Pre-Congress Conference for training ana- 
lysts and that they in turn should form a 
Candidates’ Committee to get in touch with 
representatives from societies all over the world. 
The purpose would be to collect suggestions and 
ideas for this meeting. Our Committee was 
therefore set up in London to coordinate 
European thinking and work in conjunction 
with a coordinator for the American continent. 
The machinery was evolved as the Committee's 
work proceeded and although it was funda- 
mentally successful, several organizational mis- 
takes were made, We hope we have learnt from 
them. 


A Committee of European representatives met 
in London in October 1970 and subsequently in 
Paris in March 1971 with the American co- 
ordinator. 

Taking ‘ Autonomy versus Dependence in the 
Training Situation ’ as our theme, we co’ 

a conference which could consider the many 
Suggestions occurring to candidates and respond 
to the international nature of the meeting. 

Early in the discussions it became obvious that 
the meeting in Vienna would be of limited value 
if it were not followed through by a continuing 
reassessment of the evolution of new ideas 
germinated here, and a continuing reappraisal of 
any implementation in ical ways which 
might stem from our interchange. Some form 
of organization was therefore necessary. 

As it turned out, the Candidates’ n 
Conference had considerable success, as did the 


informal mixing and discussions that have been 
taking place during this past week. 

At this point, with the unanimous support of 
the Conference behind me, I wish to thank the 
LP.A. for offering us the facilities and help 
which have made our Conference possible, 

The Business Meeting was held on Wednesday 
afternoon. Certain matters were decided upon 
and other ideas left open. (1) We agreed to form 
an International Students’ Organization, (2) We 
agreed that we wished to have a second Pre- 
Congress Conference of Candidates to be held 
in Paris, (3) We require an information service 
to exchange ideas and facilitate the formation of 
an executive, (4) That a local Organizing 
Committee be created in Paris. 

The information service. This service should 
be located in London and comprise the members 
of the original London Committee; between 
themselves they would be responsible for 
replacing their members when it was no longer 
possible or appropriate for them to continue 
with this work, 

The executive should be comprised of demo- 
cratically elected representatives from the various 
Societies of the I.P.A. We request all Socicties 
to organize themselves in such a way that this 
purpose can be fulfilled, 

Immediately certain difficulties arise: some 
Societies are already organized and have their 
representatives present now; others will need 
time to do so. Experience tells us that this 
cannot be achieved at once, It is suggested that 
such an Executive should comprise members 
who can represent regional interests, We did not 
agree upon the details of how many members or 
where they should come from. Such a decision 
will be governed by the development of Candi- 
date Organization and by geographical and 
economic considerations, 

We agreed to separate the information func- 
tion from the executive function as soon as this 
could be arranged and at this point it is 
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appropriate to discuss the relationship of a 
Candidates’ Organization to the LP.A, 

There was agreement that; a Candidates’ 
Organization would increase awareness of the 
candidates in relation to the training situation at 
a local and international level; that greater 
awareness would lead to improved integration of 
candidates into their own Societies, leading local 
organization into closer cooperation with the 
LP.A.; that a Candidates’ Organization isolated 
from the membership was not a desired goal 
although it was understood that in this first 
instance candidates do have to get to know each 


ý on from 
each who wished to join entitling them 
to the and any other facilities, 

We further request the LP.A. to approve our 
suggestion for a second Conference to precede the 
next Congress and we wish to form an Organiza- 
tion to be located in 
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and understanding and will be able to devise 
acceptable ways of handling such problems 
where necessary. 
I have already mentioned that there was 
widespread feeling that candidates should not 
organize separately from the rest of the training 
situation, though this might be necessary as a 
transitory measure, In both our discussions and 
the Business Meeting two main arcas of thinking 
evolved which seemed to connect with regional 
preoccupations, histories, etc.: consideration of 
intrapsychic issues and environmental ones. We 
realize that any organization will have to be 
flexible enough to allow these foci of interests to 
coexist. We discovered that by comparing the 
training situations internationally it is possible 
to stimulate international thought and greater 
awareness. Only by international communica» 
tion may the part that social context, economics, 
the history of any particular Society and many 
other factors be understood, Yet there are many 
features that we have in common. 

I wish to add that the I.P.A. is investing in its 
future when candidates are encouraged to 
consider their own positions, Ultimately, we 
will be members of the I.P.A. too. 

I wish to draw attention to groups or individ- 
uals of whom we have been very aware during 
our meetings. First it was with regret that we 
learnt of the death of Dr Sapia from Argentina. 
This cast a shadow over the start of our Con- 
ference, and we know that any of us who are 
able to will give any further help they can in 
these tragic circumstances. We wish to thank 
the Vienna Society, analysts and candidates, 
without whom our meetings would have been 
impossible, They have put themselves to enorm- 
ous trouble and their charm has bridged many 
an awkward moment. Their vitality and LP.A. 
funds made our social event a success. 

The secretarial help we have received makes 
this report possible. This function has proved 
essential to smooth organization. The European 
Federation and the A.P.A. provided funds for 
our Committee to meet in Paris. Simultancous 
translation turned our Business Meeting into an 
occasion for work rather than a re-enactment of 
the Tower of Babel. Any future organization 
will have to solve the language problem. 

Finally, thanks to everybody who has partici- 
pated with such enthusiasm. This experience will 
not be remembered only because it is the first 
occasion of an international meeting but also 
because it sets a standard for those to follow. 

Copyright © Julian M. Goodburn 
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A CRITICAL RE-EXAMINATION OF THE CONCEPT 
‘MOTIVATION FOR CHANGE’ IN 
PSYCHOANALYTIC TREATMENT 


ANN APPELBAUM, TOPEKA, Kansas 


The answer to the familiar diagnostic question, 
* Is this person well motivated for treatment?’ 
has much to do with how a clinician predicts the 
outcome of a psychotherapeutic endeavour, 
The kind of treatment he plans reflects (implicitly 


by way 
of explanation. The assumption implicit Aen the 
explanation is that change for the better in 
psychotherapy is causally related to the person's 
In recommending psyc 
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gocs along’, with the implicit assumption that 
the desire to change is latent in the patient and 
can be promoted by certain aspects of the treat- 
ment situation, 


Psychotherapy Research 

of the Menninger Foundation. How does a 
clinician ordinarily assess motivation? If the 
patient hag pepsin eer 
to change, if he seems honest, if 

pin often nt ton get, and fe 
willing to pay for the prescribed treatment, 
usually regarded as * well motivated ', Therefore 
Wallerstein & Robbins asked clinician-research- 


ers to catimate te motivation See changa of 


or 


outcome of reba ye It took its place 
among more than 200 other variables, represent- 

ing aspects of the patients, their rays 
and their treatment, that were 

subjected to multidimensional scalogram. 
(Kernberg et al., unpublished), a method using 
a computer to find relationships 
numbers of variables. * Motivation for 
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regarded as ‘ poorly motivated ’ is indeed likely 
to be referred to a less qualified therapist, and in 
so doing we may be expressing a moral judge- 
ment, a tendency towards punishing the patient 
for being insufficiently devoted to values we hold 
dear. The temptation to accept at face value the 
importance of motivation for change may 
reflect cultural values that are hard to renounce: 
he who strives succeeds; he who fails is weak- 
willed, if not lazy or sinful. Or it may reflect the 
childish fantasy that ‘ wishing will make it so ’— 
a belief so deeply rooted in our infantile past 
that it may sometimes tilt judgement in its 
favour. 

The multidimensional scalogram analysis of 
the Psychotherapy Research Project variables 
was followed by a second study (Burstein et al., 
unpublished), a statistical treatment by means of 
conventional factor analysis of the same vari- 
ables. This second study found ‘ motivation for 
change’ to be indistinguishable from a general 
factor representing the individual’s ‘ general 
level of integrative psychological functioning ’. 
According to the results of this study, there was 
no such thing as ‘ motivation for change’ as a 
discrete capacity, a separate variable subject to 
being quantified and used as a predictor of a 
person’s response to psychotherapy. 

To such a dilemma, with two studies of the 
same data emerging with two opposite con- 
clusions, the most fruitful approach may be to 
Te-examine the concept, attempt a more refined 
definition, and try to suggest ways in which it 
can be better understood. 

_ What Wallerstein & Robbins called ‘ motiva- 
tion for change’ was, after all, a sophisticated 
inference based on observations made upon 
patients at the time they presented themselves 
for treatment. As a first step, we might differ- 
entiate ‘motivation to come to a psychiatric 
clinic ’ from ‘ motivation for change’. 


THE WISH TO GET HELP 


A conscious wish for help is only a surface 
manifestation of a pattern of conscious and 
unconscious wishes, fantasies, expectations, 
Tanging from primitive longings for comfort and 
nourishment, to mature self-evaluations and 
Teasoned judgements. Included in the mosaic of 
motives are also wishes not to get involved in the 
treatment and to defeat, undermine, ridicule the 
would-be helper; the vengefulness of Freud’s 
Dora is the classic example of such wishes 
Temaining well hidden from the clinician’s view 
until it is too late to take them into account. 
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The more the seeking of psychological help is 
determined by infantile wishes and magical 
expectations, the more does interest in treatment 
wane as the person discovers that he must 
contribute a major share of the work, or when 
the patient and his family have developed a 
daunting inkling of the secondary gain of the 
illness, the gratifications afforded by the status 
quo, the renunciations that may be in the offing 
for all concerned. 

In any event, when the wish to be helped is the 
prevailing motive, three outcomes are possible: 
(1) The desired help is provided and the treat- 
ment is completed, as when a symptom is 
removed through hypnotic suggestion. (2) The 
desired help is not provided, and the patient 
departs. (3) The desired help is promised, or an 
offer is made to try to help. If the treatment is to 
continue, it must be because the patient is 
developing or exploiting other or new motives, 
some of which may have arisen in response to 
his initial experiences with the prospective 
helper. 


THE WISH TO CONTINUE THE TREATMENT 


The initial experiences with a psychoanalytic 
therapist consist mainly in being listened to. 
The expectable response of the prospective 
patient is to feel pleased and encouraged by the 
attentive listening of the therapist, to begin to 
regard him as a compassionate and tolerant 
person, to develop wishes to continue the 
treatment in order to enjoy his attentive listening. 

What does it take to have such a reaction to 
being listened to? There must be some minimal 
capacity to be interested in the other person’s 
feelings towards one’s self; there must not be an 
excessive tendency to regard with fear and 
suspiciousness the other person’s motives for 
listening, nor to feel contemptuous and dis- 
paraging towards anyone who makes an effort 
to help. Extremes of paranoid or disparaging 
attitudes towards a potential helper would 
probably prevent the treatment from beginning 
at all. And so might an extremely low opinion 
of himself prevent a patient from feeling 
encouraged upon finding in the therapist an 
interested listener. 

For example, Miss T., an intelligent, sensitive, 
introspective and suffering woman with adequate 
financial means and no other pressing commit- 
ments, nevertheless rejected psychoanalysis when 
it was offered to her. Closer inspection of her 
‘lack of motivation’ revealed, of course, that 
it had multiple determinants. 
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She had never been able to commit herself to 
anyone or anything, she said, although in the 
past she had occasionally tried to pretend that 
she was doing so. She knew that psychoanalysis 
was a serious undertaking that might involve 
several years of work, and she did not want to 
pretend to be willing to stay in treatment all that 
time while being unsure of her ability to do it. 
She did not want to start analysis and then stop 
after a while, because she believed that analysis 
would seriously weaken her before achieving its 
ultimate goal of helping her. Her fantasy was of 
being broken down, as a car engine is taken 
apart, and then reassembled. Once all her parts 
were loosened up and scattered around, it would 
be impossible for her to leave if she wanted to. 
Moreover, psychoanalysis was a ‘ deep’ treat- 
ment that would show all the ‘ good ’ aspects of 
herself to be spurious. She doubted her ability 
to tolerate that. Psychoanalysis had the 
reputation of being the ‘ best’ treatment; she 
had always been given the best, and felt that she 
had never deserved it. She dreaded being 
disappointed; unconsciously she dreaded the 
rage she then would feel. Nor did she want 
others to develop high hopes for her, only to be 
disappointed in her. 

She regarded the goals of psychotherapy as 
more modest than those of psychoanalysis, and 
therefore she could accept psychotherapy with- 
out feeling that too much would be expected of 
her. To reject psychoanalysis was consistent 
with her character pattern of setting standards 
for herself considerably lower than her abilities, 
of being able to do things well when she was 
doing them just for fun, but becoming anxious 
and failing the moment she felt the task as a 
serious one. 

In short, this person had strong motivation to 
get help—this wish was fed by her suffering. 
But she had many motives opposing involving 
herself in a certain kind of relationship with a 
helper. The feared relationship was represented 
on many levels of experience, as subsequent 
analysis would show. Her dread of being 
betrayed had its roots in an infancy in which to 
hunger was to court intense anxiety, frustration, 
and rage. At a later stage, to express longings 
for affection was to risk a sarcastic rebuff; and 
still later, to assume responsibility for achieving 
something was to become capable of a vengeful 
betrayal of another’s trust in her. To enter into 
a working alliance with another person aroused 
longings for approval, and hatred for the other, 
upon whom her self-esteem would come to depend. 


On the grounds that she lacked motivation and 
was unable to commit herself to psychoanalytic 
treatment, the first analyst referred Miss T. for 
psychotherapy instead. Soon she was seen by a 
second analyst. The latter suggested a trial 
period of working together to see whether Miss 
T. would find it worthwhile. In this tentative 
way, without giving any name to the work they 
were doing, they embarked upon thrice-weekly 
sessions. 

It was possible to increase to five times a week 
after a few months, as a wish to continue the 
treatment was developing in the patient in 
response to certain aspects of the analytic situ- 
ation that quietly play a considerable part in 
promoting that wish in most analytic patients. 
Among these standard aspects of the analytic 
situation are the predictability and sameness of 
the time, duration, and setting of the sessions. 
(These same features have been mentioned by 
Macalpine, 1950, and others as fostering 
regression. They can, however, Jessen the 
tendency towards regression in that they reduce 
anxiety.) In the case of Miss T., along with the 
stabilizing effect of the predictable sessions was 
the patient’s unconscious experience of con- 
trolling the analyst—a fantasy betrayed by her 
inordinate resentment whenever the analyst was 
a few minutes late. 

Cases of the Psychotherapy Research Project 
of the Menninger Foundation demonstrated that 
the more primitive a person’s character structure 
and defensive organization, the more important 
the predictability and regularity of the analytic 
sessions. If the analyst was frequently absent or 
late, arranged hours irregularly and made ad hoc 
changes in the schedule, this was thought to 
contribute heavily to the unfavourable outcome 
of treatment efforts with patients with poor 
capacity to tolerate anxiety and frustration, and 
limited resources for dealing with their needs to 
depend upon others. Conversely, there was at 
least one person among the research cases who 
attributed the change for the better during her 
analysis to the stability which the analytic 
sessions introduced into her life. As she had 
resisted from the beginning any effort to encour- 
age her to express her thoughts freely, and had 
never really participated in the treatment, the 
research team was inclined to agree with her 
explanation of her improvement. 

In the case of Miss T., another gratifying 
element in the situation that helped support her 
willingness to continue attending the sessions 
was the implicit respect for her autonomy 
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conveyed by providing a couch and a chair and 
leaving it up to her whether to use one or the 
other. 

Meanwhile, her interest in continuing the 
analysis was punctuated with strong wishes to 
stop it, and these wishes came into the fore- 
ground in a manner that after a while became 
predictable. The following sample is typical of 
many such episodes. 

During the treatment, she developed an 
interest in anthropology. She began to think 
seriously of returning to school and embarking 
upon a new career; she secured a bibliography, 
and spent several months in intensive daily study 
in preparation for a first step in the direction she 
had chosen. She then obtained a job as a 
research assistant at the nearby university, doing 
clerical work with charts and tables, but looking 
forward to the time when she could talk with the 
head of the department about how to proceed 

with preparing herself for her career. 

Although everything seemed to be going well 
for her, she became increasingly depressed. She 
talked about unaccountable feelings of grief, and 
a sense of something dead being inside her, but 
for two weeks she did not refer to the physio- 
logical concomitant of her mood, namely severe 
constipation. Eventually she mentioned this, 
although with resentment over having to accept 
and admit ‘ being so neurotic and needing help 
so badly’. In this session her sense of carrying 
within her unrecognized potentialities on her 
job, where the wealth of information she had 
learned remained unacknowledged by the head 
of the department, was shown to bear a similarity 
to her feelings about the constipation—that she 
was really sick but that other people would think 
that she was faking, that no one would take 
seriously the misery she was experiencing; when 
she finally would have a bowel movement, then 
they would see that she was not just pretending. 
This was a repetition of a vaguely remembered 
episode of very early childhood. In this memory 
was implicit a sense of having something valuable 
inside that no one recognized. Hints as to the 
oedipal fantasies involved in her symptom came 
from associations to labour pains, being bloated 
and to fertile and abundant mother animals. 

Several hours after this session the long- 
delayed bowel movement occurred. The patient 
returned the next day saying she hated being in 
treatment and would like nothing better than to 
stop. The swift response of her symptoms to the 
understandings achieved in the previous hour 
brought forcibly home to her that she needed the 
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treatment. This in turn gave rise to a panicky 
feeling, for if she really needed it so much, how 
humiliated, how enraged she would feel if 
deprived of it. The more aware she would be- 
come of her need, the more profound would be 
her fear of being betrayed sooner or later. She 
did not discontinue the treatment at this point, 
although had she not been in the hospital it is 
very likely she would have done so either on this 
or any one of a number of similar occasions. 

Exaggerating the picture for the sake of 
emphasis, one might say that she now wanted to 
continue in the analytic situation as long as the 
analyst did not help her. This illustrates the 
distinction between the wish to continue the 
treatment and the wish to change, To recapitulate 
the succession of motives displayed by this 
patient, she began with a wish for help—to be 
relieved of her sense of despair. An offer of an 
attempt to help was made by the first analyst: 
but to the patient this offer implied demands for 
maturity (being able to commit herself to a long 
and deep relationship) and strength (being able 
to tolerate regression and wounds to her self- 
esteem) that she felt unable to fulfil. The motive 
to be helped was replaced by the wish to escape 
from dangers greater than the familiar pain, and 
she declined the proffered analysis. The second 
analyst, benefiting from the experience of the 
first, made an offer to try, without accompanying 
the offer with implicit or explicit demands. This 
enabled the patient to begin. The gratifications 
in the treatment situation (regular structure, non- 
demandingness, permissiveness toward her need 
to act out her wish to control the analyst) 
fostered a growing wish to continue experiencing 
these gratifications. One of the original motives, 
however, for rejecting psychoanalysis persisted: 
the wish not to experience herself as bad, weak, 
needful or self-deceptive. Each time the analyst 
helped her uncoyer an unconscious wish, she did 
experience a narcissistic injury: she saw herself 
as having been dishonest (having harboured 
unworthy longings even though these had been 
unconscious) and she felt humiliated by the 
renewed awareness of being dependent upon the 
analyst for help. Since change was understood 
by both parties as an outcome of self-understand- 
ing, the patient intermittently lost her ‘ motiva- 
tion to change’ whenever understanding ex- 
ceeded her threshold for tolerating insults to her 
narcissistic omnipotence. 

Among the Psychotherapy Research Project 
cases, there were several who displayed a wish 
to continue in treatment, quite separate from a 
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wish to change. One patient experienced the 
quiet listening of the analyst as if it were silent 
applause; this fantasied adulation was so 
gratifying that he did not want to risk losing it 
by revealing the less admirable aspects of 
himself. His entire analysis was a narcissistic 
display, during which no change in the conflicts 
underlying his intense need to be admired could 
be brought about. Another patient warded off 
frightening ego regressions for a considerable 
period in analysis by cultivating the relationship 
with the analyst-as-listener. This highly intelli- 
gent patient with poorly functioning defences 
put the looseness of his thought processes into 
the service of maintaining his narcissistic 
defences by attempting to dazzle the analyst with 
the extreme ‘ freedom ° of his thinking, and with 
his capacity to make deep interpretations of his 
own fantasies and dreams. When the analyst 
began to draw attention to the shambles of the 
patient’s real life, and how he must feel about 
this, he broke off the treatment. 

The real gratifications inherent in the treat- 
ment situation feed the sources of the wish to 
continue the treatment: One source is the 
developing transference fantasies about the 
goodness of the therapist and his ability to fulfil 
infantile wishes; a second is the pleasure in 
controlling and defeating an analyst experienced 
as innocuous; and a third is the developing 
working alliance. 


Transference fantasies as related to the wish 
to continue treatment 


The transference fantasies can convert the real 
gratifications of the analytic situation into ends 
in themselves, and so promote the wish to 
continue the treatment while blocking further 
progress towards development of a wish to 
change. 

During a long phase of her analysis, one 
woman bestowed upon the daily sessions the 
meaning of a regular chore imposed by the 
analyst, whom she experienced as forcing or 
coaxing her to expel bad thoughts and feelings, 
which it was then the analyst’s responsibility to 
dispose of. At the end of each session, she felt 
that her dirty self, along with the paper napkin 
covering her pillow, was flushed peremptorily 
down the drain. During this phase, her wish to 
continue the treatment was sustained by the 
gratification of reliving a childhood period when 
she was interesting to her mother because of 
what she had to give, and when she could 
dominate and control mother by giving her 


bowel movements upon request, or not doing so. 
The pleasure of feeling in control of the analyst 
offset her resentment of the regimen, with its 
feeling of being coerced into appearing at a 
certain time and forced to produce at the 
analyst’s convenience. 

Another patient sustained her wish to continue 
in the face of her anger about being required to 
appear at regular times by means of the device 
of keeping her wristwatch wrongly set. The 
tyrannical timepiece that would ordinarily have 
insisted that she appear punctually was converted 
into a benignly inept replica of the way in which 
the patient wanted to see the analyst: ‘ Your 
timing is always a little off." Comfortable in the 
knowledge that it was always a bit wrong, she 
could indulgently disregard the demands of her 
watch, just as she smilingly disregarded the 
analyst’s interpretations. Thus she kept at bay 
fantasies of the analyst as a terrifying, coercing, 
punishing figure, and of herself as passively 
submitting, until enough interpretative work had 
been done to provide elbow room for these 
fantasies. 

As Namnun (1968) has pointed out, if 
transference interpretations are to be effective at 
the time when transference has joined the 
resistance, it must be because a strong enough 
observing ego is present to experience the 
transference wishes as dystonic. It is with this 
observing ego or with the autonomous ego 
functions that the analyst must in the meantime 
have formed an alliance, if the wish to continue 
the analysis is to be superseded by a wish to 
change. 


The working alliance as related to the wish 
to continue treatment 


Alongside the ebb and flow of transference 
motives that now intensify the wish to continue 
treatment, now foster opposite wishes to escape 
from or defeat its goals, there is the development 
of the working alliance, which occurs as a 
maturational process throughout the course of 
psychotherapy. At the beginning it is generally 
a passive set assumed by the prospective patient 
(who would not ordinarily present himself for 
treatment at all unless he regarded himself as 
unable to cope with his problems on his own) 
and the therapist as an expert upon whom he 
could rely. As the treatment gets under way, the 
conscious wish to continue is fostered by the 
development of curiosity about oneself, a sense 
of adventure and discovery in addition to, but 
quite separate from, wishes for help and wishes 
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to change. In short, the working alliance 
progresses from a relationship of passive sufferer 
to expert helper, through a relationship of 
collaborators in a common endeavour, to the 
acceptance of parting, independence, and, if 
need be, loneliness. 


THE WISH TO CHANGE 


So far, wishes to begin and wishes to continue 
treatment have been discussed: what of the wish 
to change? In reasonably mature and well- 
integrated people seeking analysis, one expects 
to find from the beginning what one might call a 
‘working motivational set’ analogous to (and 
indeed an aspect of) the ‘ working alliance ’ with 
the therapist:t a basic, more or less mature 
attitude towards the treatment that remains 
more or less steady while other wishes and 
counter-wishes come and go in the course of 
transference developments. Even at times, for 
instance, when the prevailing transference 
situation was one in which the dominant wish 
was to prove the therapist inept and stupid, the 
‘working motivation’ (the attitude of the 
mature, observing ego in alliance with the real 
therapist) would remain as the wish to bring 
about change in one’s self. 

Just as the working alliance between patient 
and therapist is fostered and sustained by real 
qualities in the therapist (his genuine interest and 
concern, his abstaining from coercing, deceiving 
or seducing the patient, his ability to listen and 
to offer minimal but useful contributions to the 
patient’s effort to understand himself), so the 
“working motivation ° is fostered and sustained 
by real aspects of the treatment situation, as well 
as by certain transference fantasies. It is this 
combination of real satisfactions with hopes and 
expectations fed by infantile fantasies that 
enables a person to endure the inevitable injuries 
to self-esteem as he recognizes previously denied 
or minimized inadequacies, experiences the 
frustration of wishes for friendship, intimacy, 
approval and guidance from the analyst, and the 
anxiety that rises as characteristic defensive 
operations are understood and relinquished in 
favour of acknowledging primitive and guilt- 
producing longings. 

The ‘ working motivation’ is further strength- 
ened by deepening insight: as a person under- 
stands his behaviour better, he becomes increas- 
ingly concerned about discrepancies between 
how he wishes to act and feel and how he 
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actually does. At the same time the under- 
standing already achieved strengthens hope of 
developing further understanding that will help 
to bring about change for the better. 

The foregoing considerations about elements 
in the therapist and in the treatment process that 
foster the ‘ working motivation’ are among the 
assumptions implicit in the statement clinicians 
frequently make that a person ‘lacks motivation 
now, but will develop it when he gets involved in 
psychoanalysis or psychotherapy ’. 

There are also implicit assumptions about 
qualities in the patient himself whenever one 
predicts that ‘ motivation will develop’. One 
assumes that the person has the capacity to 
become concerned about himself (Winnicott, 
1963), that is, to feel some responsibility for the 
difficulty, and some capacity to do something 
about it, a state of mind different from that of 
merely being dissatisfied or appalled. Oncassumes 
the capacity to integrate loving and hating feel- 
ings toward the therapist, and the capacity to 
attribute developing insight to what is going on 
between one’s self and the therapist (otherwise a 
patient may become motivated to change, but 
not by means of pursuing the psychotherapeutic 
endeavour). 

If the capacity to be concerned about one’s 
self undergoes some development in the course 
of the treatment, a genuine concern for the 
therapist could be expected to be a concomitant. 
In fact, concern for one’s self and concern for 
the object are inextricably interrelated. 

Patients who lack the capacity for concern, 
and for accepting some awareness of being 
dependent upon another person, may sometimes 
be helped to develop such capacities to some 
extent. The means by which this happens is 
probably that of identification with the therapist. 
From the beginning, the therapist’s attentive 
listening is likely to make the patient feel 
accepted, and this in turn encourages him to 
listen to himself more tolerantly. He experiences 
the therapist as being tolerant and kind, without 
being aware that he is becoming more accepting 
and less critical of himself, and that the thera- 
pist’s implicit and sometimes explicit interest in 
his inner life is mirrored by his own growing 
interest in the origins, ramifications, and 
consequences of his thoughts and feelings. As 
the patient makes the therapist’s implicit view of 
him his own, his self-esteem is increased. This 
in turn makes it possible to tolerate being aware 
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of discrepancies between how he sees aspects of 
himself and how he wishes to be, with develop- 
ment of concern about the discrepancies, and 
growing inclinations to reduce them. 

This process corresponds to Jacobson’s (1964) 
description of how identification begins with 
differentiation between a self-image and an 
object image perceived as having desirable 
attributes; how a ‘ wishful self-image’ is built 
up via introjection into that self-image of aspects 
of the object; how the image of the actual self is 
then compared with that of the wishful self, and 
ego functions are exercised with the intent of 
becoming more like the wishful self by imitation 
of the behaviour and attitudes of the object. 
This in turn leads to modification of the ego 
towards resembling, in some of its functions, the 
object. It is obvious that there are certain pre- 
requisites for this process, the ability to dis- 
tinguish self from object images, for one; for 
another, the ability to tolerate discrepancies 
between the self-image and the wishful self- 
image; and loved and hated aspects of the model 
must be integrated—otherwise one internalizes 
an idealized version of the therapist which 
remains separate from a depreciated version into 
which all the hated aspects are introjected: with 
neither of these images can identification take 
place. 

In contrast with the psychotherapist, who 
often facilitates use of himself as an identification 
figure, the unseen and largely silent analyst 
makes every effort not to be a real object for the 
analysand, knowing that eventually, on the basis 
of the accumulation of cues over months of daily 
encounters, he will become a real object whose 
stable image becomes a part of the patient’s inner 
world. In the meantime, the analyst seeks to 
evoke the repressed aspects of parental images by 
remaining as unobtrusive as possible. This 
delays and inhibits the building up of a stable 
object image with which identification can take 
place. 

It was seven months before Miss T. lay down 
on the couch, From time to time the matter was 
discussed. The analyst always sat behind the 
couch, facing the patient’s chair. Miss T. 
occasionally eyed the couch, but throughout the 
beginning phase of the analysis she used it only 
once, and this was followed by a characteristic 
spell of depression with the feeling that she had 
been in danger of openly currying the analyst's 
favour, thereby revealing the intensity of her 
wish to please the analyst, and having to 
acknowledge to herself the needs and longings 


which made her feel so vulnerable to betrayal 
and disappointment. For a long time she 
continued to feel the need to see the analyst’s 
face. There she could read the analyst’s 
emotional responses to what she said. During 
this phase of denial and splitting off of the 
negative transference feelings, Miss T. was 
inclined to read for the most part accepting and 
benevolent expressions upon the face of the 
analyst. Eventually she was able to acknowledge 
more intensely negative feelings, and became 
blocked. At this point the analyst suggested that 
perhaps she would feel more free to express her 
feelings if she did not have to look at the 
analyst’s face. Miss T. rather gratefully lay upon 
the couch, and there was able to give vent to 
feelings of hatred and of rage. I believe that her 
courage to do so came partly from the feeling 
that the object of her hate became less real when 
unseen, and hence her rage itself was felt as less 
real; and partly she had become more accepting 
of herself through identification with the 
innocuous picture of the analyst that had been 
built up over the preceding months. 


THE CAPACITY TO CHANGE 


Psychoanalysis is a procedure designed to help 
a person bring about major and fundamental 
changes in himself. Before undertaking it, we 
obviously want to know what are the chances for 
success. The real question behind our concern 
about ‘ motivation for change’ is that of the 
person’s capacity to change, his potential for 
growth. In assuming that a person’s capacity to 
change is determined by his motivation (as we 
did when we accepted the ‘findings’ of the 
multidimensional scalogram analysis to that 
effect) I believe we have cause and effect reversed. 
It is more likely that a person’s ability to desire 
and tolerate change (change as a goal, as an 
internal process and as an external event) is 
dependent upon something we could call ego 
strength, or ‘ general level of integrative psycho- 
logical functioning’, one aspect of which is the 
capacity to adapt to changed internal and 
external conditions by changing oneself. This 
general factor corresponds to Gardner’s (1969) 
conceptualization of personality organization as 
a continuous dynamically integrated process of 
equilibrations that maintain a state of adapted- 
ness to the demands and conditions of life which 
are always changing. The more adequate the 
adaptation (the better equilibrated the organism) 
the greater the possibility for change; that is, the 


58 ANN APPELBAUM 


potentiality for change is a “field” or ‘ system ” 
property. © Motivation for change’ as a 
reflection of ego strength (which could in turn as 
well be translated as * good equilibration °), thus 
cannot be fruitfully studied as though it were an 
entity in its own right, but rather as a pattern of 
conscious and unconscious wishes and counter- 
wishes vis-d-vis a particular challenge. 

How much one ‘ wants’ to change depends 
upon myriad learned attitudes concerning the 
desirability, the feasibility, the value of change 
as a goal to be striven for, or as a disaster to be 
escaped from. The more rigid, ineffectual and 
laboured the equilibratory processes of the 
individual, the more will this be reflected in 
conscious attitudes against change, in fear of 
changed circumstances and in pessimism about 
or open resistance against change in one’s self, 
as well as in unconscious mechanisms protecting 
against change and its attendant disorganizing 
experiences. 

Several approaches to the assessment of the 
capacity for change suggest themselves: In the 
psychological test situation (H. Shevrin, personal 
communication) and in preliminary interviews, 
opportunities arise to observe directly how a 
person reacts to opportunities to change: how 
he is able to respond to recommendations that 
differ from those he anticipates; how he absorbs 
and uses new knowledge about himself and his 
functioning. Careful documentation of a 
person’s response to interpretations during a 
psychological evaluation would provide hints as 
to his capacity to change. The relationship 
between a patient and the evaluator or tester 
should represent a microscopic version of the 
relationship that will develop between patient 
and therapist. If we conceive of the psychological 
evaluation as a miniature psychotherapy, it has 
a beginning, middle and end that may fore- 
shadow the course of psychotherapy and afford 
glimpses of the patient’s capacity to change. 

A paradigm for change is the learning of 
something new. Each experience of learning 
(Gardner, 1967) involves a temporary, perhaps 
very slight, experience of disorganization. The 
intensity and duration of this disorganization 
and its accompanying feelings of anxiety can be 
minimized by providing a clear structure. 
Erikson (1959) is referring to a special instance 
of this general phenomenon when he speaks of 
the temporary disorganization of the personality 
during life crises, with reintegration on a more 
pat and complex level of functioning when 

e crisis has been mastered. Life crises are 


learning situations, when one is presented with 
something new that must be integrated. The 
style of the person in meeting and mastering the 
major crises in his life up to the point of begin- 
ning treatment (his growth potential) affords an 
index of his capacity for change. So does his 
capacity to accept changing roles vis-à-vis 
changing others, as his parents grow old and 
dependent, his children grow away. : 

When a person considering psychoanalytic 
treatment shows indications of impairment of his 
capacity for change on the basis of such indices 
as those suggested here (his response to ordinary 
maturational crises, the quality of his object 
relations, his response to opportunities to learn 
and change in the diagnostic situation), one can 
be prepared to offer the kind of assistance that 
might make change possible. For example, in 
the analytic situation, the lack of structure in the 
basic rule to say what comes to mind, and in the 
absence of visual cues from the analyst may 
greatly reduce the possibility for change to occur 
in people with limited ego strength. Uncon- 
trolled ego regression, flight from treatment or 
rigid clinging to habitual defensive stances will 
result. In the case of Miss T. the * unstructured ° 
aspects of the situation had to be modified in 
order for treatment to begin at all. But there 
were from the beginning indications that, with a 
combination of hospital treatment and some 
increased initial structure in the analytic situation 
itself in the form of visual contact with the 
analyst, she could be helped to change. Among 
these indications were the fact that, without 
being unduly sheltered and protected, she had 
been able to obtain an extensive education, 
including proficiency in several languages and 
with several musical instruments, had travelled 
widely, and had been trained for a profession. 
This indicated broad conflict-free areas of ego 
functioning and a potential for mastery, com- 
petence and growth. Further evidence of ego 
strength was that, once she found herself in the 
throes of the crisis of late adolescence, being 
unable to establish a firm sense of identity, or 
to tolerate intimacy with men, she did not bring 
about a premature and false closure through 
marriage and pregnancy (as she was repeatedly 
tempted to do) but instead tolerated anxiety and 
depression while seeking to bring about a change 
in herself through psychiatric treatment. 

In summary, attempts to measure “ motivation 
for change’ as a predictor of success or failure in 
psychotherapy are not warranted. Instead, 
attention ought to be directed to refining 


. 


MOTIVATION FOR CHANGE 59 


measurements of overall integrative functioning, 
and to the development of as accurate a picture 
as possible of the person’s lifelong capacities to 
learn and to change, a detailed assessment of his 
interpersonal relationships. The concept of 
motivation is useful if one looks in detail at the 
hierarchy of motives, from conscious to un- 
conscious, from conflict-free to primitive, drive- 
determined forces, at any given stage of psycho- 
therapy. Doing so will help distinguish wishes 


to continue experiencing the real and fantasied 
satisfactions of psychotherapy from wishes to 
bring about change in oneself. When careful 
diagnosis makes it possible to calibrate treatment 
goals to an accurate assessment of the patient’s 
capacity to change, failure to meet those goals 
can then be explained in terms of treatment 
methods and techniques—instead of blaming the 
patient for a supposed lack of motivation to 
recover. 
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FAIR SHARES AND MUTUAL CONCERN 


ENID BALINT, LONDON 
(Based on notes by Dr Michael Balint) 


This paper is based on notes written some years 
ago, mostly by Michael Balint, some by myself. 
They were kept in a large envelope labelled ‘ Fair 
Shares ’, together with a few pages of typescript 
dictated by Michael. The notes were made 
following long discussions between the two of us, 
over the years. The discussions were of two 
kinds, but the problems they approached were 
the same. The earlier was concerned with what 
happened in the early life and education of one 
particular individual that enabled him to stand 
up to tension, to overcome the inevitable set- 
backs, frustration and seemingly unfair treat- 
ment which he met in life. Was there a link 
between these qualities and the ability to be 
passionate and concerned for others, or are these 
qualities biologically determined, met with in 
different kinds of people and not connected? 

The second arose out of our discussions about 
the upbringing of our grandchildren. 

There are many psychoanalytical concepts 
relating to our questions. We talk about 
personality, character, individuality, identity, 
ego and self—and there are many theories to 
explain individual differences, particularly the 
individual’s capacity to develop a strong enough 
ego to tolerate tension. Very broadly speaking, 
we based our discussions on two theories: the 
first, one of Freud’s earliest theories, namely 
the theory of the superego, in which laws are 
given and prohibitions are set. This theory, 
which has its origins in the theory of the primal 
father, is based on ideas about identification and 
idealization, of the child’s relation to his external 
father, who is much loved, hated and envied. 
The child’s conflicts are eventually solved, and 
laws are accepted which reflect the father. This 
acceptance can lead to underground rebellious- 
ness, reaction formations and so on. The 
individual is never quite free, and his relation to 
external reality is to some extent influenced. 
The laws given to him are not individualized 
laws, i.e. they are not related to his particular 
ability to stand frustration or pain at any given 
time, but are, as are all systems of education, an 


attempt by the older generation to form the 
character of the newer generation according to 
their own ideas or ideals. However, in this theory 
the father has laws, which he believes in, can say 
‘ thou shalt ’ and ‘ thou shalt not’, and can train 
the child to behave in a certain way. He takes 
responsibility for seeing that the child does what 
his laws require. 

Our contrasting theory was based not so much 
on the child’s relation to the father and his laws, 
but more on his relation to his mother, and what 
we, over the years, came to call the theory or law 
of demand-feeding. In this we included not only 
the earliest phase of education—that between a 
mother and her baby whereby the baby is not 
fed according to the mother’s or physician’s 
timetable or schedule but according to the baby’s 
so-called demands—but also a whole theory of 
education which has seemingly arisen out of 
these ideas. In exaggerated form it could be said 
that according to this theory the child creates the 
laws and the mother obeys them; that here, too, 
there is no individualization, but it is the mother 
who has to obey and the child is educated to 
disregard everyone else—only his own needs 
matter. In addition, the law dictates that there 
is no possibility of waiting. In fact, according to 
this theory any increase of tension is felt as an 
injustice and therefore an attack on the individual 
by the world and therefore intolerable. We could 
say that here, too, the parents give laws—but in 
this case the laws dictate that the child must not 
be frustrated because it is frustration which gives 
rise to hatred and ambivalence and malformation 
of character. However, as with the theory of the 
superego, no parent can ever adhere strictly to 
this law and few parents would think that a child 
should never be frustrated, nor could they keep 
to the law, nor know for how long they should 
try to avoid frustrating him. The question is 
more when, at what stage, and how, should 
demand-feeding be given; also, who takes 
responsibility for knowing? 

There are many people who consider that any 
outside interference in the self-regulating system 
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in the child is harmful to the child, and that he 
should be left to develop with as little inter- 
ference as possible. Interference leads to 
repression, distortion, reaction formation, in- 
version of the ego, etc, There is certainly some 
truth in this theory, for experiments have proved 
that if children are allowed free choice—if, for 
instance, they are allowed to eat as much as they 
want—they soon adjust to their needs and do in 
fact cat the right proportions of various food- 
stuffs. Or, secondly, if left alone they probably 
sleep the right amount of time; and toilet- 
training sets in spontaneously, In fact, one could 
say that biological functions do possess built-in 
regulators, 

Assuming, then, a fairly normal life, can 
parents leave children to educate themselves, 
find ways of acquiring skills and information, 
manners and morals, by identification, imitation 


discipline and concern develop, and does the 
parent only have to protect his children from 
certain dangerous objects—fire, water, motor 
cars, etc? 

And do these ideas lead us inevitably to follow 
the laws and theories of demand-feeding? Our 
idea is that this may be so for many, even the 
majority of, human functions which possibly 


and regard parents and child as 
beings, not thinkin; 

that only one of the partnership is human, with 
drives and needs, or that fully reciprocal needs 
always exist between a mother and her child. 
We then have to ask the question about how 
much tension and frustration can parents (as 
well as children) support, and under what 
conditions. What satisfies them, what frustrates 
them? Does it give any particular mother more 
pleasure to demand-feed *, to be used, and to 
be the sole bject of the child’s drives, than to 
curb them? How much should the child be her 
sole object, and for how long? Does she show 


concern when she satisfies, or when she curbs? 
These questions arise only if one assumes that the 
balance of satisfaction is usually not reciprocal 
as between mother and child at all times in spite 
of the biological basis for their interdependence, 
From our observation as analysts we know that 
the amount of frustration and tension and 
satisfaction that is tolerable for us with different 
patients varies enormously according to our own 
personality and character, and I think it is not 
going too far to assume that the same thing 
happens with parents and children. What is felt 
as fair and acceptable in one analysis for the 
analyst as well as the patient is not in another, by 
either partner or both. The theory of the 
superego, which teaches that if each is treated 
equally, i.e. obeys the laws given by the father, 
he gets a fair share, is not felt to be true, and of 
course in any case in the pre-oedipal phase the 
laws have not yet been introjected, so any 
frustration is felt by a child to be unfair. Depend- 
ing on how the child experiences frustration, he 
may feel he is not understood or loved (and 
develop paranoid anxieties) or he may feel it is 
all his fault because he is so bad (and develop 
guilt feelings and depressive anxieties). Under 
the law of demand feeding the mother also feels 
it to be ‘ unfair’. Equal shares are not of course 
the same as fair shares: needs vary. And even 
if equal shares were fair, and ‘ what is good for 
the one is good for the other ’, the way they are 
given varies, as well as the way they are received. 
If we do assume that there are differences in 
satisfaction between a mother and her child at 
different times, this inevitably will lead to 
differences in the relationship between the giver 
and the receiver on the next occasion and we find 
ourselves studying an object-relationship and 
not a theory, either of good or faulty laws or 
demands or fair or equal shares. 

We cannot understand the reason why one 
person can tolerate tension, be passionate and 
active, either by studying superego education 
or demand-feeding education. We have to study 
object-relationships to find out what leads to the 
ability to stand tension and acquire concern for 
the object. 

One way we can approach the problem is by 
turning to Michael Balint’s early theory of 
object-relationships—that of primary love. We 
then have to study the development that takes 
place in the relationship between the mother and 
her child which enables it to change from a 
primary object-relationship (i.e. mother and 
child being need-satisfying objects and objects 
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needing satisfaction from each other) to being 
objects of mutual concern. I wish to stress that 
both mother and baby can be, and often are, 
either or both need-satisfying objects and objects 
needing satisfaction. Although the mother 
probably never qualifies fully as an object of 
mutual concern, and always wishes to be, and is, 
experienced as a primary object to some extent 
by her children, it is through the relationship to 
her, as well as to the law-giving father, that the 
child becomes able to give up his quest for a 
primary object only (i.e. for an object whose 
needs are no concern of his) and to acquire 
concern for his object. In his International 
Conference paper read in Budapest in 1937 
Michael Balint said, * I think that the endurance 
of strain does not only take place at the command 
of the superego, but that it can also run counter 
to any such command and constitute an autono- 
mous function of the ego.’ We see this, then, as 
one demonstration of ego rather than of superego 
development. This involves both mother and 
child in the development of skills in being able 
to distinguish between themselves and their 
object and is also thus one aspect of the develop- 
ment of reality-testing. At one and the same 
time the child and the mother begin to separate 
from each other and become aware of their 
different interests while ex ing other 
relationships where differences of interest are 
already established, e.g. between a mother and a 
father. The relationship between the primary 
object, the mother, and the law-giver, the father 
(although usually of course both parents com- 
bine both functions) is of more importance in 
this developmental process than the kind of laws 
and demands given and received by both parents 
and child. The quality of the object-relation, 
both in reality and as perceived by all three, 
between the mother and the father and between 
the mother and the child and the father and the 
child, is more important than what the laws are; 
what the individual will expect from his environ- 
ment will depend on how the laws were intro- 
duced, or felt to be introduced, and not so much 
on how his needs were met; perhaps also more 
on how the mother herself was feeling than what 
she was doing, and how the child consciously 
and unconsciously was able to perceive anc 

introject and later identify with her. It is 
important to stress here the difference between 
the way the object-relations are experienced by 
the observing adults and by the child himself. 
These experiences and perceptions will depend 
on the projections by both partners on to the 
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others, which in turn distorts what is already 
introjected. This of course influences both the 
intrapsychic life of the individual and the way 
he relates to people and thus to future intro- 
jections. 

The quality, then, of the object-relationship 
between the mother and the father as seen and 
felt by the child, i.e. the degree of their capacity 
to convey mutual concern and fair play, is a 
more important introject than the function of 
either parent taken individually, either as 
introjects or as external objects. Our theories 
concerning the child’s introjection of the parents 
perhaps belongs here, but this process is usually 
examined in the setting of the solution to the 
oedipal conflict, whereas our emphasis is on the 
importance in the pre-oedipal as well as in the 
later phases of development, of the beginning 
of the awareness and the introjection of private 
and intimate, almost unobservable, collusive, 
mutually acceptable activities between the 
parents themselves and between the parents and 
the child. (For the sake of simplicity I am for 
the time being leaving out the existence of 
siblings.) Once the endurance of this strain has 
become tolerable to the ego, there is then the 
possibility of the development of the idea of fair 
shares, This, however, is more exacting, more 
dependent on the individual's (as a rule the 
mother’s) capacity to tolerate and enjoy close 
proximity without restricting too much the 
partner's freedom, She has to tolerate proximity 
without satisfaction and without the control 
which goes with being desired as a need- 
satisfying object. 

We now return to our idea: that given a fairly 
normal family life we can leave children to 
educate themselves. We may now go one step 
further and assume that in these circumstances 
a child will not be overwhelmed by overstrong 
impulses or that, if he is, the parents will be able 
to participate in, but not interfere too much 
with, the crises and be proper partners, not too 
much or too little involved. Could we now say 
that three factors only are essential in education: 
(a) tolerance of the spontancous development, 
of ‘natural’ control and discipline; (b) normal 
emotional life in the parental home so that the 
child has a chance to be loved, and can identify 
with a loving environment where he is not 
abandoned, left alone too long or interfered 
with too much, nor compelled to witness too 
much parental disharmony, unhappiness, or 
excessively stimulating or passionate scenes; 
(c) not too much primitive satisfaction is sought 
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from him by the parents themselves. However, 


will this amount of education prepare the child ~ 


for strenuous effort towards tolerating serious 
unhappiness in himself as well as in others, and 
in coming gradually to understand real passion? 
Will he be able to make efforts when it will be a 
long time before he can see or experience the 
satisfaction that they give? Will he learn to 
tolerate tension and to accept severe frustration 
of his wishes, and that others are more talented 
or more successful than himself? If the 
parents demonstrate by example that such 
tensions are bearable, and if they participate in 
the child’s crises as proper partners in them and 
thus do not shame the child—need they prepare 
the child in any other way? In participating in 
this way one can say that the parent prepares 
the child for a world where he will expect to 
receive and give fair shares, where he will be 
capable’ of giving and expecting from others 
mutual concern. He will certainly expect 
concern from his environment, but will it 
prepare him for tolerating and even enjoying the 
satisfaction of another at his own expense? 
Winnicott (1963) approaches this problem by 
describing the child’s relation to two different 
aspects of the mother: the object mother and the 
environmental mother. He suggests that the 
_ child can develop the capacity for concern when 
his sense of guilt in relation to his id drives 
towards the object mother becomes modified 
and when he can become responsible for them 
and the functions that belong to them. The 
environmental mother’s presence is needed for 
the development of this sense of guilt and 
reparation and for the consequent development 
of the capacity for concern. This is an important 
observation and assumes that the child can 
develop the capacity for concern in such a 
relationship alone, i.e. in a two-person relation- 
ship. Our question is, whether this is true or 
whether a certain kind of multi-person relation- 
ship is also needed, We are now considering a 
Process which starts in the two-person mother- 
child relationship but needs, if it is to develop 
fully, a particular kind of multi-person relation- 
ship the structure of which has not been 
described but which deserves serious study. 

Can we therefore now approach our problem, 
not from the Setting of a family of two or three, 
ie. mother and child or father and child, but 
from another—that of group therapy? This of 
course will lead us back to the family; only toa 
family where there are more than three people 
and where the phase of a two-person relationship 
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has been replaced by a phase where the individual 
can relate to more than one or two people at a 
time. In a therapeutic group, although the 
amount of time and consideration given to any ` 
member of the group varies enormously from 
time to time and its variations are usually well 
tolerated without much trouble by the rest of 
the group, the group is very sensitive that, on 
the whole, time and consideration should be 
given to each member in fair shares. This never 
means in equal shares, but always that what 
each member receives should be in relation to 
his needs at that time on the one hand, and the 
needs of the other members at the same time on 
the other. If the therapist does not see to it that 
this happens, a serious upheaval may follow. A 
comparison of the results of psychoanalysis 
proper with those of group therapy conducted, 
by psychoanalysts was described by us in 1961. 
Here we said that, ‘ after a successful psycho- 
analytic treatment a patient is definitely less 
neurotic (or psychotic) but perhaps not neces- 
sarily more mature. On the other hand, after a 
successful treatment by group methods the 
patient is not necessarily less neurotic but ` 
inevitably more mature’. The reasons we gave 
for this were that whereas during psychoanalysis 
the patient receives full and undivided attention ` 
in a very close two-person relationship, in the" 
group therapy setting every patient mùst- 
accustom himself to the idea of fair shares. We ` 
stressed the fact that the setting in which the 
treatment is carried out appears to have an 
important bearing on the therapeutic processes 
and the therapeutic results. 

In the setting of group therapy the patients are 
helped by becoming aware that other people also 
have to tolerate tensions. We might question 
here whether, in a child’s relation to the parents, _, 
this can be experienced without a traumatic ~ 
outcome. Certainly in psychoanalytic therapy 
our patients are not always helped by becoming 
aware of the analyst’s emotions; neither, of 
course, are they helped by seeing him as in- 
capable of emotion. Can, perhaps, the tolération 
or even enjoyment of witnessing the satisfaction 
of another at our own expense only be eged 
in a multi-person relationship, where laws are 
developed by a group of equals and are not given 
by one ‘superior’ individual, either the 
‘superior’ child or the ‘superior’ parent? 
Certainly both in a therapeutic group and in a 
family setting the existence—the presence, even 
—of a parent is essential. But the climate of 
concern of the group appears to arise more as a 
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result of relations between the group members 


than of that between the group leader and group » 


members, and does not appear to arise, as 
Freud (1921) suggested, only as a replacement 
for jealousy, i.e. a reaction formation, which 
amounts to a demand for equal treatment for all. 

: In the setting of a family, too, it is often the 
parents rather than the children who become 
anxious unless all have equal rather than fair 
shares, 

I do not wish to suggest that in a group setting 
primitive emotions and impulses are not experi- 
enced by members of the group towards the 
group leader, or that his love is not sought by all, 
asin a family setting. Or that there are not many 
mechanisms which arise in this setting which 
attempt to deal with primitive conflicts belonging 
to» two-person psychopathology through the 
relationship to the group leader. But that also, 
sometimes in a very quiet, almost imperceptible 
way, group members will show concern for each 
other and will help the group leader to give more 
or less what each member needs (and will include 
the needs of the group leader in their endeavours). 

Nor do I know if this is possible unless there 
has been a good enough early two-person 
relationship, although we know from work with 
patients during psychoanalytical treatment that 
„these structures arise from very early life. A 
child’s wish is not only to get, and in my opinion 
this is much helped if the mother’s wish to give 
is not overstrong. Perhaps a group leader is also 


helped by group members because his need to 
‘cure’ is shared by others. 


SUMMARY 


When studying the possibilities of human ease and 
contentment on the one hand, and dis-ease and 
discontent on the other, in recent years more and 
more attention has been given—in addition to the 
favourable balance between gratification and frustra- 
tion of instinctual drives and the healthy develop- 
ment of ego functions—to the importance of 
satisfactory object-relationship between the individual 
and his fellow human beings. 

Our thesis is that the two factors in the structure 
of human relationships which we have been 
examining have their origins in primitive conditions, 
which means also that they contain a fair amount 
of unconscious elements and fantasies. In this paper 
I have not examined the development of these 
fantasies. This would have to be based on clinical 
material which I have no time now to present. 
Usually, only the secondary aspects of these two 
factors are studied, i.e. those developed as a reaction 
formation to primitive and aggressive tendencies. 
Over and above these, fair shares and mutual 
concern in children, adolescents and adults can be 
better understood, also, as direct derivatives of 
primitive emotional attitudes which, although 
observable from the earliest stages of human 
existence, often seem to disappear, and when they 
emerge later are seen as reaction formations which, 
if they lack spontaneity, do indeed demonstrate their 
defensive structure. 
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ON CERTAIN NEUROTIC EQUIVALENTS OF NECROPHILIA 


VICTOR CALEF and EDWARD M. WEINSHEL, SAN FRANCISCO 


The theme of the ‘Sleeping Beauty” who is 
brought back to life, as it were, by the love of a 
Prince Charming is one which has fascinated 
both story-tellers and listeners for hundreds of 
years. It is our impression that not infrequently 
we hear, from our analytic patients—primarily 
via various denials—this same. theme and its 
disguised wishes. We are referring to those 
patients who complain that their spouses go to 
sleep before them and before sexual activity can 
be initiated. It is our experience that, at least in 
many of these individuals, this complaint is an 
attempt to hide the fascination and attraction 
for the sleeping sexual object and the wish to 
make love to that object. 

Further, it is our hypothesis that this wish is 
the central organizing force for a group of 
fantasies which involve a series of necrophilic 
equivalents and which play a not insignificant 
dynamic role in a variety of behavioural patterns. 
We are not concerned with necrophilia as a 
perversion per se; we have not had any first-hand 
clinical experience with this clinical entity which 
we believe to be relatively rare and probably is 
observed only in relation to extremely severe 
psychopathology. The neurotic equivalents and 
derivatives of necrophilia, however, we believe 
to be quite ubiquitous and do not necessarily 
denote the same kind of malignant psycho- 
pathology. We will attempt to describe some of 
the dynamic and genetic aspects of these 
fantasies and to illustrate at least some of their 
clinical manifestations. Perhaps one such 
illustration will best permit us to delineate some 
of these factors, 

Relatively early in her analysis, Mrs L. 
described a life-long fantasy of making love to a 
dead man. Mrs L. was in her mid-20s when she 
began analysis because of a severe agoraphobia, 
and the necrophilic fantasy could be traced to 
some point between the ages of four and five, at 


least roughly parallel with the time that her 
mother was pregnant with the patient’s younger 
sister. As might be expected, Mrs L.’s memory 
of the childhood fantasy was a rather diffuse and 
amorphous one; her concept of what constituted 
‘ love-making °’ was vague, but the idea of a dead 
man (later the object could also be asleep, 
drugged or otherwise helpless) was from the 
beginning vivid and central. As the fantasy- 
imagery crystallized, fellatio became its most 
conspicuous and consistent erotic activity. 
Somewhat later—although the patient has never 
been absolutely certain of this, she feels that it 
began in mid-adolescence—the necrophilic fan- 
tasy became commingled with an equally vivid 
voyeuristic fantasy in which an unidentified man 
carries on violent sexual activity with some 
woman. 

Limitations of space preclude anything but 
the briefest résumé of the pertinent dynamic and 
genetic factors in this complicated and fascinating 
case. It will come as no surprise to the analytic 
clinician that an essential root of the patient’s 
agoraphobia was connected with her very strong 
and conflicted exhibitionistic impulses; through- 
out her life she struggled with intense sado- 
masochistic wishes which gradually emerged in 
the course of the analytic work ; she demonstrated 
what at times appeared to be a sexual insati- 
ability and at the same time an intense fear of 
being damaged during the sexual act; her fear of 
not getting enough sexual gratification was 
paralleled by a comparable anxiety in regard to 
being deprived of food and oral gratification in 
the broader sense. She was exposed to frequent 
primal scene situations, a good deal of precoci- 
ous sexual enlightenment, and an inordinate 
amount of highly-sexualized physical abuse 
from a two-year older brother. The birth of the 
patient’s sister proved to be one of the critical 
events in Mrs L.’s psychological development; 
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1 We would emphasize that in our use of the term ‘ necrophilia *, we are not referring to an object that is literally or 
corporeally dead. As we stress throughout this paper, we are dealing with the Psychological aspects of the ‘ idea ° of 
a sleeping (dead) object in terms of both conscious and unconscious fantasies, associations, equivalents and derivatives. 
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the devastating impact of the disappointment 
she experienced vis-d-vis both the mother and 
father played a crucial part in Mrs L.’s subse- 
quent neurosis and in her particular character 
formation. 
The principal constituents of Mrs L.’s 
necrophilic fantasy can best be delineated by 
sketching out in a rather schematic and frag- 
mentary fashion some of the clinical material 
which came up in the course of her analysis. 
Although these data will be presented as if they 
emerged in a linear, chronological fashion, we 
should point out that what we are presenting has 
been systematized for convenience and emphasis; 
nevertheless, our editorial licence has resulted in 
only a partial distortion of what actually 
occurred. For a long time she bemoaned the 
fact that she must be such a dull and lacklustre 
patient. She could not imagine the analyst 
would in any way find her interesting or 
attractive, particularly as a sexual object. Time 
and again, Mrs L. condensed her complaints in 
the phrase that the analyst must be ‘bored stiff’. 
It also became clear that this repetitive lament 
was a defence and a resistance against her wishes 
to be interesting and to be attractive to the 
analyst and to be the object of his sexual love. 
As this resistance was exposed together with her 
frustration and anger at being the woman- 
scorned, the ‘ You are bored stiff ’ rather quickly 
changed into the almost obsessive thought that 
the analyst was ‘a bored stiff ’, with the emphasis 
on the ‘ stiff’. This could readily be analysed in 
terms of her angry wish to have the analyst dead, 
a ‘stiff’, who, because he was dead, could not 
attack her sexually. Again, as the analytic work 
progressed and her fears of sexual attack and 
penetration could be dealt with, a third adage 
entered the lists. (The very complex and 
admittedly delightful facility of utilizing these 
‘plays on words’ obviously were in themselves 
a source of considerable gratification and 
resistance for the patient. It can only be stated 
that very early in her life, she became entranced 
with words, became an omnivorous reader, and 
derived a good deal of hidden scoptophilic 
pleasure from her reading. One of the relatively 
early and obvious manifestations of this was the 
preoccupation with finding so-called ‘dirty’ 
words in the dictionary. She also developed a 
rather extraordinary facility with languages, a 
gift she could not ‘show off’ because of the 
inhibition of her exhibitionism.) She now 
perceived the analyst as a ‘stiff board’, whose 
phallic qualities she admired and desired as an 


instrument of sexual satisfaction, albeit never 
without a good deal of anxiety. 

Gradually there was a shift in the material; 
and, particularly, what could be observed was a 
return to the ‘ bored stiff’ phase. At this period 
in the analysis, it was the patient who was bored 
stiff, or more often ‘a bored stiff’; and it was 
during this period that we were able to recover 
and understand a good many of her primal-scene 
experiences and the impact that these experiences 
had exerted in the patient’s development. The 
central element in these experiences was the 
patient’s tremendous feeling of excitement and 
her playing dead, being the ‘ stiff’, as a means of 
both hoping to be ignored by the active partici- 
pants of the sexual activity and hoping to be able, 
by her own deadness, to ignore her own 
frightening excitement. The final phase in this 
series of ‘ headlines * came with the recognition 
of her identification with the male and with the 
male organ. It was an identification which was 
the complicated product of various defensive 
processes (primarily a kind of identification with 
the aggressor), of her own aggression towards 
the male related to the envy of the phallus of 
both her brother and father, and of her wish for 
an instrument which would permit her to do 
what her father had supposedly done—enter into 
and explore the interior of her mother’s body. 
The latter wish, in turn, had both libidinal and 
aggressive components; the former was mani- 
fested by the desire to return to and be close to 
her mother almost in a primal reunion, the latter 
by the desire to get into mother’s body and 
destroy the intrauterine sibling and rival. 
During this period, the key phrase was ‘I am a 
stiff board ’. 

During this latter period it was possible to 
analyse more clearly the meaning and signific- 
ance of the necrophilic fantasy, especially as 
elements of that fantasy were involved in the 
transference and the transference neurosis; and 
it was also possible to discern a number of 
different levels in the composition of that 
fantasy. Most immediately, by dint of role- 
reversals and the identification with the aggres- 
sor, the patient was now able to do actively what 
she feared (and wished) would be done to her; 
the fellatio was not only an oral-incorporative 
means of gaining the phallus but also of assuring 
her that the phallus would not be used against 
her. 

A deeper level of the fantasy also was based 
on a shift of identifications and of roles. The 
patient, now the possessor of a fantasied penis, 
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became the male partner in the sexual act; and 
the ‘dead’ male was the passive, helpless 
mother in the love-making. The ostensible link 
from the manifest content of the fantasy to its 
unconscious element was, of course, the sucking 
on the penis and the penis-breast equation. 

But at an even deeper stratum, the patient was 
also the sister (child-phallus) who was to be 
evicted from and replaced in the mother’s womb. 
This element in the fantasy involved the destruc- 
tion of the intrauterine rival; and, as a result, 
this patient’s ‘rebirth’ or even ‘change’ 
fantasies and wishes were heavily tinged with 
this kind of aggression and its consequent guilt. 
For Mrs L., furthermore, the idea of becoming 
pregnant was a terrifying prospect; she was 
concerned that either she would in some way 
harm the baby or that she herself might be 
damaged by the foetus within the womb. 

Condensed as this case summary is, neverthe- 
less we feel that it permits the following 
generalizations about the necrophilia fantasy: 

1. It reflects a specific form of the genotypical 
wish to return to and re-enter the mother’s body 
(see Ferenczi, 1933). We recognize, of course, 
that not all of the fantasies expressing such a 
wish necessarily include a ‘dead’ love object. 
We also recognize that this genotypical wish and 
its specific necrophilic variant are part of a 
genetic continuum which is rooted in the even 
more primitive wishes and fantasies for the 
‘oceanic’ reunion with the maternal object. 
However, the particular fantasies with which we 
are concerned are essentially verbal rather than 
preverbal and their special content is the product 
of particular vicissitudes of the more general 
wishes, (Although the description, of necessity, 
stresses the content of these fantasies, our 
central interest is the recognition of the multiple 
determinants, the phase-specific events, both 
internal and external, which determine the end 
` products of development and maturation.) 

2. The necrophilic fantasy includes, in addi- 
tion to the wish for reunion with and re-entry 
into the mother, the more particular emphasis 
on the wish to explore the interior of the mother’s 
body and its contents. 

3. We feel that the principal, more immediate 
determining factors for the formation of this 
fantasy are two-fold. First, there is the need to 
master the primal-scene trauma, especially by 
overcoming in an active manner the helplessness 
attendant on the passive experience of over- 
whelming anxiety and excitement as well as the 
need to master the terror of the paternal phallus 
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(both in the male and the female). Second, there 
is the trauma and the rage connected with 
mother’s pregnancy, the jealousy and aggression 
directed at the intrauterine rival, and the desire 
to replace that rival within the womb, if need be, 
by destroying it. 

4. What distinguishes the necrophilic fantasy 
from the other varieties of a ‘return to the 
mother’ fantasy is that the love object (the 
mother) is ‘dead ’—or asleep, bound, drugged 
or otherwise helpless and immobile. From the 
data we have accumulated, it is our conviction 
that this distinctive element derives from the 
destructive wishes directed toward the object 
(mother, intrauterine sibling, paternal phallus) 
and the fears of retaliation emanating from such 
destructive fantasies. The immobility and the 
helplessness of the sexual object provide 
reasonable assurance that such reprisals cannot 
and will not occur. 

5. Although this may not be sufficiently clear 
from the very truncated case-summary presented 
above, the central role of the scoptophilic 
impulses in this group of fantasies should be 
underscored. We are not suggesting that these 
are the only—or always even the principal— 
instinctual tendencies involved in such fantasies. 
However, we do feel that the vicissitudes of the 
scoptophilia (and we would include here, of 
course, its exhibitionistic counterpart as well), 
and particularly the sadistic components and 
derivatives of that scoptophilia, provide one of 
the fundamental nodal points around which such 
fantasies are elaborated. The most obvious 
basis for the mobilization of the scoptophilic 
impulses would appear to be its relationship to 
primal-scene experiences and the preoccupation 
with the visual perception of the pregnant 
mother. (See Fenichel, 1935, for a very compre- 
hensive and insightful delineation of this topic.) 

6. We realize that other explanations (or 
other combinations of dynamic factors) could be 
invoked to explain these phenomena. However, 
in our own clinical material, we have been 
impressed with the way in which this concaten- 
ation of psychological forces have presented 
themselves. 

What has been equally impressive in the 
course of our investigations has been both the 
frequency and the diversity of the clinical 
material in which some aspect of the necrophilic 
fantasy has been a significant component, 
especially in its derivative or equivalent forms, 
Parenthetically, we should also point out that 
comparable themes have appeared in many 
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works of literature. Time does not permit more 
than a perfunctory mention of some of these, 
and a comprehensive review of the literary 
sources of the necrophilia theme would entail a 
full-sized monograph. We would merely note, 
however, such varied works as Faulkner's 
A Rose for Emily, Fowles’s The Collector, 
Shakespeare’s Romeo and Juliet (we are referring 
chiefly to the last act death scene in the tomb) 
and Kawabata’s The House of the Sleeping 
Beauties. And we have already made mention of 
the whole repertoire of ‘Sleeping Beauty’ 
stories. All of these fictional works portray, in 
varying degrees of disguise and distortion, one 
or more aspects of the making love to a ‘ dead’ 
(ie. sleeping) sexual object which we have 
described. We would hazard the speculation 
that similar literary productions can be found in 
each and every language! 

It is impossible to spell out in detail all of the 

protean clinical situations in which some of 
these equivalents can be demonstrated ; however, 
in the remainder of our paper, we would like to 
outline a number of such situations which will at 
least depict the range and broad spectrum of 
these manifestations. In the opening paragraph 
of this essay, we have already alluded to one of 
the more common—and more important— 
necrophilic equivalents: the fascination and 
resentment that many individuals demonstrate 
towards a sleeping sexual object. 
_ A patient complained of his wife's sexual 
indifference. She frequently managed to go to 
bed and fall asleep before he did. He fought with 
himself and his fantasies about whether and how 
to wake her and how to stimulate her interest in 
sex. At one point in his analysis he reported an 
episode in which he succeeded in arousing his 
wife from sleep which culminated in a successful 
sexual experience. Suddenly, he heard the door 
of his bedroom squeak. He called to his son, 
angrily asking what he was doing there. The 
patient’s immediate impulse to scold and punish 
the boy very quickly gave way to compassion and 
understanding. It was quite apparent that he had 
identified with the child who had been witness 
to the primal scene. 

This compassionate understanding led the 
father and son to indulge themselves in a mid- 
night snack. It may be added that the patient 
fremenpiy gue his sexual exchanges with 

vile by a raid on the refrigerator. The 
associations which accompanied the scene of the 
midnight feast left little doubt that the patient, 
in identification with his son, recaptured his own 
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fantasies of the primal scene and its attendant 
thoughts of an oral-anal theory of conception 
and birth. For reasons which become clear only 
retrospectively, his compassionate identification 
with his son served to eliminate his anger. The 
evidence of a defence against aggression per- 
mitted the analyst to remind him of the intense 
sibling rivalry which had occupied so many 
previous analytical hours. He then recalled his 
mother’s pregnant body silhouetted against the 
light of the refrigerator as she stood in front of 
it in a transparent gown. He recalled the 
explorations of his own body and the curiosity 
regarding his sibling’s birth, as well as his own. 

In our experience the complaint is not 
infrequent that a wife’s disinterest in sexual 
matters is manifested in her falling asleep, 
leaving the resentful husband wide awake, 
frustrated, lonely and angry. He will at times 
culminate this vigil in an attempt to stimulate 
his wife’s sexual interest by masturbating her 
while she is asleep despite the fear of disapproval, 
anger and rejection should she awaken. Al- 
though not without ambivalence, he wants his 
sexual partner to become sexually aroused while 
she is asleep or semi-conscious. He feels that he 
is doing something clandestine and forbidden, 
although the sequence of behaviour is easily 
rationalized by the culprit on the basis of his 
wife’s sexual disinterest. These defensive 
distortions hide the unconscious desire and 
solicitation of such behaviour by one of the 
partners while the other submits as the passive 
victim. 

On the theoretical grounds alone the manifest 
behaviour, with its component modes of activity 
and passivity constantly reversed, suggest a 
sadistic conceptualization of sexuality, while 
clinical data reveal that the concept of parental 
intercourse is conceptualized as a sadistic oral- 
exchange. Some of the patients describe bondage 
fantasies as a part of their sexual life; and we 
believe that the sadistic sexual fantasies may be 
related dynamically to the necrophilic fantasies 
with which we have concerned ourselves in this 
essay. 

The patient’s identification with his son in the 
above-mentioned clinical example suggested the 
reconstruction that as a child he was stimulated 
by the activities in his own parents’ bedroom and 
that he identified himself with them. After the 
parents were asleep, he assumed that they had 
given up their vigil; then he could permit his 
fantasy free rein and could be ‘active’. With 
the reversal in which the parents were asleep 
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and ‘ passive ° and he was awake and ‘active’, 
the patient was no longer prohibited from pur- 
suing and exploring his ideas about the parents’ 
sexual activities; this in turn produced a change 
in aim (from passive to active) and permitted an 
active scoptophilic participation instead of an 
uneasy feeling of being the passive outsider 
awakened by disturbing noises. 

However, his participation in the sadistic 
primal scene is in itself not sufficient to produce 
the specific fantasy of making love to a ‘ sleeping 
beauty’. The conviction of conception as oral 
and birth as anal in the presence of an intense 
sibling rivalry would appear to be necessary 
ingredients for the production of the specific 
fantasy. These clinical experiences suggest that 
specific aspects of fantasy life are stimulated in 
certain psychosexual phases of development 
(perhaps also out of specific stimulating experi- 
ences)? which are then retrospectively and 
regressively incorporated into the oedipal fan- 
tasies while simultaneously representing an 
attempted solution of the oedipal conflicts. 

More generally, it is well known that different 
individuals have quite different preferences in 
regard to the ideal degree of activity or passivity 
of their sexual partner. It is also well known 
that many men—in spite of their openly 
espoused desire for an active, ‘ passionate’ bed 
partner—frequently demand that their sexual 
object be relatively passive during the sexual act. 
The degree of passivity which is demanded can 
be satisfied, in some instances, simply by the 
* feeling ’ of being in control of the love-making; 
in others, however, it becomes important, and 
even imperative, that the woman be almost 
completely inert and, for all practical purposes, 
be inanimate. These men function best sexually 
when, psychologically speaking, they are having 
intercourse with a corpse. We realize that this 
preference for an inert and immobile sex partner 
is multiply determined; and that more often than 
not some aspect of castration anxiety is operative 
in these situations. However, it is our observa- 
tion that in some cases the necrophilic fantasy 
also plays a significant role, a role which need 
not exclude the importance of the castration 
fears and other factors. An abbreviated clinical 
example will perhaps be illuminating: 

A 30-year-old obsessive-compulsive teacher, 
the eldest of four children, described in the 
course of his analytic work—in a rather 


scattered, piecemeal fashion—his insistence on 

having a passive, inert sexual partner. In fantasy 

—or in the foreplay ‘ games ’"—his wife would 

become a slave girl who had to quietly submit to 

any of his wishes (the reverse could also be true, 

where he became the slave). In intercourse, he 
rarely could make any actual sexual advances 
until he had received permission to have inter- 
course; and even then the sexual activity was 
approached obliquely in a specific sort of ritual 
as if ‘ sex’ was not the intention of that activity. 
He preferred his wife to be, for a good part of 
the sexual act, ‘ like an inanimate object . . . like 
a fruit or vegetable...a juicy plum...an 
obedient beast of burden’. 

The implementation of these wishes not only 
provided him with a sense of power and 
guaranteed that the relatively helpless woman 
could not hurt him, but also offered him the 
opportunity for gratifying very intense scopto- 
philic impulses. He was enthralled with the 
prospect of looking, of inspecting his wife’s body 
and especially her sexual organs, and particu- 
larly of looking ‘into her.. of getting inside 
of her vagina’. The latter phrase was used 
interchangeably to describe both his voyeuristic 
activities and the actual sexual penetration. 
Voyeurism had been a preoccupation from early 
boyhood; he seized every opportunity for gazing 
up women’s skirts, hoping to steal a glance at 
the genital area, particularly the pubic hair. He 
had been aware for many years of the almost 
obsessive curiosity of what went on inside a 
woman’s body—and this included that of his 
mother as well as his wife. It should also be 
noted that in addition to the scoptophilic 
tendencies, he was also aware of numerous 
sadistic impulses which often became difficult 
for him to manage. 

The patient was obsessed with a very painful 
screen memory which he dated from his fifth 
year (during the time that his mother was 
pregnant with his sister); in that memory, his 
mother is very upset, crying and unhappy—and 
there is the implication that all of this has taken 
place because of some kind of serious mis- 
behaviour on the patient’s part. It was not until 
the fourth year of analysis that the meaning of 
that memory could be captured. What had 
occurred was that some time late in the preg- 
nancy, the patient had come home and found the 
back door closed; when his mother did not 


*This is not to imply that the specific stimulating experiences are necessarily reproduced in the fantasies. 
The latter are only specific elaborations which arise out of the particular erotic zones stimulated. 
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immediately respond to his call, he became 
furious and kicked in the panel of the door. It 
seems likely that the ‘ unhappy mother ’ imagery 
does not derive directly from this episode and 
probably is related to one of the frequent 
explosive—and often violent—arguments which 
took place between the mother and the father, 
who could at times become quite brutal. 
However, what did emerge in the course of 
analysing this memory was his anger with the 
pregnant mother, the jealous rage with the baby 
in utero, and his wish to destroy his rival. For 
him, kicking in the door-panel of the house (the 
symbolism here is so clear that it needs no 
elaboration) was the same as kicking in his 
mother’s belly and destroying its contents. 
During the period of several weeks that this 
material was being worked over, the patient had 
a number of dreams in which he was trying to 
get through a tunnel which was blocked by the 
presence of a huge obstacle. It was only later 
that the patient remembered that the day on 
which he had presented that material which 
permitted the analysis of this crucial screen 
memory was also his sister’s birthday. 

One consequence of the impact of the 
mother’s pregnancy and the sister’s birth 
together with the deprivations and feelings of 
deprivation associated with these events was a 
character trait which he labels as ‘never have 
enough’. The multi-level manifestations of this 
attitude cannot be sketched out in this report; 
but those expressions of the ‘ never have enough’ 
related to his sexual activities deserve adumbra- 
tion inasmuch as they involve certain aspects of 

‘the necrophilia. A crucial residuum of the whole 
pregnancy experience was the unresolved wish to 
replace the sister-rival in the womb, to enjoy 
this particular closeness and oneness with the 
mother which he had imagined his sister had 
enjoyed. This set of wishes became incorporated 
in the overall gestalt of what sexual intercourse 
meant for him and what gratifications it could 
provide, For this man each act of intercourse 
was an opportunity not only for sexual grati- 
fication but also an Opportunity to re-enter 
the mother, explore the interior of her body, and 
to satisfy many primitive wishes within that 
body; further, it was always the opportunity for 
another chance to get that which had been denied 
in the past. Sexual intercourse, therefore, 
involved his own special ‘oral triad’ which 
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came up with impressive regularity. First there 
was the need to have the sexual object be inert 
and inanimate—but also something edible, ‘a 
fruit, a vegetable, a juicy plum’. Secondly, oral 
sexual activity was a prerequisite for his feeling 
that the overall act was really gratifying; if he 
could not participate in fellatio and, especially, 
cunnilingus, he felt that he had been cheated and 
deprived. The cunnilingus involved not only 
oral satisfaction per se but also the fantasy of 
* getting into’ the sexual object, ultimately the 
maternal body. Thirdly, after the completion of 
the sexual act, there was usually the feeling of 
something ‘incomplete’ and not entirely satis- 
fied. This feeling could be managed by a 
ritualistic ‘ raiding of the ice-box ’, usually with 
a cup of warm milk or other snack. It became 
evident that this post-coital dissatisfaction was 
the consequence of the recognition that the aim 
of entering and exploring the maternal body was 
not ‘really’ achieved—and could not. The sym- 
bolic raid on the ice-box was a partial compen- 
sation for the frustration of this archaic wish.* 

Mention should also be made of the role of 
the necrophilia theme in that group of sexual 
perversions which, loosely, are considered 
together under the label of ‘ bondage ’ fantasies 
and practices. Here too the helplessness of the 
sexual object is the crucial dynamic element: 
most frequently the object is tied-up or bound in 
some other fashion; but the numerous variations 
include the object’s being a slave, being drugged 
or anaesthetized, asleep, hypnotized or paralysed. 
Sexual gratification for these individuals is often 
possible only when the object is in this helpless 
condition, for practical purposes—dead! We 
recognize that no one single determinant is 
responsible for such fantasies and behaviour, and’ 
both the products of regression from an oedipal 
conflict and more primitive pregenital fixations 
play some role in the formation of these 
tendencies. Further, it is our experience that at 
least in some of these cases the wish to re-enter 
and to explore the interior of the mother’s body 
may be an important dynamic ingredient; and it 
is our further impression that the more im- 
mediate causal element is related to the traumatic 
impact of viewing the paternal phallus together 
with a defensive identification with it. It should 
be added that in all of these fantasies the 
mechanism of turning passive into active is a 
crucial factor. 


* Although we do not have definitive clinical evi i j i 
oral ri P evidence for it, we have conjectured that the apparently widespread 
rituals after intercourse (the snack, the cigarette) may have somewhat similar dynamic and genetic roots. 
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What warrants special notice in these cases is 
the importance of the scoptophilic impulses and 
particularly their sadistic-intrusive components 
(the latter being reinforced by the identification 
with the ‘ aggressor’ phallus). These patients 
may often be preoccupied with a highly erotized 
examination of their sexual partner’s body, 
especially the genitalia. Not infrequently this 
activity must be carried out quite furtively 
because of the fear of the object’s retaliation. 
This feared retaliation centres on the object’s 
‘looking’ or staring. These patients report 
fantasies of ‘eyes’ that can annihilate with a 
glance ‘of penetrating sarcasm’ (one patient 
reported the fantasy of such a visual attack while 
the woman scathingly asked, ‘ Are you afraid 
mother will hurt you?’), shoot daggers or 
extrude X-rays. Two patients have mentioned 
almost identical preoccupations with the stories 
of the cobra snake that spits venom into eyes of 
its victim. One patient found it necessary to 
blindfold, as well as to bind, his bondage- 
partner; with this precaution, he felt much more 
secure against the potential danger of the 
retaliatory attack from the woman’s eyes. At 
times he would read pornographic literature to a 
helpless, blindfolded woman, relishing her 
increasing impotent excitement along with his 
own feeling of mastery and domination. 

The analysis of these fantasies was closely 
connected to the emergence of material dealing 
with his hatred of babies, particularly the intra- 
uterine ones. He justified this hatred by the 
projection that the babies could kill the mother. 
His scoptophilic activity with the bound and 
helpless women included the fantasy of getting 
inside the woman and of losing himself inside of 
her body. He divided women into two groups: 
there were the ‘innocent ones’, who had never 
had babies; and there were the ‘ dangerous” 
ones, who had given birth to a child. It was only 
the latter whose eyes and whose glances could 
harm him and who, therefore, had to be blind- 
folded during the sexual act. 

Only very perfunctory mention will be made 
of three other necrophilic equivalents. Lewin 
(1946) has very beautifully and convincingly 
sketched out the part which such fantasies play 
in the development of the physician’s attitude 
towards his patients. He has suggested that 
because of the doctor’s aggressive impulses 
towards the patient and the fear of the latter’s 
retaliation, the passive helpless patient also is 
the ideal one. Such an attitude is buttressed by 
the experience which every medical student has 


with his first ‘ patient "—a cadaver. In this vein, 
therefore, we would also suggest that such 
fantasies may represent one of the constellations 
of motivations which go into the choice of 
medicine as a profession and even more in the 
selection of specific subspecialties such as 
obstetrics-gynecology, radiology, or psychiatry 
(see Pomer, 1959). Obviously this is an area 
which deserves much more intensive investiga- 
tion. We have also been impressed with the way 
in which the unconscious derivatives of necro- 
philia may influence the attitudes of some 
physicians (including psychiatrists) in the recom- 
mendation of therapeutic abortions. We have 
noted in a number of such instances a tenuously 
sublimated or rationalized wish to eliminate an 
intrauterine rival by vicariously entering into the 
mother’s womb and removing its contents. We 
need hardly add that the reaction formation 
against this wish can, conversely, be one of the 
factors that lead to a physician’s taking a 
categorical stand against such abortion pro- 
cedures. 

A second area which warrants consideration 
involves a group of learning difficulties which 
depend on the inhibition of ‘ really getting into 
a subject’. There are individuals who, ostensibly 
free of other learning problems, are unable to 
get deeply involved in a given subject. Some of 
our observations suggest that for these in- 
dividuals ‘ getting into a subject’ is connected 
with the fantasy of exploring the interior of the 
mother’s body, a fantasy which in turn is 
responsible for the inhibition in question. 

The third set of situations revolve around a 
fantasy which is not infrequently encountered in 
the course of analysis, namely the fantasy that 
the analyst is asleep. It is well known that the 
inaudible or monotonous delivery of free 
associations may sometimes be activated by the 
wish to put the analyst to sleep (which sometimes 
is successful). One patient’s monotone seemed to 
imply a sleepy indifference and distance from his 
analytic environment as he spun his associations. 
Actually, he was very far from being asleep. All 
his senses were alert to every breath taken by 
the analyst in an effort to determine the analyst’s 
state of consciousness. While he appeared 
asleep and almost dreaming in the analysis, he 
was in fact wide-awake; and, so far as he was 
concerned, it was the analyst who was asleep and 
dreaming He was investigating and exploring 
the analyst much as he examined his mother’s 
undergarments; much as he explored porno- 
graphic literature; and much as, in fantasy, he 
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explored his mother’s pregnant body while she 
slept. In this way he participated in the primal 
scene, and kept alive the source of the intense 
jealousy of his younger sibling. 

Another patient came to analysis because of a 
work inhibition which threatened his professional 
career and which manifested itself in a recurrent 
retreat to his quarters where he would remain 
incommunicado (sometimes for as much as a 
week at a time) and most of which time he spent 
sleeping. It will come as no surprise that late in 
the analysis his tardiness became marked; 
frequently he would become suddenly sleepy in 
the middle of the analytic hour, barely able to 

fight off his urge to sleep. It is not entirely 
accurate to say that he wished to put the analyst 
to sleep; because, on the contrary, he managed 
to keep the analyst constantly alert, amused and 
entertained by associations which were studded 
by long quotations in a variety of languages 
(including Latin). Despite his lively involvement 
in the analysis and the analytic work, he would 
from time to time express the fear that the 
analyst was bored and even asleep. Here too, as 
with the previous patient, his apparent indiffer- 
ence to the analyst constituted only a thin veil 
for his constant vigilance over the analyst’s mood 
and his state of consciousness. He never ceased 
the exploration of the analyst who was supposed 

“to be lulled by the various amusements which 
the patient supplied. 

In another context, it might be possible to 
detail more satisfactorily the manner in which 
the ego functions of consciousness and un- 
consciousness were split in both these patients; 
in which consciousness, reality and wakefulness 
would be guarded by the patient; while un- 
consciousness, unreality, sleeping and dreaming 
could then be assigned to the analyst. Alterna- 
tively, the functions assigned to each could be 
reversed. Here we are concerned only with the 
fact that these alternations in consciousness, 
duplicated during the analytic work, were the 
concomitants of a powerful interest in the 
exploration of the mother’s pregnant body 
stimulated by primal-scene experiences in com- 
bination with intense sibling jealousy. In this 
case the patient’s rivalry was stimulated not only 
by the numerous castration threats issued by 
both parents in regard to any show of 
exhibitionism, but also by the specific and 
recurrent banishment of the child from the home 
during the last trimester of each of the mother’s 
pregnancies. Later this banishment was re- 
enacted when the patient became old enough to 
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be sent away to boarding school and then high 
school. 

We will not attempt anything approximating 
a comprehensive review of the literature on 
necrophilia and related topics. Actually, there is 
a real paucity of psychoanalytic papers dealing 
with necrophilia; and this paucity is even more 
marked in respect of its neurotic equivalents and 
derivatives. However, 60 years ago Ernest Jones 
(1911, 1912) contributed two brief, but remark- 
ably insightful, articles on the subject of ‘ dying 
together’. Basing his observations on literary 
and folklore sources in addition to clinical 
material, Jones (without making a definite, 
organized formulation in regard to necrophilia) 
alluded to many of the ideas which we have 
presented in our paper. He suggested the 
dynamic contributions of the wish to effect a re- 
union with the mother; the sadistic elements 
involved in such a wish; the central role of the 
‘helpless resistlessness’ of the love object in 
these fantasies; the part played by curiosity, 
exploration and the wish for discovery of for- 
bidden secrets; and the ‘ desire to beget a child 
with the loved one’. 

Fenichel’s (1935) extensive study on ‘The 
Scoptophilic Instinct and Identification’ pro- 
vides us with a thorough survey of the vicissi- 
tudes of scoptophilia, particularly with the 
aggressive elements in that part-instinct and with 
the defences which can be noted in reaction to 
such impulses. His paper presents bountiful 
evidence for the fears of reprisal which are 
associated with such wishes and the concomitant 
need to have a passive, helpless sexual object who 
is unable to retaliate. Although he does not deal 
directly with necrophilia or with necrophilic 
equivalents per se, he makes numerous references 
to ostensibly ‘ dead’ love objects in relation to 
these wishes and fantasies. Hanna Segal (1953) 
also emphasizes the aggressive aspects of the 
necrophilia; and she too views the choice: of a 
helpless object as a means both of denying the 
subject’s own sadism and of nullifying the risk 
of retaliatory aggression on the part of the 
object. One of us (Calef, 1968) has contributed 
a study on infanticide which takes up some of 
these same issues, although not in terms of 
necrophilia as such. 

Lewin’s classic paper (1933) on ‘ The Body as 
Phallus’ offers the material and ideas for the 
understanding of that element in the necrophilic 
fantasy which has to do with the ‘ entering into’ 
the interior of the mother’s body, especially in 
identification with the paternal phallus. His 
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later paper (1946) on ‘ Countertransference in 
the Technique of Medical Practice’ deals more 
directly with necrophilic fantasies and their 
derivatives. Lewin’s point of departure is also 
around the aggressive and sadistic wishes 
directed towards a love-object and the defensive 
measures utilized in warding off the dangers 
associated with these impulses. The short 
monograph by Ferenczi (1933), which he entitled 
‘Thallasa: A Theory of Genitality ’, develops his 
hypothesis of the universality ofthe wish toreturn 
into the interior of the mother’s body and the 
role which sexual intercourse (and its attendant 
fantasies) plays in effecting this wish. 


SUMMARY 

We have attempted to delineate the principal 
features of the necrophilic fantasy and the equivalents 
and derivatives of such a fantasy. We have empha- 
sized the pivotal role of the wish to return into the 
maternal body and to explore its interior. We have 
similarly stressed the relationship to the wish to 
remove—and replace—an intrauterine rival as well 


as the wish to replace via identification the paternal 
phallus (the latter, we feel, is especially significant as 
a consequence of primal scene experience and 
traumata). We have also pointed to the very crucial 
role which scoptophilic impulses play in the elabora- 
tion of such fantasies. We have attempted to 
demonstrate the manner in which such fantasies may 
play a significant part in the structure and content of 
a variety of clinical situations. Finally, we should 
make more explicit what we have tried to keep, at 
least, implicit throughout the body of this essay: we 
are not suggesting that any of these clinical entities 
is dependent directly or completely only on the 
necrophilic element; nor are any of the constituent 
elements which we have described limited in its effect 
and impact only to the necrophilia. Any one fantasy, 
let alone a complex piece of manifest behaviour, 
must represent the final common confluence of a 
large number of interacting determinants; and each 
of these determinants, in turn, can find quite 
different means of expression. We have tried to 
show how certain impulses, certain experiences and 
certain defensive configurations can come together 
and contribute to a specific fantasy and specific 
forms of behaviour. 
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AN EGO-PSYCHOLOGICAL APPROACH TO THE PROBLEM OF 
ORAL AGGRESSION 


G. CLERK, MONTREAL 


This paper deals with the genesis of defence 
mechanisms as viewed from the perspective of 
pathological as well as normal development. The 
data were obtained from the observation of 
schizophrenic children and interpreted in regard 
to the importance of the oral phase in ego struc- 
ture. Some links are established with ethological 
findings and hypotheses are mentioned concern- 
ing the processes involved in ego-id differentation. 

Clinical findings, as reported and discussed in 
the literature, have repeatedly shown how in 
schizophrenia, whether in children or adults, the 
core pathology seems to have been organized 
around the vicissitudes of the oral drives as well 
as a very inadequate ego structure. As our 
interest was in a greater understanding of child- 
hood schizophrenia, continuous observation of 
schizophrenic children in a special school setting 
seemed to offer interesting possibilities to exam- 
ine the interaction of ego functions and drives. 
Four schizophrenic children, between the ages of 
seven and ten, and with no clinical evidence of 
organicity, were observed for a total of 45 
sessions, each session being of half an hour dura- 
tion. In using such an approach, it is very 
important to delineate what is going to be ob- 
served; otherwise the abundance of observa- 
tional data becomes an impediment to under- 
standing rather than a help. 

The phenomena I decided to observe bear the 
impact of three different approaches. Glover has 
remarked (1951, p. vi): 


In particular, the problem of schizophrenia will never 
be solved until its main type-reactions are rediscover- 
ed in the variety of primitive responses occurring dur- 
ing the first eighteen months of life. . . . 


Hoffer (1949) stressed on the importance of 
hand—mouth integration as an essential aspect of 
early ego development. According to Piaget’s 
theory (1952) of early sensorimotor development, 
hand-mouth-eye coordination is the corner- 


stone of all future intellectual development and 
such coordination has been carefully described in 
terms of well-delineated stages. This approach 
seems to offer a fruitful as well as an operational 
frame of reference. I therefore observed what the 
schizophrenic children did with their hands, eyes 
and mouth in a school setting where attempts 
were being made by the teachers to involve them 
in what is usually described as ego activities. 


THE DATA 


The analysis of our data indicated four major 
trends in the behaviour of the schizophrenic 
children in the realm of mouth, hand and eye co- 
ordination. These trends were considered to be 
major ones because they were initially present in 
all the four children and were still there at the end 
of the school year. With respect to the first trend, 
the children attained a certain degree of differ- 
entiation in the individual use of their hands, eyes 
and mouth. This means that these organs could 
function separately, but when they had to be co- 
ordinated in order to accomplish a certain task, 
this coordination showed marked deficiencies, 

Secondly, the only successful coordination of 
two organs seems to have been between the hand 
and the mouth for the purpose of bringing all 
kinds of objects to the mouth, Even in this, 
however, most of the time the eyes were ex- 
cluded from this coordination. The objects that 
were brought to the mouth by the hand were 
never looked at, with the consequence that all 
kinds of non-edible substance came into contact 
with the mouth. This latter type of behaviour is 
quite familiar to analysts working with schizo- 
phrenic children. 

Thirdly, the coordination of eyes and hands, 
when a child was left to himself, seemed to lead 
very quickly to compulsive, stereotyped activi- 
ties. These consisted most of the time of attempts 
at tearing things or making a noise. For ex- 
ample, a teacher would give a child pencil and 
paper and tell him to copy or draw; if she hap- 
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pened to leave the child, he would in a few 
seconds use the pencil to bang on the table, or 
tear the paper in small pieces or rustle the paper 
and bring it close to his ear. 
Finally, the observed children succeeded in co- 
ordinating hand and eye for a purposeful task 
only within the close physical presence of the 
teacher. Even then, however, I noticed that their 
mouths behaved in a very active but useless 
fashion, ranging from inside mouth movements 
such as sucking, pulling the tongue in and out, of 
biting movements and, at times, in the more 
articulate children, there might be a flow of talk, 
as with the boy who took 20 minutes to colour 
the tips of a dog’s legs, all the time talking about 
‘ puppies eating candies and having puppies ’. 
These four major trends which I have outlined 
do point out that in the observed schizophrenic 
children, their hand-eye-mouth coordination is 
organized along very primitive patterns. The 
autonomous arid stable coordination of prehen- 
sion and vision and the curtailment of mouth 
activities which, according to Piaget (1952), is 
usually established by eight months, were not 
present in the observed schizophrenic children. 
This does not mean that the children who ranged 
in age from seven to ten years behaved like in- 
fants, nor does it mean that they had necessarily 
regressed to that period of their development. 
Quite. the*contrary, the hand-mouth-eye co- 
ordination of the observed schizophrenic children 
cannot be considered as being characteristic of 
any one stage of the infant’s development as 
described by Piaget (1952). Their hand—mouth- 
eye behaviour contains elements of the third, 
segond and even first stage of sensorimotor deve- 
lopment. In this limited sector, they show the 
lack of integration reported by many authors as 
being the main characteristic of their Hole 
pathology (Mahler, 1952; Bender, 1947). 
For the purpose of this paper, I would rather 
_ dwell on other aspects of the data; mainly, the 
predominance of oral activities, their bearing on 
the hand-eye coordination of the observed child- 
Fa and what it means in terms of early ego func- 
‘tions. 


Discussion "4 


Despite the fact that chronologicall M 
children had passed the oral phase, te dads 
of orality were still quite strong and were inter- 
fering with the coordination of hands and eyes 
for purposeful activities in a two-fold way: when 
hand-eyes were coordinated and the child was 
left to himself, the outcome was „compulsive 
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stereotyped activities mostly related to tearing 
and noise-making; also hand-eye could be 
purposefully coordinated only when the teacher 
was physically close to the child, and even then 
their mouths were constantly active. 

As psychoanalysts, we cannot help but be 
puzzled by the genetic aspect of this type of 
behaviour. The nature of my data does not 
permit me to reconstruct the evolution of such 
behaviour, but I think that two major inferences 
can be made. The first one is related to observa 
tions made by Goldfarb on schizophrenic 
children, where he rules out neurophysiologica 
deficiencies as a possible factor in such behaviour, 


4 


vision, audition and touch ’ (1961, p. 9), and he 
concludes by stating that their pathology is 
more in the realm of the integration of sensory 
experiences. 

In the children I observed, this integration 
or what I call coordination—was possible with 
the presence of the teacher. Whether the teacher 
should be looked upon as a love object or as atl 
auxiliary ego is unimportant; she probably 
could be both. One thing appears certain from 
our observations, and that is the beneficial 
influence of the human presence in helping the 
child achieve a temporary and in some way 
artificial coordination. Could it be that, at an 
important moment in their development, the 
love object was ineffectual? Research (Lavoie, 
1964) consisting of the analysis of secondary and 
primary processes, according to Holt’s technique 
(1960), which was done on a group of mothers 
of schizophrenic children, showed that statisti 
cally these mothers differed significantly from 
other groups of mothers with regard to the 
expression of their oral aggression and eroticism 
Mothers of schizophrenic children used morë 
defensive processes against their oral drives 
and these defensive processes were also of @ 
more primitive nature. 

Any study of the interaction between mothet 
and infant permits one, among other things, tO 
observe how far removed or how close to hel 
original instinctual conflicts a mother stands 
Confronted by the infant’s primitive instinctual 
demands she can either give in totally to them of 
recoil from them by imposing, presenting Of 
fostering certain activities between her and the 
child without any consideration for his matura= 
tional stage (Clerk, 1961). The research data t 
mentioned indicate the possibility that the 
infants’ oral period could indeed be very tryin 
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for mothers of schizophrenic children. The 
ensuing pathology has been well documented in 
psychoanalytic literature in relation to the 
nature of the fantasies and the symptoms. I 
think that this behaviour of the mother prevents 
true defences from being established by forcing 
the infant to use prematurely certain apparatuses 
of the conflict-free sphere of the ego, in this 
case, the hands, in order to master an over- 
whelming anxiety stemming from the oral 
drives. 

That the hands were and are still being used 
to master orality is not in itself a pathological 
phenomenon. Very early in foetal life, mouth 
and hand reactions can be observed and both 
oral and hand grasping are subcortically 
localized (Spitz 1957). Hoffer mentioned how 
non-oral activities can accompany oral activities 
and even become subordinated to them. To 
explain such a subordination he puts forward 
the concept of ‘ spread of excitation’. Hoffer 
says: 


I must add here that the path of spread is not chosen 
at random by the exciting force, but is concordant 
with the functional necessities of the body and its 
parts (1950, p. 158). 


In 1955 Spitz observed; 


The activity of the hands during nursing when both 
hands find their support on the breast, consists in a 
continuous movement of the fingers which clutch, 
strike, claw and scratch on the breast... 


and later he adds: “the hand’s movements are 
experienced by the infant as belonging to the 
sucking movements of the mouth’ (1955, 
p. 227). 

From the material drawn from the analysis of 
adult patients, Greenacré confirmed the possi- 
bility of close interaction between hand and 
mouth: 


a > 
But it is apparent that these three media of contact 
(mouth, eyes, organs of touch) are all important and 
are utilized in overlapping and sometimes inter- 
changeable ways up to the time of the greater deve- 
lopment of the musclar system (1958, p. 71). 


What purpose would such interchangeability 
serve in the economy and the structure of the 
psychic organization of the individual? If we 
go back to my observational data, the children 
when placed in a stressful situation (e.g. demand 
by the teacher to perform), used their hands to 


tear objects or to make noise; in other words, 
the hands were accomplishing two activities 
which originally pertain to the mouth, as if the 
children were saying ‘look my mouth is not 
tearing or biting, nor is it making noise’ but 
what is happening is that the hands are doing it. 
It is tempting to assume that such behaviour 
conforms to the -classical definition of the 
symptom. 


A symptom is a sign of, and a substitute for, an 
instinctual satisfaction which has remained in abey- 
ance: it is a consequence of the process of repression 
(Freud 1926, p. 91). 


But I think we are dealing here with such 
primitive processes, such as Bowlby (1960) has 
stressed, that I would rather think of the hand 
behaviour as substitute activity originating at a 
certain period of development when psychologi- 
cal processes were operating at an infra-symbolic 
level. 

The substitute hand activities would be the 
first attempt on the part of the ego, or rather the 
body-ego, to protect itself against instinctual 
demands. It could be that, chronologically, the 
strength of the instincts would be the first 
motive for defence. Instinctual demands of an 
oral nature are present right from birth and as 
the ego does not exist yet as a structure, the 
infant can only have recourse to what is available 
to him in order to defend himself, and this is his 
own body, and its organs. The use of organs to 
protect oneself from the instinctual demands 
originating in the erogenous zones would be 
the first phase in the development of defence 
mechanisms. When the ego is only a pad; 
rationalization, intellectualization, denial, 
canfot exist as such, though the instinctual 
demands are there and they have to be con- 
trolled. What I am proposing is that the different 
organs belonging to the conflict-free sphere of 
the ego could be used for defensive purposes, 
and such use would be’ the prototypes of all 
future defences. Freud said: 


It may well be that before its sharp cleavage into an 
ego and an id) and before the formation of a super- 
ego, the mental apparatus makes use of different 
methods of defence from those which it employs 
after it has reached these stages of organization (1926, 
p. 164). 


These different methods of defence, at such an 
early stage, would be bound to the innate 
” s 
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physiological organization of the individual and 
it is understandable that the hand and the mouth 
could complement each other, not only in 
regard to physiological maturation but also in 
terms of psychic organization. An organ like the 
hand which is endowed with primary autonomy 
can lend support to the drives originating from 
the erogenous zones, without, of course, being 
itself the source of drives. Such a support, by 
lessening the tension, could lead either to growth 
or to pathology. Such would be the case with 
the children I observed; the original conflict, 
the exceptional strength of the oral drives as 
compared to the immaturity of the organism, 
could have taken place at a time when the 
organs of the autonomous apparatus of the ego 
(perception, motility) had not reached a suffi- 
cient degree of maturity to prevent a complete 
immersion in such a conflict. The ensuing 
consequence is an erratic development which 
seems to prevent the child from using his hands 
in a neutral constructive manner, for the hands 
behave like an aggressive mouth. The hands are 
still the carrier of oral conflicts and cannot be 
integrated with the activities of the eyes. 

My hypothesis would be that in the course of 
normal development what we call the matura- 
tional needs of certain organs like the hands, 
the eyes (the need to touch, the need to look 
just for the sake of touching or just for 
the sake of looking) could also support more 
instinctual needs and they could become the 
executors of both the aggressive and erotic 
drives which are first experienced in the ero- 
genous zones. The intensity and quality of this 
sport could be as varied as the life history of 

h individual leading to the mannerisms of the 
psychotic, the activities of the pervert or the 
lover, or to the creation of artists. Such a 
support could be decisive in bringing about the 
neutralization of instinctual energies but, in 
order to be effective, both the aggressive and 
erotic elements of the drive would have to be 
fused in the supporting organs. 

In the case of the observed children, no such 
fusion had taken place; the energy at the disposal 
of the hands was still very close to the instinctual 
need, So that the noise-making and tearing 
activities of the hands were at the same time an 
expression of the oral aggressive drives and an 
attempt at controlling them. This very primitive 
attempt would be the physiological prototype of 
the true defence mechanism. These stereotyped 
activities serve a defensive purpose but they 
cannot be looked upon as tjue defences for they 
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are still embedded in the body-ego. They are in 
fact the precursors of defences indicating that the 
latter were at the beginning very close to 
development and maturation of the apparatuses 
pertaining to the conflict-free sphere of the ego, 
These apparatuses and the organs which 
subserve them, besides fostering the adaptation 
to external reality, would also play an important 
role in the establishment of defences. 

As the stereotyped defensive activities of the 
hand were noise-making and tearing, one cannot 
help but wonder if the teething period (whi 


observed hand activities were an attempt 
modifying the impact of the unpleasure and 
anxiety related to the still very active oral 
sadistic fantasies. The existence of such fa 
tasies is well known to analysts but the im) 
of these fantasies has always been studied from 
the perspective of pathology. I think the fate 
of the oral sadistic drives could also be crucia 
for ego development in the sense that even before 
they appear in the fantasies and dreams of a 
individual they have already left their mark on 
many ego functions. 
The stereotyped hand activities of the ob: 
served children, which, by the way, can be 
observed in many psychotics (so-called hi 
flapping, finger-twitching), bear many cha 
teristics of the displacement activities of animal 
which have been described by the ethologists. It 
would seem that in many animal species (Morris, 
1967; Lorenz, 1963; Eibl-Eibesfeldt, 1963) when 
an individual member is confronted with anothei 
member of the same species, and confli 
emotions, such as aggression and fear 
stimulated, the animal will begin some activit} 
which is completely irrelevant to the situatiom 
These displacement activities are made eve 
more conspicuous by their vigour. hi 
displaced activities, combined with autonomii 
signals (like smell, change in colour, ete) 
become ritualized : 


One of the most interesting aspects of the col 
temporary study of instinct is the discovery of th 
ways in which displacement activities tend to evolvi 
into conspicuous sign stimuli by ritualization (Etkin, 
1964, p. 196). 


One of the main reasons for the establishment 
such rituals is the curtailment of aggression if 
order to ensure the survival of the species; alse 
this aggression is of an oral nature. Eibl 
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Eibesfeldt, reporting on the researches of certain 
ethologists states, 


Many other examples of different fighting modes 
are given by Walter, who suggested that the phylo- 
genetic origin is a biting movement which became 
ritualized to pushing with the snout, from which push- 
ing with the head could well have evolved (1963, p. 15). 


The hand activities I observed in the schizo- 
phrenic children seem to have the characteristics 
of the displaced activities described by the 
ethologists: they are attempts at controlling 
oral aggression, for what the hand is doing is less 
destructive than what the teeth could do; they 
are vigorous and repetitive and they are in- 
appropriate to the situation. The role of such 
rituals in the maturation of a human being and 
in the maturation of an animal is quite different 
and this is where analysts and ethologists would 
part. For the ethologist, these rituals are new 
and completely autonomous instincts whose 
role is described in the following manner by 
Lorenz: 


... it is particularly the drives that have arisen by 
ritualization which are so often called upon in this 
parliament (of instincts) to oppose aggression, to 
divert it into harmless channels and to inhibit those 


of its actions that are injurious to the survival of the 
species (1963, p. 56). 


In the case of human beings, these rituals are 
related to the survival of the individual rather 
than the species and with the advent of intellec- 
tual maturation they evolve into true defences, 
Such defences, as we see them in the older 
child or in the adult, seem far removed in their 
essence from the original drives that gave birth 
to them; but genetically, we can say that they 
were quite close to them, because both the drive 
and the defence shared organs which had an 
innate functional relation to each other, like 
hand and mouth. Also both the drive and the 
defence, because of the immaturity of the 
organism, were characterized by the intensity 
of their manifestations. 

I think that the transformation of rituals into 
true defences would be, genetically, the decisive 
step which would consolidate the gains of the 
ego against the id and make the possibility of 
psychosis more remote if not impossible. Such a 
step was never taken by the schizophrenic 
children. A reappraisal and further study of the 
oral-sadistic drives, especially in relation to 
teething, would not only throw further light on 
ego and id interaction but also would be 
another step in bringing psychoanalysis closer 
to its biological origin. 
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INTRODUCTION 


The Twenty-Seventh International Psycho-Analytical 
Congress was held in Vienna, from Sunday, 25 July 
to Friday, 30 July 1971, at the Hofburg Palace. 
The meetings were held under the patronage of Der 
Bundespräsident der Republik Österreich, Franz 
Jonas, with the Honorary Presidium of Die Bundes- 
regierung der Republik Österreich, Der Landes- 
hauptmann und Biirgermeister von Wien, and Der 
Landeshauptmann von Niederösterreich, and under 
the auspices of the Viennese Psycho-Analytical 
Society, Dr Wilhelm Solms, President. 


In respect of scientific meetings, hotel accommoda- 
tion and special events, the Association is indebted 
to the Municipality of Vienna; to Dr Hedda Eppel, 
Secretary of the Congress Organizing Committee; 
and to Dr Samuel Guttman and Dr Arthur Valen- 
stein, Co-Chairmen of the Programme Committee, 
and Dr Edward M. Weinshel, Secretary of the 
Programme Committee. 

A delightful open-air Reception, given by the 
Viennese Psycho-Analytical Society, was held on 
Sunday evening in an inner courtyard of the Hofburg 
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Palace. On Monday, participants were entertained 
at a sumptuous reception given by the Biirgermeister 
of the City of Vienna, at the City Hall. The closing 
social event was a festive Heuriger organized at 
Gumpoldskirchen, outside Vienna. Participants were 
also given the opportunity to tour the Freud 
Memorial sites, and to take part in an excursion to 
the Wachau. 

The International Psycho-Analytical Association 
wishes to express its warm appreciation to the 
colleagues of the Viennese Psycho-Analytical Society, 
and to all others who cooperated in helping to make 
the Vienna Congress a profitable one for our 
scientific knowledge. 

The Congress was attended by the President, Dr 
Leo Rangell; the Hon. Vice-Presidents, Dr Phyllis 
Greenacre and Dr Jeanne Lampl-de Groot; and the 
following members of the Executive Council: Vice- 
Presidents, Miss Anna Freud, Dr William H. 
Gillespie, Dr Avelino Gonzalez, Dr Heinz Kohut, 
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Dr Serge Lebovici, Prof. Dr A. Mitscherlich, Dr 
Samuel Ritvo, Dr P. J. van der Leeuw; Treasurer, 
Dr Kenneth T. Calder; Secretary, Dr Frances H. 
Gitelson; Associate Secretaries, Dr David Liberman, 
Dr M. M. Montessori, and Dr Arthur F. Valenstein. 

The total number of registrants was 2,316. 

The Congress was opened by Dr Leo Rangell, 
President of the Association, on Monday, 26 July, 
at the Hofburg Palace. There then followed Wel- 
coming Addresses by Dr Wilhelm Solms; Mrs 
Gertrude Sandner-Frohlich, Vice-Mayor of Vienna; 
Dr Ella Lingrens, Medical Public-Health Officer; 
and Dr Hertha Firnberg, Federal Minister for 
Science and Research. The President then read a list 
of names of important pioneers and special con- 
tributors to psychoanalysis who had died since the 
last Congress. The morning session was concluded 
by the Presidential Address by Dr Leo Rangell. 
After a short intermission, the scientific programme 
was opened with a Panel Discussion. 


PROGRAMME OF THE CONGRESS: EDITORIAL COMMENT 


The over-all title of the Scientific Programme of 
the Congress was ‘ The Psychoanalytical Concept of 
Aggression: Theoretical, Clinical and Applied 
Aspects °’. The scientific theme was introduced in the 
Presidential Address. The theme was then explored 
in two panel meetings—one devoted to child 
analysis. A third panel dealt with Observations on 
Creativity. Twenty-nine discussion groups, ranging 
in size from 20 to 25 participants and meeting for 
most of one day, provided the medium for lengthy, 
intimate and confronting discussions of the various 
aspects of the main theme presented by the pre- 
published papers. During this day of group meetings, 
time was taken out to attend a Plenary Session of an 
hour and a half, during which authors of the pub- 
lished papers answered questions and offered 
comments on their own work as well as that of the 
others. Additionally, 52 papers were read at the 
Congress. 


This Programme format was designed to promote 
maximum participation on the part of the member- 
ship, either through a group affiliation and/or the 
reading or discussion of a paper. 

An innovation of this Congress was a meeting of 
the Candidates prior to the main event. Reports of 
their meeting and that of the 4th Pre-Congress 
Conference on Training were brought to the final 
session of the Congress for the first time, along with 
the customary summary of the week’s discussions 
of the main theme. Unique to this special Congress in 
Vienna was the final paper, a major contribution on 
the main topic by Miss Anna Freud. 

The format detailed above appears to have met 
with the general approval of those attending the 
meeting. Accordingly a report to that effect will be 
forwarded to the Programme Committee and the 
Organizing Committee of the next Congress. 


‘ 


BUSINESS MEETING 


The Business Meeting of the 27th International 
Psycho-Analytical Congress was held on Wednesday, 
28 July 1971, at the Hofburg Palace, Vienna. Dr Leo 
Rangell, President of the Association, was in the 


_ 1. The report of the last Business Meeting, held 
in Rome, 30 July 1969, and published in the’ 133rd 
Bulletin of the International Psycho-Analytical 
Association, was accepted. 

2. The Secretary then announced the names of 
colleagues and friends who had died since the last 
Congress: 


Two members of the Executive Council, who were 


also Members of the American Psychoanalytic 
Association: Dr Heinz Hartmann, Honorary Presi- 
dent of the I.P.A. and Dr Elizabeth Zetzel, Vice- 
President. 

From the American Psychoanalytic Association: 
Dr Morris H. Adler, Dr Tibor Agoston, Dr Barre 
Alan, Dr Lotte Bernstein, Dr Sara Bonnett, Dr 
Alfred T. Corvin, Dr LeRoy W. Earley, Dr John E. 
Eichholtz, Dr Ludwig Eidelberg, Dr Michaelina 
Fabian, Dr Fred Feldman, Dr Martin J. Gerson, 
Dr A. Andre Glaz, Dr Paul Goolker, Dr Louis S. 
Kaplan, Dr Mary Leitch, Dr Maurice Levine, Dt 
Bertram D. Lewin, Dr Paul D. McGehee, Dr 
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Arthur A. Miller, Dr David Morgan, Dr Leon 
Moses, Dr Herman Nunberg, Dr Gerald H. J. 
Pearson, Dr Thomas A. Ratliff, Dr Annie Reich, Dr 
Max Schur, Dr James M. Stanton, Dr Edoardo Weiss. 

From the Argentine Psychoanalytic Association: 
Dr Jorge E. Nollman, Mrs Flora Scolni. 

From the Brazilian Psychoanalytic Society (Sao 
Paulo): Dr Decio Soares de Souza. 

From the Porto Alegre Psychoanalytic Society: 
Dr Celestino Moura Prunes. 

From the British Psycho-Analytical Society: Dr 
Michael Balint, Dr R. A. MacDonald, Dr L. H. 
Rubinstein, Dr Lorna Williams, Dr D. W. Winnicott. 

From the Dutch Psycho-Analytical Society: Dr 
S. J. R. de Monchy. 

From the Italian Psycho-Analytical Society: 
Professor Nicola Perrotti. 

From the Japanese Psychoanalytic Society: Dr 
Kokichi Shirato. 

Direct Members of the I.P.A.: Professor S. 
Betlheim, Mrs Frances Deri. 

Dr Rangell: ïn addition to the list just read, there 
is one person, Dr George Klein of New York, who, 
although he was not a member of our organization, 
deserves our taking note of his passing because of 
his contribution to psychoanalysis, 

The Meetings then stood in silent tribute. 


3. Report of the Executive Council 

Dr Rangell: Item 3 on the Agenda, which consists 
of items taken up in the Council at its meeting earlier 
this week, has many subdivisions under it. We shall 
report them one by one and stop for action where 
necessary. 

The first is a list of new Direct Members, Full and 
Associate, voted in by the Council in accordance 
with the Statute permitting the Sponsoring Commit- 
tee to sponsor the election of Direct Members. 
Three individuals from Australia are now presented. 
Dr Gitelson, will you please read their names. 

Dr Gitelson: The first is Professor I. K. Water- 
house, for Direct Membership; the others are Dr 
R. S. Gillen and Dr J. Linnane for Associate 
Membership. 

Dr Rangell: These three individuals have been 
known personally to Dr Limentani and me ever 
since we made a site visit to Australia a few years 
ago; they have been followed very closely in their 
development. The Council have voted their accep- 
tance, and no vote by the membership is necessary 
under this Statute. Is there any discussion? (None.) 
Thank you. 

We will pass to item (b). Under item (b) a vote of 
the Business Meeting is necessary to follow up the 
recommendation of the Council. In this subdivision, 
two individuals from Hungary, who were members 
of the old Hungarian Society many years ago, and 
who since then have been operating without mem- 
bership in the LP.A., are now being recommended 
for Membership. They are Dr Vilmos Kapos and 
Mrs Margit Major. The Council has recommended 


the election of both. Any discussion? (None 
Both were elected to Direct Membership. Applause.) 

Next item is the category of admission of new 
Study Groups into the Association. There are two 
under this division. Again, this is an action which, 
according to the Constitution, is decided upon by the 
Council and does not need confirmation by the 
Business Meeting. However, this will be open to 
discussion as usual. Both are quite different types 
of groups. 

The first is the Norwegian Psychoanalytic Study 
Group which has been admitted by vote of the 
Council. This Group has been observed by the 
Council and by individual members, and at one time 
even by an exploratory Committee of the Council, 
for many years. It has now reached the stage where 
we feel that the growth and development of the 
Group, as well as their number of members, justify 
the formation of the first formal link to the I.P.A. 
On this basis the Norwegian Study Group has been 
granted this status by the Council. Any discussion? 
(None.) 

The next is quite a different situation, and a 
different type of group, showing the great diversity 
that exists within psychoanalysis throughout the 
world. This is the well-known Hampstead Child- 
Therapy Course and Clinic of London, which for 
many, many years (it will celebrate its 20th anniver- 
sary next year) has been operating in a specific field 
of analytic work, namely the development of child 
therapists. However, a decision has been reached 
recently to increase the training facilities to include 
adult cases. That decision, added to the ongoing work 
of that institution and the existence of more than the 
required number of analysts to start a Study Group, 
has made an application for that status within the 
LP.A. possible. The discussion in the Council 
resulted in the acceptance of the Hampstead Child 
Clinic as a new Study Group of the International 
Psycho-Analytical Association. (Applause.) Now, 
again, this does not need confirmation by the 
Business Meeting. However, as in the previous case, 
the matter is open to discussion. Is there any 
discussion? (None.) 

We congratulate Mr Hansen of the Norwegian 
Group who signed the application, and Miss Anna 
Freud of the Hampstead Group who signed the 
application, and we now have two new Study 
Groups. (Applause.) 

Next is a matter which requires a different type of 
procedure—we have subtle and complicated differ- 
ences in these different categories—that is, a vote 
of confirmation by the Business Meeting is needed 
when admission to Provisional Society status is to 
be granted after a period of Study Group status. I 
am referring to the Australian Study Group, of 
which I have had first-hand knowledge for some 
time. After a number of years of sponsorship, 
having been an arm of the British Psycho-Analytical 
Society, then its own Study Group, and after much 
hard work by themselves and the fulfilment of all 
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requirements, it has now reached the stage where the 
Council, following the recommendation of the 
Sponsoring Committee, has recommended that it be 
admitted as the Australian Psychoanalytic Provi- 
sional Society. Is there any discussion? (None. 
Granted Provisional Society status.) 

Congratulations to the members of the Australian 
Provisional Society. Professor Martin, who is the 
current President of the group, and who is one of 
several Australians who keep travelling these long 
distances to help their organization, wishes to say a 
few words. 

Professor Martin: As President of the Australian 
Society, I am very happy to be here on this occasion 
which is of such great importance to psychoanalysis 
in Australia. I would like to use these moments I am 
going to take to express our appreciation of all the 
hard work carried out by the Officers of the Associa- 
tion, who haye worked so hard for us and with us, 
to make this occasion possible. 

First of all, Mr President, it was your visit in 1968 
with Dr Limentani that provided the first real 
impetus to our establishment of a Study Group. We 
are very grateful to you for the work that you 
undertook then and for your continued interest. It is, 
however, to the Sponsoring Committee, under the 
chairmanship of Dr Wride, that we must give our 
very special thanks. Throughout their period of 
enforced parenthood, the Sponsoring Committee 
have certainly shown the greatest patience and 
understanding of our problems and our difficulties, 
and they have done everything possible to make our 
progression to independence a reality. For this all 
Australian analysts are indeed grateful. 

There are two members of the Sponsoring 
Committee who deserve very special mention. 
First, Dr Limentani, who, as Secretary, inevitably 
bore the burden of all the administrative work that 
was necessary in the various stages of our develop- 
ment through Study Group to this stage. At all 
times, Dr Limentani has been most understanding, 
and extremely patient, even though that patience 
must at times have been sorely taxed. Second, we 
would like to express our very great appreciation of 
Dr Lois Munro, who made the long journey to 
Australia, and who so generously gave us of her 
time and her talents. We have a great deal to be 
grateful for in that connexion. 

Finally, I would like to add my additional thanks 
to be British poets, who for so long has enabled 
us who care about psychoanalysis to keep analysi 
in Australia alive. 7 7 ENER 

Finally, Mr President, I would like to say that we 
are very conscious in Australia of the responsibility 
to psychoanalysis that accompanies our being 
granted Provisional Society status. We believe that 
the confidence you have shown in our ability to 
manage our own affairs is justified, and we hope that 

in future International Congresses it will be apparent 
that psychoanalysis in Australia is securely estab- 
lished. It is our hope that by our honest efforts in 


137th BULLETIN 


the coming years, we will help to establish psycho- 
analysis and enable it to achieve a place of importance 
it deserves in a rapidly growing young nation, 
Thank you. (Applause.) 

Dr Rangell: Thank you, Professor Martin. One 
cannot imagine the hardships in maintaining the 
personal touch necessary in psychoanalysis across 
the distances that exist between Australia and 
London, but as Professor Martin says this has been 
achieved, and it really is a remarkable achievement, 
and I congratulate you again. 

Next we come to the admission—and this is the 
final step in a long journey—to the achievement of 
full component status—which has now been 
recommended by the Council for the Venezuelan 
Psychoanalytic Association. For that we now 
require discussion and a vote. Any discussion on 
this recommendation? (None.) The vote for 
admission is carried unanimously. The Venezuelan 
Psychoanalytic Association is now a full Component 
Society of the I.P.A. (Applause.) My heartiest 
congratulations to Dr Teruel and his staff. Here 
again we enjoy first-hand information—Dr Gitelson 
and I visited there this year, and have seen for 
ourselves the readiness of the group for this move. 

This completes the Council’s actions of matters 
of new status. We go next to several Committee 
reports taken up by the Council and which are now 
being passed on to you for discussion. 

The first is the very important Committee set up, 
following the Rome meeting, to study problems 
connected with training in child analysis. You have 
all received the report of the Committee. We took 
great pains to see that you had it a few days in 
advance of this meeting, and hope that during these 
days you have had a chance to look at it. Before I 
bring the matter up for discussion, however, I want 
to make several announcements in connexion with 
it. First, a number of questions in connexion with 
this report, along with two or three other subjects 
during these past two years, were sent to the various 
Societies and other component organizations 
throughout the world, soliciting opinions of the 
entire membership. We received quite a good 
response, and I wish to express thanks from myself 
and the Council to all those Societies and individual 
members who took the time to think about these 
knotty problems and to send in their opinions. They 
were of great value to the Committee. Second, I 
would like to point out that you have, in yout 
folders, a paper by Miss Anna Freud on this subject. 
This paper comes from a discussion in Geneva held 
by the European Federation on the scientific aspects 
of the problems connected with the relationship 
between child analysis and adult analysis. There 
were two other papers, however, given in Geneva, tO 
which I want to call your attention, both of which 
could also be read with profit in connexion with this 
subject. These papers are by Dr Diatkine of Francè 
and Dr Hanna Segal of London. It is the plan of the 
Federation for all three to appear in three language 
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—English, French and German—in the respective 
psychoanalytic journals. I urge you to watch for 
them in the upcoming period during which you will 
have time to absorb the questions involved under 
this heading and will be able to comment on them 
further between now and the next meeting. 

Third, there are two or three very minor technical 
changes in the wording of the report. Before I open 
it up for discussion, I will call upon Dr Ritvo to tell 
you about these. 

Dr Ritvo: There are two minor changes in the 
report. On the first page of the report, under 
Sources of Information and Working Methods, 
line four: line four is changed to read: ‘ and from 
relevant centers unaffiliated with the I.P.A.’. The 
other change is on page two, second paragraph. The 
Committee was able to reach agreement on this, 
after arriving here in Vienna. The first sentence in 
paragraph two now reads: ‘ The requirements for 
admission to training should be the same .. .’. 
These are the only changes that have been made in 
the report since it was distributed to the membership. 
Thank you. 

Dr Rangell: Thank you, Dr Ritvo. As to the 
substance of this report, it was the result of very hard 
work on the part of the members of the Committee, 
along with those many people who corresponded 
with them and advised them. You will see that the 
recommendations of the report have to do with a 
certain spirit and with certain precise expressions of 
opinion regarding future standards and procedures 
in the training of analysts—child analysts and adult 
analysts. There are complicated issues involved 
here. The recommendation is for this report to be 
taken back by all members. It will, of course, be 
sent directly to all Societies for study, discussion 
and the rendering of an opinion in a leisurely way 
during the next period of time. It will also be open 
for discussion now. (No discussion.) 

I also want to tell you a thought I had and 
expressed to the Council. At the present time there 
are no written standards for training in the I.P.A. 
It is in a position, for example, very much like the 
American Psychoanalytic Association, which has 
recently tried to coordinate its minimal standards 
and put them on paper. We are in a phase of 
development now where we are discussing the 
theoretical aspects of the standards and guidelines 
with which we wish to operate. I would like to 
impress one thing from my experience in these last 
two years upon the members and their Societies. If 
possible do not wait for a discussion of such issues 
until May of 1973 and then start flooding us with 
information. It is too late by then to absorb or 
distribute. You would do very well, and it would be 
very helpful to the complex issues at hand, if you 
would start discussing them—the discussions might 
still not be finished in a year or a year and a half— 
at the early meetings this coming Fall. Any discus- 
sion of this report? (None.) Then this report will be 
distributed as stated. I want to thank Dr Ritvo and 
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his committee enormously for the job that they have 
done. (Applause.) 

Next there will be a change also in the report of the 
Committee on the Constitution and Byelaws. Dr 
Gillespie will tell us of the changes himself. There 
are certain actions necessary. As Dr Gillespie tells. 
of the deliberations of this Committee, we will stop 
as we come to these points of action. 

Dr Gillespie: These are just a few comments on the 
report of the Committee on the Constitution and 
Byelaws. The provisional report is already in your 
hands, but certain modifications result from the 
discussion of this report at the meeting of the 
Executive Council on Sunday. 

First, because of the conclusions reached by the 
Committee on Child Analysis, it seems that it will 
not be necessary to make any change in the Statutes 
arising out of that Committee’s report, as we thought 
might be necessary. 

As regards the definition of psychoanalysis in 
Statute 2, I wish first to thank very warmly the many 
Component Societies who replied to the question- 
naire. It was clear that most of those who replied 
had taken a great deal of care and trouble, and on 
behalf of my Committee I want to express great 
appreciation for their cooperation. Nevertheless it 
has to be said that we had rather few replies from the 
United States, and that half of the other component 
organizations of the world did not reply. Of the 
Societies which did reply, opinion was almost 
equally divided between the alternative interpreta- 
tions that we suggested might be given to the phrase 
* specific psychotherapeutic technique ’ in Statute 2. 
Hence, the Executive Council agreed with me that 
we have here a result which does not justify any 
change in the present wording. A valuable result 
nevertheless, and we thank you very much for your 
cooperation. 

Secondly, I pass to the suggested Binding Resolu- 
tion to abolish permanent Binding Resolutions. It 
has been decided, after the meeting of the Council, to 
leave this over until 1973, when it will be presented 
to the Business Meeting as an Amendment to the 
Constitution, so that we are not in fact asking you to 
pass another Binding Resolution to abolish per- 
manent Binding Resolutions. We continue as we 
are until 1973. 

Thirdly, on page 3, section 4, about the attendance 
at Scientific Meetings. We suggested an alteration, 
and that is now being withdrawn as a result of the 
discussion on the Council. Opinion on the Council, 
in fact, was divided on this issue. You realize it has 
to do with people who sometimes seem to abuse the 
right that they have to attend the scientific meetings 
of other organizations by becoming in effect un- 
Official permanent members of the organization. So 
I think it would be useful if we could have the 
opinion of this meeting as to whether such an 
amendment is in fact desirable. I don’t know, Dr 
Rangell, whether you would like to have this 
discussed at this point? 
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Dr Rangell: Yes, I think we will open matters for 
discussion as we go along, rather than have to come 
back. Is there any discussion of the matter that Dr 
Gillespie just mentioned? (None.) 

Dr Gillespie: The next item to be discussed Possibly, 

refers to page 4, where it says, near the top of the 
page, ‘ Add: 6(a)(ii) Component Society. Line 9°; 
where we suggested adding that ‘ Ultimate res- 
ponsibility for the maintenance of standards of 
training and qualification remains, however; with the 
Association °. Now the opinion of the Council was 
on the whole against this, in its present form. What 
‘is necessary is to specify just in what way the degree 
of responsibility for training is greater ina Regional 
Association, such as the American Association, than 
it is in other Component organizations, It was felt 
on the Council that the essential difference is that the 
American Psychoanalytic Association is fully 
entitled to, and in fact does, create new training 
institutions or facilities, as I think they are called in 
the United States, whereas no other component 
organization is entitled to do this independently of 
the International. I suggest then that our Committee 
should draft an amendment along these lines, but 
included also should be some such statement as the 
following—this is only a preliminary draft: ‘It is 
expected that Component Societies will consult the 
International Psycho-Analytical Association about 
any radical changes in training methods which they 
may consider making’. That concludes the altera- 
tions that I would like to Suggest in the report that 
youhave, butif there areany other points on which you 
would like clarification, I would be very happy to 
try and do so. 


of these extensions of recommendations ? (None.) 

Then we shall pass on to the next item on the 
Agenda, whichis (A). This is the item under which we 
Committees which have fulfilled their tasks, 

One Committee which was carried over from the 
Past and is now ready for complete discharge is the 
Roster Committee, of which the Chairman was Dr 
Wride of London. We wish to extend our thanks and 
appreciation for the work done by this Committee. 
Thank you, Dr Wride. (Applause.) 

The second is the discharge of the Australian 
Sponsoring Committee, about which you have already 


Samuel Kaplan of Boston, who unfortunately is not 
here now. The task of this Committee has been 
completed, and we extend our thanks to Dr Rityo, 
Dr Kaplan and the members of the Committee, 
(Applause.) 


4. Election of President, Vice-Presidents and Ti Yeasurer 

Dr Rangell: We come now to the election of 
Officers. First, to preside over the election of the 
President of the Association, I will give the Chair 
over to Dr van der Leeuw. 

Dr van der Leeuw: The Nominating Committee 
nominated only one person, Dr Leo Rangell, to be 
elected as President of the Association, so I can 
declare him re-elected. (Applause.) 

Dr Rangell: Thank you very much, Ladies and 
Gentlemen. It has been a great privilege to serve you 
thus far, and I hope that the next two years will go as 
well. 

The next election will require a vote, so I shall 
announce the Tellers who have been appointed. The 
Chairman of the Tellers is Dr Berezin of Boston, 
and the other members of the group are Dr Becker 
of Vienna, Dr Flournoy of the Swiss group, Dr 
Gairinger of the Italian group, Dr Kavka of the 
A.P.A., Dr Jordt of Germany, Dr Meltzer of Great 
Britain, Dr Naiman of Canada, Dr Vuoristo of the 
Finnish group, and Dr Zac of Argentina. 

Before we proceed, I should tell you that as of last 
night there were two nominees for Vice-President 
from Latin America. This has now been changed by 
the regrettable resignation of Dr Gonzalez as a 
candidate for Vice-President. That leaves only one 
Vice-Presidential nominee from Latin America on 
your list, Dr Dahlheim. But before we proceed I 
want to extend our profound thanks to Dr Avelino 
Gonzalez for his work as Vice-President, and before 
that as Associate Secretary of the International for 
these several years, (Applause.) 

There will be nine Vice-Presidents elected, 
therefore each voting Member has the privilege of 
voting for nine people. The only restrictions in the 
numbers of those to be elected, which I think in a 
practical sense does not exist in this ballot, is that 
the number of Americans is restricted to four 
elected representatives in view of the fact that the 
Presidency is held by that Regional Association. 

While the votes are being counted, we will move 
on to the next item on the Agenda. 


5. Summary of important activities within the 
Association 1969-71 

Dr Rangell: This is the Summary of important 
activities within the Association to be read by Dr 
Gitelson, the Secretary. 

Firstly, I have an important announcement to 
make, a correction: it is that the Child Analysis 
papers, which I said would only be translated into 
the three languages, will be instead translated into 
four languages, including Spanish. (Applause.) 

Now Dr Gitelson will read the report. 
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Dr Gitelson: This Summary is a very long docu- 
ment, all of which will be published in the next issue 
of the Journal, in the Bulletin section. I propose at 
this time, with your permission, to read only the 
opening few pages of the report which outlines in 
broad general terms what have been the aims and 
activities of this administration during the past two 
years. I hope that this is agreeable to all present. 
(Agreed.) 

General Survey. One of the goals of this adminis- 
tration for the past two years has been to expand the 
lines of communication between the official body 
of the I.P.A. and the general membership. This has 
been accomplished in several ways. While some of 
these have been referred to in the recent Newsletter, 
a review here from a slightly different perspective is 
warranted. 

1. First and most important have been the 
personal visits to a number of Societies in different 
countries of South America and Europe. Although 
the outgoing officers were very helpful in orienting 
us to our new task, there still was no substitute for 
the first-hand knowledge and insight gained by such 
personal interchange. Obviously, these more 
intimate meetings helped both us and the Societies 
to know each other better, to understand our 
philosophies, cultures and goals, and to cement 
International ties on a better basis, 

It is hoped that where such exchanges of views 
took place, they contributed to the erosion of the 
myth that the I.P.A. is an authoritarian body. I 
would like to emphasize here that no administration 
of the I.P.A. is such but rather it is a body elected 
by you, the members, and given the explicit charge to 
implement the guidelines set forth by you. Much 
more contact and interchange of ideas is needed, 
perhaps more so when the President is an American 
than when he is a European, the European com- 
munity having the advantage of closer ties through 
geographic proximity. 

2. For the first time, the Newsletter has been 
translated into French and Spanish. In some 
places the translated text has been reproduced and 
distributed locally. Elsewhere, it has been made 
available by placing it in the library for use there. 
This does not solve the problem for all members 
but it is a step forward in serving as many as 
Possible. 

3. Comment has been solicited from Component 
Societies on important issues. Not enough has been 
done along these lines as yet, but a beginning has 
been made. It is an opportunity for the membership 
to participate in the work of the International, to 
make its voice heard, and to make the Congress 
Business Meeting a body of more informed members 
when the time comes to make final decisions. f 

In addition, two corollary projects involving 
members have been undertaken: the opinion poll 
with which you are familiar, and a request of all 
Secretaries to help in the collection and compilation 
of a dossier. This dossier will contain the date and 


details of each Society’s beginnings, along with its. 
functions and activities. It will be kept as a perma- 
nent historical record in the London office, 

4. More training analysts were invited to partici- 
pate in the Pre-Congress Conference on Training. 
As the usefulness of the Pre-Congress Conference on 
Training has increased over the years, more members. 
have expressed a wish to take part in its activities. 
Since this is primarily a workshop situation, it has. 
been essential to keep the number within reasonable- 
working limits. However, this year there was a. 
departure insofar as the larger Institutes were 
permitted more representation. A revolving group: 
which changes materially each two years, helps to. 
keep the balance of members more equal and allows: 
more, eventually, to participate. 

5. This year there has been a materially exanded: 
programme. More papers are being presented as- 
well as more time devoted to discussion groups which 
represent the essence of communication. It will be of 
considerable interest to see how the plan is assessed: 
at the final summing up. 

6. Last, but not least, an experiment has been, 
tried. The candidates were helped to realize their: 
first Conference held as a pre-Congress function.. 
The outcome of this experiment will bear watching. 
Will it cut across the generation gap? Will it: 
answer some of the criticism levelled at the parent. 
body in Rome, or will communication still be at 
cross-purposes? This experiment was supported. 
financially and in spirit by the LP.A. and two 
component groups—The European Federation and 
C.O.P.A.L.—and has been organized solely by the: 
candidates. At this writing, the outcome is still 
uncertain but by the time the report is being read. 
there will undoubtedly be some substantial straws in, 
the wind pointing to the success or failure of the. 
move. 

Additionally, regular memoranda have been sent 
to the members of the Council to keep it abreast of* 
the activities of the President and Secretary. Two. 
issues of an enlarged Newsletter have been sent out, 
a special Congress number of the Journal published: 
after the last Congress, and the papers for this one 
pre-published. These are all more or less routine: 
Matters but essential to the running of a vital and, 
active organization. In this we have been ably 
assisted by the Executive Secretary of the Permanent 
Office in London. 

The above is a brief summary of the theme stated. 
at the outset. A few other comments remain yet to 
be noted. The Association has been enlarged by the 
addition of a new Component Society, a new 
Provisional Society, and a new Study Group. All 
are welcome and significant additions to the Inter-- 
national. 

Psychoanalysis in the East European countries. 
still remains in an unorganized state and on an. 
ad hoc basis, though there are tentative feelers in 
some areas which suggest possible relaxation of- 
governmental attitudes. We have, as guests at this, 
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meeting, some members from two of the semi- 
restricted countries, but in the case of another, 
unfortunately, no one was permitted to attend this 
meeting despite special invitations tendered by the 
LP.A. to the government in question. 

No new Congresses or combinations of already 

existing groups have been formed in the past two 
years. However, relatively new organizations such 
as the European Federation and the Brazilian 
Psychoanalytic Association have consolidated their 
beginnings and gone on to hold a very successful 
first colloquium in the case of the Federation, and an 
equally successful Second Congress for the Brazilians. 
The same has been true of the infant North European 
Conference which met for the second time last year. 
The older, well-established groups, as the Congress 
of Romance Languages, the Latin-American Con- 
gress, the British Pre-Congress Meeting, the Con- 
ference for German-speaking Analysts, and the 
American Psychoanalytic Association, have held 
meetings at their usual appointed times. Thus the 
Association in an organizational sense is on a firm 
footing and the process of consolidation begun in the 
past few years has continued forward with con- 
siderable sureness and progress. 

The above comments sound the note of stabiliza- 
tion already achieved by the long-established 
traditional meetings and the progress newer organi- 
zations are making in that direction. What is not 
taken into account, however, are the winds of dissent 
and social pressure which assail the very fabric of 
psychoanalysis in certain areas of the world. 
Nonetheless, interest in our profession remains 
high, as attendance at this meeting will testify. It 
is the highest registration on record. Undoubtedly, 
the choice of Vienna—and its historical significance 
as the birthplace of psychoanalysis—is a contribu- 
ting factor. Significant as this is to us here today, it is 
still only a small indication of the impact Freud’s 
Ala has had and continues to have on the world at 
arge. 

_ Now the rest of the Report is what you will find 
in the Bulletin in the Journal. Thank you. 

; es Note: The remainder of the Report 
is inclu as the last item in thi 

Rese this Congress 

Dr Rangell: Thank you very much, Dr Gitelson, 
for this comprehensive and excellent report which 
will tell not only the many specific facts, which you 
will be able to read, but which gives you also the 
spirit and philosophy with which we have been 
trying to operate. Any questions to Dr Gitelson on 
any of this material? 

Dr Joseph Sandler (U.K.): This is not a question 
but a request. That is that the reports which are 

normally only published in English in the Inter- 
national Journal also be published in the other 
Official languages of the Congress. (Applause.) 

Dr Rangell: This is a popular Tequest, and we will 
do whatever we can to see that this is done. Any 
other discussion? (None.) 
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6. Treasurer’s Report ; 

Dr Rangell: We can therefore pass on to the next 
item, which we can do before getting the report of 
the Tellers, and that is the Treasurer’s Report by 
the Treasurer, Dr Calder. 

Dr Calder: Dr Rangell, Ladies and Gentlemen; 
TIl read this slowly because I neglected to give a 
copy of the report to the Interpreters. 

The fiscal period of the International Psycho- 
Analytical Association is a two-year period, running) 
from 1 July 1969 to 30 June 1971. Our accounts 
have been audited as of 30 June 1971, and those 
members who wish to examine the audit may do so, 

When I became Treasurer of the Internationa 


$34,000 in our cash reserve fund. Two years later 
we had $75,000. Today our balance, including 
Savings Accounts, Checking Accounts, and United 
States Treasury bills, amounts to $94,000. Much as 
I would like to attribute this increase in funds to” 
careful management on the part of your Treasurer 
(Applause) the fact is that the increase coincides 
precisely with a quadrupling of our dues at the 
Copenhagen meeting of 1967. As you will perhaps 
recall, our dues were increased at that time because. 
expenses had been rising, and because we were 
informed that several additional activities of the 
Executive Council would further increase our 
expenditure, It was anticipated that we would spend 
approximately $40,000 per two year period, roughly 
double what we had been spending. In addition, 
however, Dr Arlow, in his Treasurer’s Report of 
1967, gave several cogent reasons why we of the 
International Psycho-Analytical Association should 
have an adequate reserve fund. He emphasized that 
the Reserve Fund should be roughly twice the yearly 
expenditure, plus an additional amount in case 
emergencies arise in relation to our Congresses. In 
the past two years, our expenditures have averaged 
$35,000 per year. According to the concepts of Dr 
Arlow, with which I agree, we should hold a case 
reserve fund of something over $70,000. Since our 
income exceeds our expenditures at the moment— 
last year it was $6,000, two years ago it was $12,000 
—the something over $70,000 presumably need not 
be very much over $70,000, in fact, as I stated 
before, we have $94,000 in our cash reserve fund, 
and therefore are comfortably situated. For the 
moment then we seem to be in good balance. 

We receive our income almost exclusively from 
dues. Members pay $20 a year, and Associate 
Members $12 a year. Our second largest potential 
source of income is our Congresses. We have made 4 
as much profit on a Congress as $10,000; we have 
also lost that much. Our current Congress—and I'll 
quote you some preliminary figures now—has : 
roughly 2,400 registrants. According to my infor- 
mation the last highest number of registrants at 4 
Congress was Rome, where we had 1,500. According 
to the current figures, at this Congress we will 
break even; a rather surprising fact you might think, 
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but what has happened is instead of having an 
increase of profits as the numbers increase, there 
probably is a certain breaking point that says if you 
get more than a certain number you lose money. 
For instance, as one detail, the meetings have been 
televised—in order that they can be televised into 
other rooms—at the expense to the Association of 
slightly under $10,000. Well, this is one instance where 
the increase in number of participants also increases 
the expenses to the extent that profits go down. 

In the last four years, we have earned $7,300 on 
United States Treasury Bills, and $700 from our 
Savings Account. Our largest expenditures have 
been for administrative activities—the office of the 
President, the office of the Secretary, the Treasurer’s 
office, the Central Office in London, and the 
Amsterdam office. Our second largest expense has 
been the planning for the Congresses and pre- 
Congresses. Details about other expenses are 
available for the inspection of interested Members 
of our Association. I will merely mention some 
additional areas where we have spent our money. 

At this Congress we helped support the meeting 
of students. We have supported the Study Commit- 
tee on Evaluation of Applicants, and the Study 
Committee on Training in Child Analysis. Also, we 
have helped with the establishment of psychoanalytic 
training in Australia and Portugal, and so on. 

In conclusion, I will restate that our Treasury is 
healthy, with an even balance between income and 
expenditures, and a Reserve Fund proportionate 
to our needs. (Applause.) 

Dr Rangell: Dr Calder has given evidence of the 
enormous amount of work he has performed and the 
efficiency with which he has done it. I am glad that 
he gave such a comprehensive report, because this 
acquaints you not only with the figures and thus 
enables you to become a part of the activities of the 
Association, but even more importantly, to let you 
know what the figures mean philosophically. You 
will see, for example, that money has gone to 
provide the many facilities at this Congress, as well 
as to provide funds for student activities, for 
sponsoring groups and for various Study Commit- 
tees. The more exact figures are on record for 
anyone to see. Is there any discussion of this report? 
If not, I am sure that Members will agree with my 
extending to Dr Calder our profound thanks for his 
work. (Applause.) 


7. Freud Archives Report 

Dr Rangell: Next we come to the report of the 
Freud Archives by Dr Kurt Eissler. 

Dr Kurt Eissler (New York): It gives me pleasure 
to present to this distinguished gathering a brief 
report on the activities of The Sigmund Freud 
Archives since the preceding Congress in 1969. Iam 
glad to be able to advise you that the 1969-1971 
period has been a most felicitous one, from the 
point of view of important additions to The Sigmund 
Freud Archives, 


I should like to mention to you, first of all, the 
great generosity of the Trustees of Dr Max Eitingon’s 
literary estate in Israel—Drs M. Brandt, B. Grinspan, 
E. Gumbel, S. Nagler and E. Simon—who voted to 
donate the valuable material in their possession to 
The Sigmund Freud Archives for deposition in the 
Library of Congress. You can well imagine the 
importance of this contribution—especially when 
you consider Dr Eitingon’s close relationship to 
Prof. Freud—when I tell you further that the 
collection consisted of 367 letters written by Freud 
to Eitingon; also, three of Freud’s manuscripts and 
the Einstein—Freud correspondence. I should like 
to express on this occasion my profound thanks in 
particular to Dr Erich Gumbel, through whose 
initiative and friendly cooperation this important 
collection was contributed in the summer of 1970 to 
the Sigmund Freud Archives at the Library of 
Congress. 

Another important addition to The Archives—in 
fact, the most important contribution we have ever 
received or could hope to receive—was effected 
through the great generosity of the Freud family, 
who, at the suggestion of Miss Anna Freud, donated 
over 2,500 Freud letters (including the ‘ Braut- 
Briefe’ and ‘ Reise-Briefe’) as well as a large 
number of letters received by Freud from yarious im- 
portant personages, friends, co-workers, etc. We feel 
most grateful for this great enrichment of The Sigmund 
Freud Archives as a result of this contribution. 

Furthermore, through the intermediary of The 
Sigmund Freud Archives the Library of Congress 
was also enabled to acquire the entire extant 
collection of holograph Freud letters to Jung; 
photostats of Jung’s letters to Freud are already in 
the possession of the Library. 

I should not like to have this opportunity pass 
without expressing my particular thanks to Drs 
John Gedo and Ernest Wolf, who so very effectively 
helped us out several months ago in an emergency. 
A very important document was offered to The 
Archives, and we were urgently in need of funds to 
acquire it. Drs Gedo and Wolf not only generously 
contributed to this fund but enlisted the help of 
other Chicago colleagues and, with their assistance, 
raised the money needed for the purchase. 

I should also like to mention Dr William G. 
Niederland’s generous contributions, both in helping 
us purchase some Freud items as well as in donating 
original material of interest to The Archives in 
connexion with his research on Daniel Paul Schreber. 

In conclusion, may I take this opportunity to 
express my thanks for their financial support of 
The Archives’ work to the Frances S. Wickes 
Foundation, the Gustave M. Berne Foundation, the 
Tappanz Foundation, the International Psycho- 
analytic Association (1969), the American Psycho- 
analytic Association (1969), as well as the annual 
contributions of the Chicago Psychoanalytic Society, 
the Association for Psychoanalytic Medicine, the 
Baltimore Psychoanalytic Society, the Boston 
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Psychoanalytic Society and Institute, and Mrs 
Katherine de Hirsch. 

The above list of contributors may possibly give 
you the impression that The Archives has ample 
funds. The real situation, unfortunately, is entirely 
different: we have actually been chronically in serious 
financial straits, and I should be most grateful if 
you could inform me of any sources of possible 
contributions. 

Dr Rangell: Thank you very much, Dr Eissler; 
and thank you, Miss Freud. Is there any discussion 
of Dr Eissler’s report? (None.) Dr Eissler has been 
continuing this work for many years, and we 
appreciate his devotion in his continuing to do this. 
Thank you, Dr Eissler. (Applause.) 


8. Report of the Commission to Study the Evaluation 
of Applicants 

Dr Rangell: Next I am inserting an item in this 
place, which could have come up higher under the 
Report of the Council, but which we will pick up 
here—that is, the Report on the activities of the 
Commission to Study the Evaluation of Applicants, 
by the Chairman, Dr Kohut. 

Dr Kohut: Dr Rangell, Ladies and Gentlemen: I 
was inserted at this particular spot, and I can only 
say that I regret that I was inserted here, because to 
follow Dr Eissler, and to have heard the one item 
on our business that is really a broad, deep, moving 
and significant one, among many ephemeral 
activities that we undoubtedly hear about and are 
all engaged in, makes it rather hard to talk about 
something which, while it is small in scale and 
insignificant by comparison with the large issues 
spoken about by Dr Eissler, nevertheless is very 
close to my heart and the hearts of all those who 
work in the particular area with which we are dealing. 

As you know we are dealing with the first long- 
term study commission of the International. It is 
attempting to produce scientific cooperation con- 
cerned with a particular field, to test in this particular 
way whether analysts from various groups, various 
ideological persuasions, can indeed cooperate over 
a long period of time and can indeed produce 
something that is worthwhile apart from the social 
and scientific aspects of the Congresses every other 
year. This is a group of people who got together 
two years ago for the first time in Rome after this 
project had been discussed in the Executive Council 
or kirak rai agi other words, it was an idea 

in t! ecutive Counci ing i 
ee in 1963. or 

t involves a great deal of work, a great deal of 
thought, and a great deal of emotional hardship for 
most of us, but it is an extremely enjoyable ex- 

perience. We have had only one full-scale meeting, 
but we have had four meetings of smaller groups. 
We have had a large correspondence, we are 
devising a methodology of what we are after, we are 
setting up goals, and we are Setting up ideas of how 
we should get at them—we are at the very beginning 
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of our work. Now, as I say, this is, to me, a very 
important enterprise. I would also stress the fact 
that while we need your tolerance and moral 
support, I do not believe that it puts a great financial] 
strain on the Association. The cost to the Association 
for our typing and expenses is perhaps $10 a month 
or $150 a year for the first two years—so altogether 
it must be something like $300 or $400. Con: 
sequently, it is not an issue of a large financia 
burden on the Association. 

We have had now, after two years, a second 
meeting, this afternoon. For it I prepared a 14-page 
report on our activities up to now—a report that 
will have to be accepted first by the members of the 
Committee—until then I do not feel free to distribute 
it. I hope, however, after its acceptance that it will 
be made available to the membership so that yo 
know what we are doing. 

I will read only a few lines from the report so 
that you get an idea of what it is all about. * The 
following review has been prepared in part in res- 
ponse to requests from the membership to be 
informed about the work of CEA. The presen! 
summary of the activities is, however, not a routine 
report, it constitutes an attempt at self-scrutiny. A’ 
conscientious self-assessment seems indicated ini 
view of the fact that CEA is an experiment, a pilot 
undertaking. The growth of the International hasi 
made it advisable to find new ways to foster the 
scientific cooperation between analysts from various 
regions of the world and from various schools of 
psychoanalytic thought. A cluster of Study Com- 
missions with long-term scientific goals, analogous 
to our Commission, could be an important cohesive 
force within the L.P.A. It would give the I.P.A. a 
new scientific structure which could supplement the 
dialogue of scientific meetings, and it would provide 
a new stage for careful scientific interchange and 
scientific cooperation to an organization which is 
increasingly confronted with the dilemma of either 
sidestepping the divisive power of various widely 
separated points of view, or of allowing itself to 
become engaged in scientifically fruitless political $ 
and organizational confrontations which are anii 
outgrowth of the underlying scientific differences that 
are carried out outside of the scientific realm’ f 
You get an idea of what the underlying philosophy 
of our intent is, and I hope you will continue to 
support our existence. Thank you. (Applause.) 

Dr Rangell: Thank you, Dr Kohut. Any discussion 
of this interim report ? (None.) Thank you very much. 4 

We still do not have the report of the Tellers, 50 1 
we will proceed to the next item of business, which 18 4 
one of great interest. 


9. Dates and Places of the next Congresses | 
Dr Rangell: For the first time we are going tO 
bring up the subject of the Congress four years 10 
advance for discussion and perhaps solution at this 

time. 
The first item is with regard to the Congress for 
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1973. I will start by saying that the Council recom- 
mends that the 1973 International Congress be held 
in Paris. (Applause.) We have had a very warm 
invitation from the two combined Societies in Paris, 
and have discussed this with them, As you know the 
invitation has come in several times now, and this is 
the first time we are in a position to recommend its 
acceptance, 

However, I would also like you to know that we 
have had inyitations from elsewhere. This is for 
your information, possible discussion, and even 
expression of preferences. We have a continuing 
and standing invitation which was renewed again 
this time from Israel. (Applause.) We have one 
from Mexico City. (Applause.) One from Buenos 
Aires. (Applause.) And one from New Delhi, 
India. (Applause.) I propose that we have one 
session in each place! I’ll come to another invitation 
in a moment, which is for another time, not for 
1973, but those were the invitations for 1973; Paris 
has been recommended by the Executive Council, 
and the subject is now open for discussion. 

Mme E. Kestemberg (Paris): On behalf of the 
Paris Psycho-Analytical Society and the French 
Psycho-Analytical Association, we are very happy 
that after a number of invitations which we have 
extended to the International Association to receive 
all of you at the next Congress in Paris, this now 
seems to have become possible. My colleagues and I 
would like to assure you that we will do all that is 
within our power to see that this Congress in Paris 
will be as satisfactory as possible, from the scientific 
point of view, as well as from the point of view of 
social functions, receptions, food and recreation in 
general, We shall do all we can. Thank you very 
much. (Applause.) 

Dr E. de Wind (Holland): Last October, in 
making a trip through the United States, I met 
several American analysts who very much regretted 
being unable to come to Europe, especially in the 
summertime, in order to attend the International 
Congresses, Also I know that many European 
analysts have great difficulty or find it impossible to 
visit a Congress when it coincides with the summer 
vacations of their children. Could you please 
inform me if the opinion poll would shed any light 
on these problems or could a procedure be developed 
to take into account the wishes of those not present 
recently. (Applause.) 

Dr Rangell: Thank you, Dr de Wind, for your 
question, and for bringing up the subject for 
discussion. As you know, this has concerned the 
administration for several years, and recently, for 
the first time, we have tried to poll the members so 
as to have data to present to you in answer to these 
questions. This poll was conducted by Dr Gitelson, 
and she will answer these questions. _ ie 

Dr Gitelson; If there was any unanimity of opinion 
about any question that was asked on the opinion 
poll, this was the one question where there was 
agreement. Almost universally—I am sorry I 


cannot give you the actual percentage, but I would 
guess about 85 per cent of those people who ans- 
wered the questionnaire, and that represented some 
15 per cent of the membership (Actually 17 per cent, 
Ed.) voted in favour of this week as the preferred 
time. After that there was a scattering of the various 
time possibilities mentioned in the poll, but this was 
by and large the overwhelming wish of those people 
who did vote. It was a surprise to me, but this was 
the way the figures came out. 

Dr F. Gonzalez Pineda (Mexico): I simply would 
like to confirm the invitation extended to the 
International Psycho-Analytical Association to hold 
the forthcoming Congress in Mexico. We all wish 
very much indeed for the next Congress to be held 
in Mexico, and perhaps the I.P.A. could take this 
invitation into account. Thank you. (Applause.) 

Dr Luis Feder (Mexico): With all respect, I will 
speak in another one of our dialects in Mexico, and 
that will be English. For the purpose of those who 
will not have time to study French between now and 
the next recommendation, I would like very much to 
reinforce the invitation on a metapsychological 
scale—we shall offer you a lot of genetic points of 
departure, contrary to theoretical structures, our 
topography offers nice quiet, lovely volcanoes; 
our psychodynamic relationship with other conti- 
nents is stupendous; the economic point of view 
couldn’t be better because the peso is more than the 
dollar and everything is very available; the adapta- 
tional one is that although we have problems in 
Latin America and in Mexico, it doesn’t mean that 
we are resigned, we are studying matters and ways 
to improve it. All these things, swinging between 
fantasy and reality, stand for the two arms with 
which we would like to embrace you if you decide 
to visit us. Thank you, (Applause.) 

Dr Rangell: What else can we ask for? Should we 
continue the interview? Thank you very much, 
Dr Feder. 

Dr Victor M. Aiza (Mexico): I will continue with 
the Mexican dialect that will be English in order to 
make the communication even easier and faster. I 
wonder if we cannot get the psychoanalytic Congress 
for 1973, would it be possible for 19752?—it would 
be my concrete proposition for that date. Besides 
all that has been said about the facilities Mexico has 
to offer, we have the setting for the establishment of 
a very good organization, especially for a medical 
congress, with simultaneous translation, and with the 
experience of a big Pan American Congress in 1966. 
I am sure the American colleagues who were there 
can corroborate what I have just said. I really beg 
the authorities of the International to take into 
account this possibility. Thank you very much. 
(Applause.) 

Dr Rangell: Thank you, Dr Aiza, and that will 
come up presently in connection with the 1975 
discussion. 

Prof. Emilio Servadio (Italy): Four years ago, 
when I suggested Rome as the place for the 1969 
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International Congress, I remember that the Paris 
Society was also indicating Paris as a place, but the 
overwhelming majority was for Rome, and very 
kindly our Parisian and French colleagues said 
openly that they were very happy to come to Rome, 
and so they did. So the minimum we can do now, 
we Italians—I am speaking also on behalf of the 
President of the Italian Society and the Director of 
one of the two Rome Institutes—is that we support 
heartily the designation of Paris as the place of the 
next International Congress of Psychoanalysis. 
(Applause.) 

Mr J. B. Pontalis (France): With your permission, 
I shall speak in my French dialect. I do not want to 
speak to you about hotel facilities, or about the mild 
climate of France in summer, nor about the charms 
of Paris by night, but I think that even during the 
Business Meeting psychoanalysts have other things 
in mind, so you will permit me to be a little austere. 
A Congress is a Congress, that is to say a forum. 
Psychoanalysis is what each one of us makes of it. 
It is dependent on what is most intimate to our 
being and therefore most difficult to communicate. 
This means that an International Congress on 
psychoanalysis, even if it has fewer participants than 
the present one, if the language obstacles, for 
instance, might be removed or lifted—the Congress 
represents nevertheless an obstacle that is practically 
insurmountable. It would be wishful thinking that 
all these problems can be solved easily and it would 
be purely demagogic to pretend that these difficulties 
will be removed for 1973. The only thing that we 
can promise is that we will do everything we can in 
order to see to it that a psychoanalytic research in 
its most personal aspect will not be too absent 
from the Congress, and that freedom of speech will 
not only be tolerated but encouraged. 

I speak on my own behalf, that this presupposes 
that there will be a very close cooperation between 
the Organizing Committee and the Programme 
Committee, and also it presupposes, and this has 
already been proved, that the Programme Committee 
should pay a great deal of attention to what appears 
here aie there, page that might be, by way of 
new gs in the field of trul; hi i 

inking. ly psychoanalytic 

After Vienna, which was the return to the origins, 
I think it would be right to go to Paris, because we 
would be following Freud’s own movements, and 
we would be paying a debt. We have the passion for 
research, for scientific discovery, which each 
generation needs to pass on to the next one, as well 
as its responsibility for the fate of psychoanalysis. 
After his stay in Paris, young Sigmund Freud brought 
back—and this is part of our legend—the formula of 
Professor Charcot which was imprinted firmly in his 
memory. The psychoanalytic movement is some- 
thing which exists, and the wish I would like to ex- 
Press is that the next Congress might appear as good 
a witness of it as possible. Thank you. (Applause.) 

Dr Rangell: Thank you. The idea of a close 
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cooperation between the Organizing Committee, t 
Programme Committee and the Pre-Con 
Committee, so that scientific theme and physi 
facilities can all be coordinated into one, has already 
been discussed, and thanks to Dr Calder’s announ 
ment of where we stand financially, we can comfo 
tably make those moves to bring about cl 
contact between the various people involved. 

Dr Victor Smirnoff (France): So far it has been 
very pleasant Business Meeting. We have been ve 
quiet and there were no questions from the floor, s 
I think this went smoothly and to everybody's 
satisfaction.. I would, however, question how it 
came that on such important issues as some of them 
which we have discussed today, nobody from the 
floor had any questions or remarks to make, which 
I leave to your own diagnostic appreciation. On the 
matter of the Congress, something has been said 
today which I would like to have some enlightenment 
about. The thing is that the poll which Dr Gitelson 
made with such efficiency and which brought a 
reply of 15 per cent has been decidedly in favour of 
the last week of July. Now if we accept this as an 
indication of a majority vote, why don’t we accept 
what the majority vote was about—the place of the 
Congress, which I think was expressed as being 
Mexico or California or something like that. Why 
do we not now have an opportunity to discuss or 
to take any decision from the floor about the next 
place where we have to meet and work. Thank you. 
(Applause.) 

Dr Rangell: Ladies and Gentlemen, the items that 
you are now discussing are the dates and place of the 
next Congress, and we are indeed open to all 
suggestions. Anyone who wishes to discuss these 
items, please raise your hands. Dr Greenson? 

Dr Ralph R. Greenson (Beverly Hills): Should we 
not move the question? 

Dr Rangell: No, I prefer not to move the question 
but to leave the discussion open until it is completely 
finished. Bear in mind that the question that was 
asked included a complete discussion of dates. We i 
have told you all we know about dates; anything ` 
else is most welcome from the floor. f 

Dr William G. Niederland (New York): Permit mè 
to add a further dimension to the discussion about 
the place, and it is related to geography, the place, 
and chronology, the date—but mainly to the 
geography. Geographically speaking, I just com- 
pleted a tour, a scientific tour, of various cent 
European training institutes, analytic training 
institutes, and among them very good and impressive 
ones, like Frankfurt. I came also in the course 0 
this to a very small and beginning Institute, Ulm, 1n 
southern Germany. I was impressed with the 
eagerness and zeal of the young students, beginners, 
colleagues, who are in training. I told them that 
I was looking forward to seeing them all again 12 
Vienna. And as I said this they became a bit 
embarrassed, and they told me ‘ we cannot come t0 
Vienna, it is too expensive ’. I have for the Council & 
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letter of seven such young colleagues from Ulm who 
would have liked to be with us here today and take 
part in the stimulating and important discussions 
we have. Even from Ulm to Vienna, where it is about 
five hours’ train ride geographically speaking, it is 
difficult or impossible for them to come. I owe it to 
these young colleagues—and you know what youth 
means to us, especially to those of us who are a bit 
grey- and white-haired—what it means for the 
future of analysis, that the doors of such places, 
whether we choose Paris of Mexico or even here as 
we are today in Vienna, are closed to these young 
colleagues, I believe we have to give consideration 
to this, the young, and in addition to the geographical 
ones mentioned here. 

Dr Rudolph M. Loewenstein (New York): Mr 
Chairman, Ladies and Gentlemen: This topic seems 
to lead us far afield, far away from the decision on the 
place where we want to have the next Congress of the 
International. Therefore I suggest that we just move 
to have the next Congress in Paris and to vote about 
that now. (Applause.) 

Dr Rangell: (Motion seconded.) Any discussion 
of the motion? 

Dr Olivier Flournoy (Switzerland): Just before 
voting on the motion, could we know the exact 
result of the poll as far as the place is concerned, 
please? 

Dr Gitelson? The results of the poll were detailed 
in the last Newsletter, so I think to have to repeat it 
here at this meeting indicates that people have not 
read the Newsletter. However, I will do my best. Of 
the various places that were requested in terms of the 

1-2-3 order, Mexico City, Buenos Aires and New 
York City, of these three Mexico City was the place 
of preference. Secondly, Buenos Aires and New 
York came very close to one another: I am sorry, I 
am very bad at remembering figures and it is 
material I did not bring because I thought we had 
clarified it through the Newsletter. When people 
made a statement and expressed a preference, 
Mexico City was the one. I will have to say, how- 
ever, that when we broke down the various areas 
from which the votes for Mexico City and Buenos 
Aires came, they were primarily from the Latin 
American countries and from the Americans. The 
Europeans by and large either made no indication 
of their preferences or, when they did, they were very 
scanty in making their choices. So I would say that 
of the 15 per cent (17 per cent, Ed.) of the membership 
who answered the poll, Mexico City was chosen by 
about half the people who made it their first choice. 
I am sorry—I left out Montreal in this poll: Mon- 
treal came fourth. So the poll went: Mexico City 
first, Buenos Aires and New York were tied approxi- 
mately, and Montreal very low in the scale of 
preferences. (N.B. In checking figures the above 
statement should be corrected to read Montreal 
and Buenos Aires were tied approximately; New 
York—not Montreal—was a very low fourth 
choice. Ed.) 


Just to answer another question that may be 
anticipated. When people did write in a suggested 
area just for the fun of it, or some indication of 
what they might like in the future, San Francisco 
was the most popular write-in vote. 

Dr Rangell: Any further discussion on the motion 
—there is a motion on the floor to recommend 
Paris as the accepted place. (No discussion.) All in 
favour of the motion raise your blue cards. All 
opposed? The motion is carried, the next Congress 
will be in Paris. (Applause.) 

The date of the meeting, as it stands now, will be 
beginning on the last Monday in July. However, the 
time is open for further discussion. This has also 
been explored and there have been an insufficient 
number of protests to justify a change of the time. 
No other time was seen as commanding a larger 
proportion of the wishes of the membership. 
However, this is the one meeting in two years when 
the wishes of the membership can be expressed 
directly. Unless there is a change in a substantial 
majority sitting here today, the time will remain the 
last Monday in July. This is now open for further 
discussion. 

Dr Robert Gronner (Chicago): 1 would first like to 
express doubts about the validity of a 15 per cent 
sample in terms of sampling techniques—they are 
simply an indication of vested interests. I would then 
express another, in agreement with Dr de Wind, that 
there is a certain loss of option with a midsummer 
date, which does not allow anybody to avoid the 
midsummer rush, the tie in with children’s vacations, 
and so on. I would think, however, of a possible 
solution. That is the placing of the date either at the 
beginning or the end of the summer, which would 
allow the participants options either to take their 
vacations before or after the Congress, either have a 
summer vacation, or as the case may be, a late 
Spring or early Fall vacation. We do all travel long 
distances, except for the host organization, and do 
all, by necessity and for other good reasons, tie our 
participation in with our summer vacation. Thank 
you. (Applause.) 

Dr Rangell: Thank you, Dr Gronner. I believe 
that the small number of responses, rather than 
indicating vested interests, indicated lack of interest 
—at least, I suggest that as another interpretation. 
Any other discussion about the time? The sugges- 
tions made by Dr Gronner have been made before, 
and have a great deal of logic to them, but again 
there has never been a swell of people behind them 
sufficient to give us an indication that this is what is 
wanted by a larger number of people than favour the 
present date. 

Dr E. Lustig de Ferrer (Argentina); 1 would like to 
speak Spanish. I represent the psychoanalytic 
Society of my country, Argentina. I am a Member 
of this Association, and I believe that through my 
voice I express the ideas of many of my colleagues 
who are here and many more who are not here 
but who wished to participate in this Congress. 


T: 


96 137th BULLETIN 


Distance is very important, and the date is also 
important. 

I shall try to go on in English because I want to 

make it clear how difficult it is for us South Ameri- 
cans to come every two years, to cross the Atlantic 
Ocean at a moment when July is a working period for 
us, because our summertime is in February, January/ 
February. We break off our work with patients 
twice a year because the Congresses oblige us to 
interrupt in this way, and involve us in a very long 
journey. We accept already the election of the 
majority to go to Paris—a charming city but not 
really as much in July as in other periods of the year. 
E would ask myself why do we have to come to 
Europe at a moment when it is very hard to work, 
because of the heat, when the hotels are overwhelmed, 
and the conditions in which we are able to be in the 
different cities are the most difficult ones. I am very 
grateful to the Viennese Society and to the Inter- 
hational for the wonderful way they have helped us 
get acquainted in this extraordinarily important 
meeting from the emotional and scientific point of 
view. But I would like to let you know also the 
tremendous difficulties we have had to have places 
to stay in Vienna and elsewhere. We want to get 
acquainted with our colleagues in London and in 
Paris when we pass through, as well as to take this 
opportunity to say how sorry the Argentine group 
was not to have been informed about the pre- 
Congresses which took place. Once we go to the 
trouble of crossing the Atlantic Ocean, which is as 
expensive for us as it is for you, perhaps even more 
so because our money is much cheaper than the 
dollar, we would like to have the opportunity of 
having all the information available and which is 
prepared in advance so as to make our communica- 
tion and our understanding in the psychoanalytic 
field more fruitful. 

Concretely, I would like to propose, if the Con- 
gress has to be in Europe it should be in a month 
when it is less difficult to work from the point of 
view of the climate, and also from the point of view 
of locations available for the large number of people 
attending. Thank you. (Applause.) 

„Dr Rangell: Thank you. Repeatedly in these 
discussions, it is necessary to, underscore the great 
sacrifice made by people who do come from afar to 
the meetings which have always clustered in Middle 
Europe. As in the resolution of all conflicts, it is 
certainly true that the solution at either end is never 
without a price. And no matter what we decide here, 
there is going to be a price paid by disappointed 
people. Our goal is to get the largest number satisfied. 

So we have a recommendation for some other 
time—Dr Lustig did not specify when—Dr Gronner’s 
times were for the beginning of the summer or at 
the end of the summer: roughly late June or late 
August/early September. These are always the times 
that come up, and so far they have never been acted 
upon with a majority. Any further discussion as to 
the dates? 


Dr Paula Heimann (U.K.): As analysts we know 
that tradition cannot and should not be easily put 
aside, but there are other and very practical reasons 
why this time is chosen—this time at the beginning 
of the holidays. I am suggesting what Dr Rangell 
already has mentioned—it has come up before, but 
has not found sufficient support—to have the 
Congress at the end of the holiday time which would 
serve both Europe and America—that is, to have it 
at the end of August or beginning of September. 
This would help many people who do find the heat 
very difficult. This question should be reopened, we 
should consider dating the Congress about a month 
later than has been the custom. (Applause.) 

Dr Rangell: That would make it, I believe, the 
last Monday in August rather than the last Monday 
in July. I think that would still leave time for people 
to get back for school opening in mid-September, or 
the third week in September. That is a serious 
consideration—the last Monday in August instead 
of the last Monday in July. We will get the sense 
of this audience as we go along. 

Dr R. Z. de Goldstein (Argentina): 1 speak on 
behalf of the young people, and I shall speak in 
Spanish. This Congress, thanks to the work of Dr 
Rangell, who expressed himself very clearly in 
Rome, was a Congress devoted tothe young people, 
the encouragement of a greater participation and a 
great degree of democracy in the choice of papers 
and communications. I would like to second the 
motion presented by Dr Lustig de Ferrer. For so 
many young people in South America it is not 
possible to find the time or financial means to travel 
during this part of the year with our children. 
Perhaps we should make it quite a different time of 
the year during the European winter which is full of 
charm, and which would give us the opportunity of 
visiting museums, concerts, theatres and so on. To 
come to Europe during the European winter would 
mean that we would meet under the very best 
conditions. Many young people who have not been 
able to come to this Congress—and there are a 
great number of them—would be able to come under 
the conditions which I am suggesting. Perhaps this 
decision should not be made on a permanent basis, 
but it should be tried. Thank you. (Applause.) 

Dr Rangell: Thank you, Dr Goldstein. Would 
you agree that I am summarizing the sense of this 
meeting if I say that there are three clusters of 
opinions, and perhaps we should begin to think of & 
vote on them. They are, in the reverse order of 
how they might end up, one is a very drastic change 
to mid-winter; the other is a milder change to late 
August; and the third is to leave it where it is. 
Would you be willing to agree that these are the 
three possibilities and that we should get a show of 
opinion on these three, rather than to continue the 
discussion? All those in favour of our asking an 
opinion now on these three possibilities, and abiding 
by what the audience decides, raise their hands. All 
opposed to this method of proceeding? The 
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suggestion is carried.’ I will now, in that order, ask 
for a show of cards as to your first choice between 
these three ways of proceeding. I would assume that 
any change would be possible with the Parisian 
hosts—do I have a right to assume that? Does 
anyone from Paris object to this show of hands? 

Dr Lebovici: Of the three possibilities for our 
choice—the winter, the end of the summer, or 
maintaining the status quo—the end of the summer is 
the least possible, because to organize a Congress 
for the end of August, when most of us have to take 
our holidays, is not a very good solution. On the 
other hand, we would be perfectly happy to receive 
you in mid-winter. Obviously there are many 
advantages from the point of view of social life, 
concerts, various aspects of Parisian life, which are 
greater in winter than in summer. But we would not 
be very much in favour of the choice of the end of 
the summer. 

Dr Rangell: Thank you. That can be added to 
your information as you express yourself in the vote. 

Dr Otto Kernberg (Topeka): It occurred to me 
that it might be a good idea if one of the delegates 
of the United States were to give his support to the 
suggestions made by the Latin Americans. I would 
like to support strongly the recommendation that 
we consider the possibility of winter. I was hesitant 
because I did not know whether our French collea- 
gues could accept that, but having explored some 
time ago the possibility of carrying out Pan American 
Congresses around that time, it seems to me that 
North American colleagues, who make a good part 
of the proportion of the members, might be willing 
to combine a winter vacation with an International 
Congress. Although I have not had a chance to 
discuss this with anybody, I wonder to what extent, 
if the International Congress were planned at the 
end of December or beginning of January, in some 
kind of coordination with the American midwinter 
meeting, it would provide a good opportunity for 
many of us who, for a number of years now, have 
had all our trips to Europe only in summer to 
experience a winter one. Having been in Europe in 
winter before, I know how much we miss, I thought 
this might be a good change. (Applause.) 

Mme E. Kestemberg (Paris): On behalf of my 
Parisian colleagues who will be your hosts, I would 
like to tell you that we fully agree, if you so wish, to 
have you come in winter. Obviously Paris offers a 
great many possibilities, and prices in Paris, even for 
hotel rooms, are lower then. If we decide now, 
through our votes, to meet in winter, it should not, 
however, shorten the time for the preparation for 
the Congress, which is already rather short. There- 
fore, if the Congress is to be held in winter, it 
should be in the winter following July 1973 and not 
the winter preceding it. We have not yet explored 
the possibilities for organizing a Congress during this 
part of the year; university facilities, for instance, 
which we might have used, will not be available 
during that time. However, we would agree with the 


winter date, but only if it is the winter which follows 
July 1973. The only date absolutely impossible for 
us is the end of summer, because administrative 
offices are closed during the summer. 

Dr Rangell: It is now getting to the point where 
we shall have to limit the discussion. Two more 
discussants are waiting. 

Professor R. T. Martin (Australia): I should just 
like to say, and I think I am speaking on behalf of 
the Australian analysts, that we feel very strongly 
we should support the South American analysts in 
their approach to the problem. We too have a 
similar difficulty, not only in having to come a long 
way, but also at the very worst time of our working 
year. It would certainly be of very great advantage 
to us if, when we do come to the Northern Hemi- 
sphere, we were to be here in the wintertime, then 
we would not have to suffer all the tedious disadvan- 
tages of time and climate and expense. (Applause.) 

Dr Arnaldo Rascovsky (Argentina): I would like 
to mention a very important reason why the Con- 
gress should be held at the time suggested. In Rome 
we were consistently tired, and that does not help. 
One cannot be mentally alert in such an atmosphere 
of heat, as it has been here too. We should like to 
insist on choosing another time of the year, during 
the European winter, since our Parisian colleagues 
cannot accept the other date at the end of the 
summer suggested by Dr Heimann. Also from the 
point of view of air fares—there is a 25 per cent 
reduction between America and Europe during the 
winter, and this is quite an important aspect for us— 
it costs $250 for each one of us. 

In Rome and in Copenhagen before that we 
stressed the fact that the Europeans are no longer 
poor. When they were poor it was reasonable to 
meet in Europe, but now the other continents are 
the poor ones, so it is their turn to be helped. We 
accept, of course, the invitation to Paris in 1973, 
with much pleasure, but the Congress should very 
soon be held in Latin America or somewhere more 
acceptable to us. Just because some people in Ulm 
cannot come on a five-hour train journey is no 
reason, when the Latin Americans have to come 
7,000 kilometres. (Applause.) 

Dr Rangell: Thank you. Now that will terminate 
the discussion from the floor on this issue. I might 
say that if a winter date for the 1973 meeting is 
selected (1973-74) it is logical to expect that the 
1975 meeting, if for example it is held in America, 
might also meet two years later, in the winter of 
1975-76. Dr Wallerstein. 

Dr Robert S. Wallerstein (San Francisco): I would 
like to clarify something on behalf of the American 
Psychoanalytic Association. I am persuaded, as 
are many of you, with the cogency of the arguments 
for a meeting in the winter—they are most compel- 
ling to us, and it would be very advantageous in 
many ways. On the other hand, the American 
Psychoanalytic Association meets each year in 
December in New York according to its own 


98 


Statutes, as. chartered by the State of New York it 
must do so, and it would make, I think, a great 
hardship for the Americans to have a meeting which 
they have to have in New York, in December, and 
try to coordinate that with a meeting in Europe at 
the same time. Nonetheless, I think these kinds of 
issues can be worked out. I don’t know that they 
can be worked out so quickly as between now and 
the next meeting. Perhaps it would be the sense of 
this body that these considerations about changing 
the time—and I am persuaded that the middle of 
summer is not the best time for the same reasons 
that have governed the discussions of so many of 
you—the conyenience of our meetings is a very 
important subject for us, but perhaps it ought to be 
put into a long-term context and be the subject of 
more study, rather than trying to make alterations 
right now in the face of the many complexities, pro 
and con, about the time. I think I could summarize 
pros and cons for all of the dates offered so far. 
(Applause.) 

Dr Rangell: With all that has been said now, I am 
going to take the sense of this audience with the 
understanding that if the show of hands leads to 
difficult conflicts between regional organizations or 
with the host groups at a particular time, you will 
have to leave it to the Executive Council to make the 
best solution of the impasse which might occur. 

I will now ask for a show of hands between three 
alternatives. If they are close they will be counted— 
if not close, I will declare them 1-2-3, The first 
will be for the winter of 1973-74; not 72-73, but 
73-74. The second will be for late August of 1973, 
despite the fact that the Parisians say this is virtually 
impossible, an expression of opinion by you about 
this might be of some interest. The third possibility, 
in view of the many complications, to keep the date 
as it is now. Those will be the three choices. First, 
may I have a show of cards for those whose first 
choice, considering everything, is the winter of 
1973-74. (Show of cards.) We will come back to 
this vote and count, if we have to. Second, those who 
wish late August 1973. (Show of cards.) And third, 
those who wish to keep it as it is. (Show of cards.) I 
believe 1 and 3 are very close, so we will take a 
count on those two alternatives. There are now 
just two choices: the winter of 1973-74 versus 
keeping the date in the summer of 1973 for the 
next Congress. We shall need a count—Dr Berezin 
will count the left and Dr Lebovici the right. Those 
in favour of the winter of 1973-74 keep your blue 
cards up, please. (Count.) Now those in favour of 

keeping the time as it is, keep your blue cards up 
please. (Count.) 

The tally shows 122 in favour of the winter, and 
78 in favour of keeping it as it is. (Applause.) This 
vote means a reorientation for all of us. Let me say 
the following: we know now that the sense of the 
members at this Business Meeting is in this direction. 
We will proceed, if it is all right with you, in our 
attempt to achieve this goal. If, however, we come 
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up against insoluble problems, we shall have to do 
what the Constitution provides—namely that the 
Council conducts. interim business between the 
Business Meetings of Members. Is that satisfactory 
—please show your blue cards, all in favour of the 
procedure? All against? The vote is in favour and 
that is how we shall proceed. 
Miss Freud has asked for the floor. 


10. Freud Museum, Berggasse 19, Vienna 

Miss Freud: I have asked for permission to speak 
to a point which I believe concerns us all, and that 
is what is now called the Museum in Berggasse No. 
19. I am engaged with my interests in this matter in 
two capacities: as a member of this Board, and, 
understandably, for very personal reasons. 

Family opinions have been mentioned before. I 
might mention as one a conviction of my father’s, 
namely that things, and also good things, never stay 
where they are—they either get better or worse, they 
either go up or down. I hear that many of you have 
been to Berggasse 19 and have enjoyed the ex- 
perience, the result of the joint efforts of Professor 
Hacker of the Sigmund Freud Gesellschaft and Dr 
Leupold-Léwenthal and his wife, who have provided 
a really excellent exhibition of pictures. This means 
that, at the moment, the matter is good. I think that 
it is up to the International now to see to it that 
it takes a way still upwards. What Iam actually doing 
here is to invite international cooperation in this pro- 
ject. I will tell you why I think this is necessary. 

There are certain things still to be done, still to be 
achieved, but with the help of additional funds. 
Even though the apartment in No. 19 Berggasse has 
been restored very nicely in itself, the way up to it, 
the entrance of the house, is in a deplorable 
condition, and I think it detracts from the pleasure 
of the Museum upstairs. That is only one matter, 
and not a very big one. 

I have had certain ideas how we from the Inter- 
national could help the further development of what 
is now to be seen there. I think originally it was the 
idea of the Sigmund Freud Gesellschaft to have the 
exhibition of pictures be a transitory one. It 
probably will be removed some time after this 
Congress. I personally would vote for it being kept 
there permanently. If it is gone there will be 
nothing to be seen, except a middle-class apartment, 
not worth going to. Not only should the exhibition 
be a permanent one, it could be still extended in 
many ways, and as Dr Solms has already suggested, 
probably in accordance with Dr Leupold-Léwen- 
thal’s plans, it could be added to by other exhibitions 
which are then changed from time to time, That 
would be one matter. 

I had another idea for a really representative 
library to be established there, with a reading 
room, and perhaps a lending library for students 
attached. It is a very expensive matter to establish a 
good library, but there are also cheaper ways of 
doing it. I want to suggest to you one of these 
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ways. How would it be if every member of the 
International donated to Berggasse 19 one copy of 
any book he has written, and one reprint of every 
article he has written—all items signed personally. 
In no time and with no expense, we would have a 
very representative library, and I think people might 
feel that the place given to their personal gift of 
books and reprints there, assures them of a personal 
stake in the whole project. (Applause.) 

I think that this small apartment could also serve 
in a way as a meeting place. A meeting place for 
analysts who visit Vienna. A meeting place, perhaps, 
for the European Federation, except if the Vienna 
Psycho-Analytical Society throws open its own 
doors to the guests that come. It could be a place 
where every member of the International might feel 
he has the right to enter and to be a part of it. 
Probably you all have thought, as I said that, about 
the size—and it may be, of course, that I still have 
the time in mind when the beginning, not only of the 
Vienna Psycho-Analytical Society, but even 
of the whole International, took place in the small 
meeting room of No. 19 you have seen. There is 
quite a difference between that room and the 
meeting room in the Imperial Palace that we 
occupy at this moment. It depicts for you the whole 
stretch of development from then to now, a develop- 
ment underscored by the financial report we have 
just received. I believe that the $90,000 in our cash 
account now would only have appeared at that time 
in the wishful dreams or fantasies of the members, 
and even then there would have been a nought less. 
These are my ideas, and if you agree with them, 
I would think that the future of this project, and 
perhaps also the closer link of the International 
Association with its place of origin, would be 
assured. (Applause.) 

Dr Rangell: Thank you very much, Miss Freud. 
We shall watch this development very carefully, and 
hope that all will help. Is there any discussion or 
any questions about this? 

Dr Ritvo: I think what Miss Freud has outlined 
and proposed is an extremely important and 
historical occasion of analysis. One way to carry it 
forward would be to have the sense of this meeting 
relayed to the Executive Council to foster 
this project in whatever way it finds feasible 
until the next meeting of the International. I would 
make that motion—that this matter be placed on the 
agenda of the Council. (Applause.) 

Dr Rangell: Thank you. I might inform you, 
however, that this matter is already on the agenda of 
the Executive Council. Any discussion of this 
motion? All in favour raise your blue cards. All 
opposed? The motion is carried. } 

Closely connected with this item, and which we 
thought should come along with it, is a brief an- 
nouncement by Dr Gillespie about a related matter. 

Dr Gillespie: Í would like to make one brief 
remark about Miss Freud’s proposal. She has 
mentioned she has personal reasons for it as well as 
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general ones. For the rest of us—I would like to 
speak in the name of all, to say that we thoroughly 
back it all up. We have just been told how Miss 
Freud has presented us with a valuable collection 
of letters—surely we can present whatisnecessary for 
this Museum. 

What I wish to talk about is something quite 
different. Probably most of you know that a statue 
of Freud by the famous sculptor, Oscar Nemon, was 
unveiled in London in October of last year. We had 
a lot of people there from outside England, and I 
think the ceremony was a very fine one, in spite 
of the weather. The statue, in my opinion, is a 
worthy one—some people don’t think it is a very 
good likeness—but I think it gives an idea of Freud, 
and it is there in an important site in London not 
more than 200 yards from Maresfield Gardens. Any 
who visit London should make no mistake about 
going to visit it. It’s at Swiss Cottage. (Applause.) 
The whole idea of this and the raising of the funds, 
to which psychoanalysts throughout the world 
contributed, was due mostly, if not entirely, to the 
late Dr Donald Winnicott, a very dear friend of most 
of us, who died very soon after his project was 
completed. (Applause.) 

Dr Rangell: Thank you, Dr Gillespie. 

(Return to item 4.) 

Dr Rangell: ï can now announce the results of the 
voting, and want to remind you that right after that 
the 1975 Congress has still to be discussed, so please 
stay with it, there will not be much to discuss after 
that. 

I will read the names of those elected in the order 
of the votes received: Dr Gillespie, Miss Freud, 
Dr van der Leeuw, Dr Ritvo, Dr Kohut, Dr Lebo- 
vici, Dr Dahlheim, Dr Valenstein and Prof. Mit- 
scherlich. They will be the nine Vice-Presidents for 
the next term, and I congratulate them. (Applause.) 

May I now conduct the election of Treasurer. 
There is only one nominee for this—Dr Kenneth 
Calder. All those in favour of Dr Calder’s re- 
election raise their cards. All opposed? Con- 
gratulations, Dr Calder. (Applause.) 


11. Nomination by President of Secretary and 
Associate Secretaries 

Dr Rangell: 1 would like now to put before you 
the nomination for Secretary and Associate Secre- 
taries for the next term. 

As Secretary I am very happy to announce the 
continuation of the services of Dr Frances H. 
Gitelson. (Applause.) 

And in the Office of Associate Secretary for 
Europe, I am most happy to announce the con- 
tinuation of Dr Mario Montessori. (Applause.) 
And in the same position for South America, Dr 
David Liberman. (Applause.) 

Since Dr Valenstein has moved up to the position 
of Vice-President, and now that Dr Gitelson has had 
experience of two years in the job and can handle it 
completely by herself, as she has, we will return to the 
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older method of not having an Associate Secretary in 
the country of the Secretary, so there will be only 
two Associate Secretaries during the next term. 

(Return to item 9). 

Dr Rangell: Now we are back in order, and 
discussing for the first time a Congress four years in 
advance. A very interesting and persuasive invita- 
tion from the American Psychoanalytic Association 
initiated this discussion. Dr Wallerstein will tell 
you about it. In the meantime, another invitation 
has been added for 1975, from Mexico City. Dr 
Wallerstein will talk about the invitation for San 
Francisco in 1975. 

Dr Wallerstein: Before I say anything about the 
1975 meeting, I want to add a word of clarification 
to my earlier remarks about 1973. With the probable 
decision that the Congress will be in the winter 
succeeding the summer of 1973, I would hope that 
it would be worked out by the Executive Council in 
such a way as to maximize the attendance of the 
Americans who also go to our own midwinter 
meeting. I am sure this will be taken under advise- 
ment by the Executive Council. 

I want now, however, to talk officially and 
formally about 1975. As President of the American 
Psychoanalytic Association, I speak to reaffirm the 
invitation extended in my letter of May 11th to Dr 
Rangell for the International Psycho-Analytical 
Association to hold a coming Congress in the 
United States, I know that there are many historical 
reasons which have determined the custom of holding 
the Congress every two years in a different major 
European city. However, I feel that some of those 
determinants may be less cogent today, and the 
Officers of the American Psychoanalytic Association, 
supported enthusiastically by the Executive Council 
and the Meeting of Members in their sessions at our 
Annual Meeting in Washington, D.C. this past 
Spring, feel that it is very appropriate, and even 
overdue, that the American at this time indicate its 
willingness, and indeed its eagerness to be host to the 
International. 

I know too that the custom has been in the 
International Congress to select the site of its next 
Congress two years in advance. However, due to 
the problems of assuring adequate hotel space, 
conyention space, in the American cities, we would 
like to ask the International whether it would 
consider at this 1971 Vienna Congress, accepting an 
invitation from the American four years ahead, for 
the 29th Congress in the summer of 1975. The 
cities we have in mind are San Francisco, as first 
choice, with the possibility of New York, if that 
should be preferred. 

San Francisco has a far better summer climate, 
and seems to our Executive Committee to be the 
American city that would be most attractive in 
summer to European and American visitors alike. 
A variety of travel arrangements are possible, 
incidentally including over the Pole flights that are 
not much more in time or money than London to 
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New York. More than the possible practical 
arrangements, important though they be, and I 
want to stress the fact, is the earnest desire of the 
American for it to have an opportunity to be the 
sponsoring Association, the host to an International 
Congress, and to assist International Congresses in 
beginning to fulfil their truly international function 
in the geographic arrangements no less than they 
do in the programme content and in their range of 
worldwide participation and representation. 

That ends my prepared remarks. I would like to 
say further that the American appointed two of its 
members as representatives to this Congress. They 
have attended the sessions assiduously and have 
participated fully in order to bring back a careful 
report to be distributed in our own Newsletter and 
through our own Central Office to our members. I 
have asked one of them, Dr Marcel Heiman, to 
prepare some information about the more practical 
arrangements implementing the invitation we are 
extending to you. Before you get into a discussion 
on this, I would like, with the permission of the 
President, to ask if Dr Heiman could be allowed to 
follow me and tell you more about why we think 
it would be most proper and feasible, and for those 
of us in the United States, a most happy and 
auspicious occasion if you would choose our country 
and the city of San Francisco for 1975. Thank you. 

Dr Marcel Heiman (New York): As a representa- 
tive of the American Psychoanalytic Association to 
this Congress, and on behalf of it, I wish to add my 
voice to that of Dr Wallerstein, to invite all members 
of the International to San Francisco in 1975. It 
has become evident to all of you who have been 
concerned with the preparation of an international 
Congress, whether on the Organizing or the Pro- 
gramme Committee, that two years is not enough 
for the preparations. The evergrowing number of 
members of the International which we have seen 
attending our Congresses makes it evident that we 
need more time. For instance, in the United States 
we need a minimum of six years to get reservations 
for the choicest hotel accommodation. As far as 
San Francisco is concerned, I was prepared to tell 
you how fortunate a choice it was, because the 
temperate climate during the summer makes it a 
most pleasant location, situated as it is on the 
Pacific coast. With the sentiment expressed today, 
I might add that San Francisco is perhaps even more 
pleasant to be visited during the winter months, and 
according to those who have lived in San Francisco, 
it is their pride to tell you that they never need a 
winter coat. I believe it. 4 

San Francisco is the seat of a psychoanalytic 
society, an affiliate of the American and of the 
International, well known to you. I have made some 
enquiries regarding the airline fares, using, as an 
example, a round trip tour charter flight from 
London to San Francisco and back. At the current 
rate, the fare is $311. It is expected that by the time 
1975 comes around the fare will be less than $311. 


137th BULLETIN 


As Dr Wallerstein has said, the rest of the United 
States and Hawaii is within easy travelling distance 
for those who want to extend their travel plans. For 
those a bit more adventurous they might complete 
their voyage around the globe and pass through the 
Far East. The American Psychoanalytic Association 
looks forward to welcoming you to the 29th Inter- 
national Psycho-Analytical Congress in 1975 in 
San Francisco. (Applause.) 

Dr Rangell: Thank you, Dr Heiman. One point 
of clarification by Dr Wallerstein. 

Dr Wallerstein: I would like to clarify one 
additional point, and that is that up until this 
morning, our assumption was that the meeting in 
1975 would, of course, be in the summer as usual. 
With the sentiment expressed this morning, it seems 
likely that at least the 1973 meeting will be not in the 
summer of 1973 but in the winter following. As far 
as 1975 is concerned, if the International does come 
to the United States, we could have it either four 
years from now, in the summer, or four and a half 
years from now, in the winter following, 1975-76; 
it could be worked out either way, because we have 
enough advance notice and our planning arrange- 
ments could proceed accordingly. So the time would 
be at this point up for discussion and negotiation 
and could be whatever works out best for the total 
membership—the place we would hope would be 
San Francisco. 

Dr Rafael Barajas (Mexico): I want to repropose 
Mexico for the following reasons: firstly, all political 
persuasions are permitted and some of our collea- 
gues might not be given a visa for the United 
States—this would definitely not be the case for 
Mexico. Secondly, I would like to say that Mexico 
is really in the centre—it is the crossroads between 
South and North America, it has a mild climate, 
there would be no problems with regard to hotel 
reservations, and you will always be received with 
traditional Mexican warmth. (Applause.) 

Dr Stanley Leigh (U.K.): The late Dr Balint did 
extend an invitation to hold the next International 
Congress in London. That invitation still stands, 
and we would be very happy to be your hosts. 
However, my point in getting up now is not just to 
make that statement. It seems to me that this is a 
very important issue. We are translating the 
conference to the other side of the Atlantic, a very 
real innovation—perhaps a very welcome one, and 
perhaps a useful one. Nevertheless it is going to 
impose on Europe a very great financial hardship. 
The Scandinavian countries, many of the smaller 
Societies, are going to find it exceedingly difficult to 
manage, even with charter facilities, to get an 
adequate delegation there. Hospitality is going to 
be at a great cost. But that nevertheless is still not 
my point. Rather my point is that we are now too 
few in number in this hall to come to any decision. 
I have no measure of a quorum, but I cannot feel 
that this is it. Much as I would like, if we are 
coming to a vote, to throw the cap into the ring for 
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London, I would much prefer a decision to be 
deferred. (Applause.) 

Dr Luis Feder (Mexico): One thing to congratulate 
ourselves on is that there has been a move and a 
move to consider a psychoanalytic Congress on the 
American continent is really historically great. 
When it comes to where, I would like to propose that 
since California used after all to be Mexican, this 
matter as to what part of Mexico to choose be 
postponed and left to a judicious Committee, who 
with our marvellous President, Dr Rangell, will help 
us work out our small family differences. I therefore 
propose, and I would like to have someone second 
my motion, that we do not vote now on such a small 
matter as to which part of Mexico we select for the 
Congress. Thank you. (Applause.) 

Dr Rangell: It will be somewhere in Baja Cali- 
fornia! However, a number of people have noted 
that there are now only about 100 people left at 
this meeting, and we are talking for over 3,000. 
Under these circumstances it is very unfair for us to 
tie anything down definitively. Therefore I think— 
and the London invitation should not be ignored— 
what it means is really London or some other 
European city—our choice, as I have tried to 
summarize it, is either for a drastic change by 
going to the West Coast of America or to keep it ina 
European city. Of those two big choices, one or the 
other should be decided by a mail ballot throughout 
the analytic world, rather than by the few people 
who have stayed on here. (Applause.) All in 
favour of that plan of action, raise the blue cards. 
(Motion carried.) Then that is how we will do it. 
And I hope we will conduct a professional poll—we 
seem to be amateurs at conducting polls, but we shall 
do the best we can. 


12. Any other business 

Dr Rangell: That brings us to Any Other Business 
—is there any new business? If not we move to item 
13, the votes of thanks for the conduct of this 
meeting. 


13. Votes of thanks 

Dr Rangell: 1 would like to propose to the 
Business Meeting that we vote our thanks for the 
conduct of this meeting, first to Dr Hedda Eppel, 
Secretary of the Congress Organizing Committee. 
(Applause.) 

And to Dr Wilhelm Solms, Chairman of the 
Congress Organizing Committee. (Applause.) 

And to all the other members of the Organizing 
Committee. (Applause.) 

To the Viennese Society. (Applause.) 

To the Programme Committee for the Congress, 
especially its Chairmen Dr Guttman and Dr 
Valenstein, and its Secretary, Dr Weinshel. (Ap- 
plause.) 

To the similar Officers of the Pre-Congress 
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Committee, Dr Limentani, Dr Calef and Miss King. 
(Applause.) 

To the Government and Municipality authorities 
of the City of Vienna. (Applause.) 

To the Interpreters. (Applause,) 

To the Officers of the Press. (Applause.) 

To the British Society for its secretarial 
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including Miss, Boxall, the Executive Secretary. 


That 
you very much for coming. (Applause.) 


EVALUATION SESSION 


The Evaluation Session was, as usual, scheduled 
as the last Plenary Session of the Congress, and 


and to provide members 
with an opportunity to bring to the attention of the 
organizers the other aspects 
of the Meeting. 


for the participants to express themselves from the 
Everyone on the platform here is talked out, 


George A. Walter: I should like to add a very 
brief philosophical note, The Freudian concept is 


useful in many domains, but what about philosophy? 
A philosophy it certainly is. But just as all attempts 
of other branches of science—I mention only the 
great physical theories of our times, the theory of 

n the quantum theory—have been un- 
successful in being integrated into the mainstream of 


paper, to the Journal, although it can't, of necessity, 
form part of the special Congress Issue. The 
collaboration this year between the Programme 
Committee and the International Journal has been 
an extremely smooth one, a very good one, and we 
are doing our very best to get the proceedings out as 
quickly as possible. As soon as we get the papers 
from the Programme Committee, and they have 
been put in the proper format necessary for the 
Journal, we will get them into print. But those of 
you who have given papers and who are here, please 
take note of my appeal to you, It is a great burden to 
get cor saying, ‘Why didn’t you 
publish my paper?’ I also appeal to you to tell your 
friends who have given papers that the decision is 
one which has been made after long deliberation by 
the Programme Committee. If their paper is 
published, this was their decision; if a paper was not 
Published, this is their decision—the Journal simply 
makes space for the publication of the papers 
selected by the Committee, Thank you. 

Dr R. H, de Bel (Holland): 1 want first to con- 
gratulate the Congress Committee on the good 
structure of this Congress, I think that the provision 
of discussion groups on one side and structured 
papers on the other has permitted two sides of an 
issue, for example, to be linked together in discus- 
sion, thus bringing about very good sessions. 

I have a proposal, perhaps, for the central issue 
of the next Congress, or one of the next Congresses. 
There is a big move in mental health work, in social 
psychiatry curative work, which deserves a study, a 
study from a psychoanalytic viewpoint. I think 
psychoanalysis of a group is not the right issue: 
rather it is the psychoanalysis of an individual in a 
group which deserves much study since it is one of 
the issues, one of the movements which binds much 
Profitable mental health work. I have heard several 
papers at this Congress which were very useful, 
those of Dr Cesarman of Mexico, Dr Menninger 
who stated something about it, of Dr Red! on group 
implications of , and so on. I would propose 
to a future Committee that it be a topic for a 
Congress, 

Dr Rangell: Thank you very much. Dr Gillespie 
has a statement to make. 

Dr Gillespie: What I have to speak about is, I am 
afraid, not so happy as the matters about which we 
have been able to congratulate ourselves, I think 
most of you are aware of the very sad event which 
took place at this Congress on Monday afternoon— 
namely, the death of one of our older Members, 
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Dr Rubinstein of London. It was possible for Dr 
Rangel! to mention this at the Business Meeting as 
One of the enormous numbers of people who have 
died, but it has not yet been mentioned that he died 
actually at this Congress, not 50 yards from here. 
For those of us who were here and who knew him 
well, it was a shattering experience, I thought it 
Ought to be mentioned, 

Dr Martin Wangh (New York): 1 would like first 
of all to congratulate the Committee, 
who did a marvellous job with an enormous number 
of people, and with tremendous difficulties in the 
way. Yet, it was a very alive Congress, and despite 
Miss Freud's pessimism about a single theme, I 
think she proved by her wonderful summary today, 
really how alive the theme was and how important 
it was for us to clarify the point, I am glad I was 
among those last who, in Rome, proposed this 
theme and would like now to proceed to 
another one. In a sense it is a continuation of this 
one, including pointing out some of the difficulties 
we had in this congress, in the hope we might 
improve on them next time. 

I would like to suggest that our next theme be: 
* Psychoanalysis and the Challenges of our Time '— 
this as an overall theme, We have basically only 
three working days, Monday, Tuesday and Thursday 
—and for each of these three days I would propose a 
separate theme, but all still to be included under the 
Suggested heading. The first day (or the second or 
third, whichever it may be) would be on Youth or 
Adolescence, 


second day, I would propose what has been suggested 
just now, that we ro the be paseo 
between the psychology of groups paycho- 
logy of the individual. Here again, a Panel would 
lay out ee Pa 
Papers, and workshops could carry on wi 
theme in more detail. It could comprise, for 
instance, the traumatization of groups through 
events, the traumatization or character formation of 
ghetto children, or whatever impacts other such 
general impressions of group psychology have on 
individual psychology or vice versa, For the third 
day, I would propose two possibilities—the Pro- 
gramme Committee could choose both of them or 
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which, as far as I know is very much in vogue for 
discussion and research in many of the Institutes in 
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well in advance, and the registration for 
enough so that material could reach the 
beforehand, allowing time to think about 
before the meeting of the group takes 
would speed up the process of the colloquia, which 
from my experience here went quite well, 

Parallel to the afternoon session in which the 
colloquia take place, I would suggest clinical papers 
in addition. Not every one is ready to stay in a 
colloquium for an entire afternoon and clinical 
papers would provide for those who wish to attend 
another type of meeting. 1 suggest this for Paris, 
1 am quite sure it will be an interesting meeting. 
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However, | should like to stress some difficulties 
which ought to be mentioned—difficultios in 
communication. Some progress might be achieved 
in this connection with regard to the publication of 
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languages also. I recommend, if possible, that we 
organize sessions which are clearly indicated as 
being French-, German- and Spanish-speaking. 

Another problem here was in connexion with the 
meetings which were attended by all participants, 
and I wonder if the system of Symposia should be 
adopted on a wider scale. Perhaps we could organize 
a number to be held simultaneously on the. same 
theme, these to be followed by small organized 
Discussion Groups which would continue to explore 
the topic in a more detailed and intimate way. I 
have some doubts about the use of Plenary Sessions 
where discussion from the floor is too limited to 
satisfy either those who speak or those who listen. 

My last point: I have been asked by a number of 
my French colleagues to remind you that when 
Freud came to Paris, at Charcot’s Clinic, he had the 
opportunity to study cases of hysteria. Our French 
colleagues wonder whether this would not be an 
interesting subject to pursue at the Paris Congress— 
the present aspects of hysteria from the point of 
view of psychoanalysis. Thank you. 

Dr Valenstein: By now I am a bit out of order. I 
felt impelled to respond with appreciation to Dr 
Sandler’s very clarifying and helpful remarks about 
the vexing problem of publication. You know, 
could we but follow our heart and not our logistics, 
we should be delighted to publish within the Con- 
gress issue everything that takes place, under the 
rubric of the scientific spirit of this Congress. But it 
simply isn’t possible when one comes to a programme 
of this extent. So one comes right down to the 
difficult, if not impossible, and I am sure sometimes 
incorrect, judgement of what we should publish 
and what might then be left over to go elsewhere. 
What pleased me was that Dr Sandler left it open 
for a person to have a second shot, as it were, at the 
International Journal. If his paper by chance does 
not come into the Congress Issue, for which for 
several Congresses the Programme Committee has 
been responsible as an ad hoc editorial board, he 
can then send it again to Dr Sandler and his asso- 
ciates to be reconsidered. But, of course, it does not 
exclude publication in any other of the scientific 
journals addressed to psychoanalysis. I have the 
hunch that everything, or almost everything, will 
find its way into print, but I beg your indulgence if 
we could not include it in this Congress issue. 

Dr Lajos Székely (Sweden): 1 do not want to 
repeat lengthily our thoughts and my own great 
satisfaction with both the scientific discussions of 
this Congress and also the entire organization of it. 
I have just one comment. Every organization, 
however good it may be, depends on the human 
factor. We analysts are very familiar with this 
problem. One of the tasks of the chairmen of the 
different sessions is to keep within certain time- 
limits and to organize the discussion and the 
utilization of the time available. Unfortunately the 
Chairman has to limit the time given to each one of 
the speakers, and also the time allowed for himself— 
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he is not always successful. It happened, for 
instance, at the Symposium on Creativity, that 
although the speakers had registered their names in 
time it was not possible for the last speaker even to 
start his statement. The Chairman himself stated 
that the time was up. In the course of the discussion, 
however, after every two or three speakers, the 
Chairman gave his comments. Perhaps he could have 
left all of these for the end. 

I have a proposal to make with regard to the 
theme of a future Congress. In the report on the 
Pre-Congress Conference on Training, it was 
mentioned once again that we have collected so 
little psychoanalytic experience with regard to the 
process of learning to analyse how our candidates 
and we ourselves have learned the art of analysis. 
I would like to suggest that this problem be a main 
theme of one of our future Congresses, not from a 
very abstract or theoretical point of view, but on the 
clinical level, on the level of actual experience. 

Dr E. de Wind (Holland); 1 also want to express 
my thanks to the Programme Committee for the 
way it has organized this Congress, especially the 
way it made it possible for all Members to express 
themselves in the discussion. I have to agree with 
Dr Wangh that discussions and symposia not 
prepared beforehand often run out of hand and are 
not structured enough. I am happy to offer one 
concrete proposal to the Programme Committee for 
the next Congress. The Second World War and the 
many atrocities associated with it as well as with 
the period following have been challenging to many 
analysts. It has permitted us to study and examine 
the impact of massive trauma (the atomic bomb, 
persecution, etc.) upon the personality. Unfor- 
tunately, only a relatively small group of investi- 
gators has concerned itself with this challenge but 
they are always ready to present the conclusions 
they have drawn so far to an international audience. 
Having been convinced of the need to prepare 
discussions a long time in advance I have already 
made contact with these investigators and found a 
big group of them willing to prepare an international 
workshop for discussions or symposia on the topic. 
Among them are Professor Bastiaans from Leiden, 
Klaus Hoppe from Los Angeles, Professor Nieder- 
land, Professor Winnick and other Israeli investi- 
gators. All of them would appreciate it very much 
if they could have the opportunity to bring their 
investigations and conclusions to the next Congress. 
They would be grateful to be charged with this topic 
long in advance of the meeting. Thank you. 

Dr Ritvo: I think the discussion groups were a 
valuable addition and a new enterprise in the 
programme. I want to make one or two suggestions 
for improving their functioning. They are valuable 
because they give many people, who are otherwise 
not actively participating in the programme, 4 
chance to exchange their views with colleagues. I 
would suggest, if it is at all possible, that the leaders 
of the groups have the names of the members of the 
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group well in advance, along with some indication 
of the specific interests of the participants in the 
discussion group. This would enable the leader and 
the recorder to make some earlier organization of 
topics for discussion and permit not only them but 
also the members of the group to have advance 
notice, which would allow some degree of prepara- 
tion—if only in the organization of ideas for the 
discussion. Otherwise too much time can be lost in 
searching for the areas of common interest, or even 
in getting people to express clearly or discuss what 
their interests are. I would make this suggestion, if 
the discussion groups are to be continued in future 
Congresses—and I, for one, think they should be. 
Also wherever possible, conflicts on the schedule 
should be avoided. Many people who anticipate 
participating in discussion groups find at the last 
minute that they have to attend something else 
on the programme. 

Dr Joel Zac (Argentina): ï would like to say that 
there is difficulty in assessing the value of the 
Congress from the point of view of the participants. 
Many people do not have the capacities, profundity 
and penetration of Anna Freud, but all of us who 
have eyes and ears must also have our own points of 
view. My own views, which must represent a certain 
number of others as well at this Congress, are as 
follows. First, I want to dwell separately on the 
organization of the Congress. The new Executive 
Council should see to it that there is more demo- 
cracy in the choice of subject and the participation 
of all analysts from all over the world, and also of 
the younger analysts. 

Second, I should like to stress the fact that we 
have had a great number of participants in this 
Congress. We placed our full confidence in the 
Viennese organizers and they did all that they could 
to welcome us here and organize it properly. But 
certain difficulties did arise. You see the room is 
only half full. There are Members, and non- 
Members, guests—but it is the love of Freud that 
brought us all here, The love for truth is what we 
have to keep in our minds always. 

In order to continue the line of contact of our 
Congress, it is quite obvious that the work in small 
groups should be carried on. We must make 
participation more democratic and in accordance 
with our times, because the number of analysts is 
growing, as has already been said, who should work 
together with other disciplines, anthropology, 
biology, medicine and so on. We have psychoanalysis 
in the forefront of our consideration, but we must 
look at all the new facets of these ideas, many of 
which have been presented at this Congress. 

I therefore believe that in connexion with our next 
Congress, one of the subjects that might be chosen 
should take account of this cooperation between 
disciplines because all the progress we have achieved. 
—in the Institutes, in the Universities, at the 
Congresses, must be borne in mind. We must also 
keep proper geographic distribution in mind, and 
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we must throw open the door more widely to young 
analysts and candidates. It is not, however, only a 
question of opening the doors to the young analysts 
or the students, but also to other disciplines. There 
is an evolution everywhere which is happening in 
our discipline as well as in others. It is a slow 
progress, and this has to be continued in the spirit 
I mentioned—in our love for Freud and truth. 

Dr E. Gumbel (Israel): We have heard suggestions 
for future programmes for our Congresses, so to 
speak, looking to the future, and propositions to 
cooperate more with other sciences. Now, having a 
look from the historical point of view at analysis, 
we are reminded of two stages—psychoanalysis at 
the stage of the id, and the ego psychology of 
psychoanalysis, It seems to me that in the course 
of the last 20 years, ego psychology is not only 
having the expected success, if you want, of expand- 
ing our understanding and knowledge, but it has 
also had a less desirable consequence, a certain 
negligence towards the former understanding and 
application of our knowledge of the unconscious. 
I wonder if you will think my suggestion rather 
old-fashioned, but I feel that in the field of the 
unconscious, the primary process, and the whole of 
id psychology, there were at least some changes, if 
not progress, during the last years too. As this is, 
and will be forever, the essence of psychoanalysis, I 
wonder if it would not be a worthy suggestion for 
us to study again the primary process, the un- 
conscious, and the whole realm of the id. 

May I be allowed a short remark of an extraneous 
nature—I am not sure whether Dr Zac alluded to it 
already. We are proud that more and more analysts 
in the world, and more and more participants come 
to our Congresses. But I think that perhaps we were 
this time a bit too generous in admitting what are 
called Guests and Accompanying Persons in too large 
a number. It may do a certain amount of harm to our 
proceedings, and I think we should be a bit more 
discriminating in this respect. 

Dr Helen Tartakoff (Cambridge, Mass.): 1 should 
just like to add my words of appreciation for the 
splendid scientific programme. I was involved in 
one of the discussion groups, and from the point of 
view of the experience of several people who also 
chaired these groups, and the members, feel that 
this is a departure, an innovation which should be 
continued in the future. I think that a scientific 
programme which culminates in such a masterful 
presentation as was Miss Freud’s is bound to make 
us all feel extremely grateful to be part of this 
organization. I would like however, to say that, 
visible as they are at meetings, I think there is a 
tendency to forget that without our Officers—our 
President, Secretary, Treasurer, Executive Com- 
mittee—we could not continue tofunction. Whereas 
many of us participate only once every two years, 
their work continues throughout that period. I 
therefore feel that we owe a special word of thanks 
for their ability to keep the organization moving 
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smoothly so that we have time and space for our 
scientific programme. (Applause.) 

Mr Hans Mettingly: Although I am not a psycho- 
analyst—I am a research assistant in social psycho- 
logy at the University of Illinois—I would like to 
make a few remarks on the conference as I have 
seen it, as an outsider here. My remarks may 
represent my prejudice in the field of social psycho- 
logy, so I hope you will excuse me in that way. 

I have heard many many things here that have 
stimulated my thought, and I am sure have stimu- 
lated you to think also, about social problems as 
well as the problems that you encounter every day 
in your analysis. Maybe, as I said before, it is the 
prejudice I have in social psychology that makes me 
think that people in all walks of life, as well as 
psychoanalysts, ought to be concerning themselves 
with these types of problems, in the way that 
psychoanalysis can have an impact on aggression, 
not only in the patients that they find in their 
offices, but aggression on a larger scale, a large 

institutional scale. To exaggerate, possibly a little 
unfairly, until we can get such leaders of the super- 
powers, such as Richard Nixon and Mao Tse-Tung 
into our analyst’s office, we are not going to have 
much of an impact on aggression. That is, unless we 
‘can move out and have impact in other areas. I 
should like to second the suggestion, but to be a little 
more positive, that the psychoanalytic congress in 
Paris be on current problems, such as youth 
and computers, as well as, I presume, a continuation 
of the problem of aggression which will certainly 
still be there then. 

I heard many papers on the theory of aggression 
at this conference—very stimulating theories—and, 
as I said before, they provoked much thought in me, 
as well as you. I heard a few papers on practical 
aspects, how practically to control aggression— 
some with the social slant, which as I said before I 
like—but not very much on practical action or 
programmes we could bring about in our own 
countries. With that Pd like to conclude, and as I 
said before Pd like to second the suggestion for a 
conference in Paris on the discussion of social 
problems. Thank you very much. 

Prof. Emilio Servadio (Italy): Mr President, 
Ladies and Gentlemen: as a Member of the Italian 
Psycho-Analytical Society, and one who had a 
certain part in the organization of the 1969 Congress 
in Rome, I wish to express my thanks and my 
acknowledgements to all those who made our 
sojourn here so beautiful and so profitable—I mean 
the Central Executive and all the people of the 
Vienna Psycho-Analytical Society. I am quite sure 
that I express the feelings in this sense of all the 
Italian members present. 

As a small contribution to the organization of 
future Congresses, may I make a few technical 
remarks about the way to proceed in the elections — 
I mean those of the Central Executive in particular. 
Perhaps the fact that one of my best friends in Rome 
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was the head of the Department of Elections in the 
Home Office has made me a little sensitive about 
election procedures. It should be quite clear that if 
we start from the premise that all are good and honest 
people, then everything can go and can be accepted. 
However, I think in the future we should conduct 
our elections in such a manner than even an outsider 
would consider everything correct and acceptable. I 
wonder, for instance, if there has been a confronta- 
tion between the number of the ballot sheets, the 
number of the voting members having a right to 
vote, and the number of the actual votes. I don’t 
think that this elementary procedure in every 
election has ever been done. Therefore, from this 
technical viewpoint, I think that the way of proceed- 
ing in our elections could be questioned by any 
authority or expert in charge. We are on the increase, 
and it is just possible that in a few years from now a 
thousand Members of the I.P.A. might vote in our 
elections. I warmly recommend that a voting 
system be adopted which offers a de facto guarantee 
of correctness and objectivity. Thank you. 

Dr W. C. M. Scott (Canada); First, I would like 
to support Dr Ritvo’s statement, and Dr Tartakoff’s, 
that the discussions be continued, with more 
organization. But there is a second point. As our 
International Association becomes larger and larger, 
and as we take cognizance of what has been said 
several times, namely that progress in analysis will 
come in little bits, I think we should make provision 
for those who have ideas which can be expressed in 
five- or ten-minute papers, if they would take the 
trouble to condense their views. This is the one time 
in two years when somebody can present an idea, 
and perhaps have two or three people from elsewhere 
in the world be interested in it and discuss it with 
him. There should be some sessions in which a 
series of five- or ten-minute papers, with perhaps 
five minutes’ discussion, can be given. I am thinking, 
for instance, of the relationship between our work 
and neurosurgery, where progress is made in many 
small ways but which add up eventually to a signi- 
ficant amount. Thank you. 

Dr Rangell: Thank you, Dr Scott. Many ideas, 
although they have been heard before, continue to 
be good ones. The American has tried a section on 
brief communications just because of the need 
expressed by Dr Scott, but interest then dropped off. 
However, I think that it is ready to be picked up 
again. 

Dr Luis Feder (Mexico): As a good Mexican, I 
cannot resist being complimentary about two very 
important points. One is our Captain, who has 
guided the ship of our Congress with such equili- 
brium aided in his task by the magnificent summaries 
of Dr Calef and Dr Valenstein, and two, to thank 
Anna Freud for her marvellous summary of the 
Congress. Having heard what she said about 
promiscuity in aggression and hate, I think that with 
this discovery, she has suggested the following to us. 
That there are many things yet to learn in psycho- 
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analysis, for if we diagnose this promiscuity pro- 
perly—I did not know there was such a type of 
promiscuity—we must then conclude there is a 
differential of equilibrium between libido and 
aggression, that there are hierarchical values, that 
some things count more than others, and that a 
basic difference may even exist between practice and 
theory. This differential is necessary and I hope that 
by understanding it we can reach integration. 

Dr Kenneth Calder: 1 will speak without having 
integrated what I want to say, which are some 
thoughts for the Programme Committee that passed 
through my mind as I listened to the previous 
speakers. One thought is prompted by a remark by 
Miss Freud this morning to the effect that we have 
concentrated on a central theme in several recent 
Congresses, and it is not clear that this has been 
productive. Perhaps the Programme Committee 
should discuss this issue. A second thought concerns 
our employing individuals who perform two 
functions at the end of our Congresses: one function 
is that of summarizing the Congress, as was done 
this morning by Drs Heimann and Valenstein: the 
other function is that of critically evaluating the 
Congress and then extending the scientific contribu- 
tions of the Congress, as was done today by Miss 
Freud. Again the Programme Committee might 
reflect on whether or not these functions are useful 
and, if so, individuals could be selected early for 
our next Congress. 

I am in favour of the use of such individuals. In 
fact, I am prompted to make these remarks by an 
experience Dr Solnit had at this Congress which I 
think is relevant to our topic. Dr Solnit was in on a 
discussion group which was not going much of 
anywhere until he saw Dr Edith Jacobson and Dr 
Erik Erikson in the hall and invited them to join 
the group. Immediately the discussion group came 
to life. Dr Erikson wanted to discuss some observa- 
tions he had made on child development, and Dr 
Jacobson wanted to discuss some reconstructions 
she had made and was eager to compare them with 
experiences of individuals who had studied the 
development of children. In effect, these senior 
people breathed life into the discussion group. My 
impression is that there are stili many seniors among 
us who have that capacity, and we would be wise to 
employ them at our Congresses. e 

A Guest: First of all I am a guest, and my field is 
communication with emotionally disturbed children, 
and secondarily analytic therapy. I am greatly 
concerned with the problem of application of 
knowledge, and I think that while in the analytic 
hour one learns to communicate with one’s client, 
and the client learns to communicate with himself, 
and then he learns to communicate with others— 
communication is, to me, the essential thing. 
Therapy to meis secondary. We are all handicapped. 
‘We learn what our handicaps are, and we learn to 
respect those and those of others. But the primary 
problem is communication, and when one person 
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who think himself scrazy finds himself in contact 
with someone who can communicate with him, who 
understands him, he no longer feels crazy. 

I want to go from that to the fact that I think that 
in large part the analytic profession is not in com- 
munication with other professions, is not in com- 
munication with the other sciences. And this means 
a great hardship. It does not then bring to bear its 
knowledge upon those other sciences. Let me give 
you an example. In New York I sometimes feel I am 
in the middle of a dying civilization. We have a 
great many disturbed children; they come from all 
areas of the globe. These are displaced persons, 
without a question. They move, and move, and 
move. We are becoming a migrant civilization—we 
use our planes, we use our cars to live in, we no 
longer live much within our homes, or have our 
families around us. The disintegration one sees all 
around is a very frightening thing. I sometimes 
think we are on the verge, in the large cities, of 
disintegration. 

Now take the problem—let me diverge a little— 
of our relation to the other sciences. Think of 
architecture for a change—if we had invited an 
architect here, if we were in communication with 
someone in architecture, might we not have some 
influence on the way buildings are built for human 
beings? Take the problem of toilet training—in 
New York they are building the same impossible 
buildings, going up to the sky. That’s fine, if on the 
ground floor one has made provision for toilets, for 
acommunity room, for children, Do we forget this? 
When this one is yelling about the use of public 
projects, urinating in halls, which is pretty common 
—let me say we are far removed from Vienna—one 
does not see how one influences the other sciences 
at all, What about our relationship with the 
neurophysiologists? There was one meeting here 
with the neurophysiologists that I heard. The 
inhibiting factor which we may bring about in 
connexion with aggression. 

We teach—obviously analysis is a teaching affair, 
it is a learning affair, the client is learning, the 
analyst is learning—we are involved in a process of 
learning every second of the day. And yet how much 
are we influencing the State schools which teach 
learning to children, where children are spending an 
impossible amount of time in trying to learn things 
which are not adjusted to their learning capacities? 
I thank you very much, I enjoyed the conference. I 
would hope that someone would think of ways in 
which to relate to the other sciences in some way. 
If I could find someone to help me learn how to 
bring about practical applications of knowledge 
from scientists, other than in my own field, I 
would appreciate this. Thank you. 

Dr Rangell: Thank you. A number of other 
people have also suggested the topic of the relation- 
ship of psychoanalysis and other disciplines. The 
pendulum seems. to swing from year to year and no 
matter what is emphasized or which method tried 
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there is always the inclination to balance it the next 
with the opposite. Dr Gumbel pointed this out and 
expressed his wish to go now from the ego back to 
the id. After many meetings had been held on deep 
unconscious factors, ego psychology began to be 
given increasing importance. Meetings with other 
disciplines are now being suggested yet, when in 
response to that spirit Dr Piaget—who is not as far 
removed from psychology as is architecture—was 
invited to be the main speaker at the American 
Psychoanalytic Association—and attracted a large 
audience—voices of protest have been heard saying 
that we should get back to the centre of psycho- 
analytic thinking again. That seems to be the 
prevailing wish now during the infrequent meetings 
which we have once every two years. However, all 
the suggestions being made are worthwhile. 

Dr E. Lustig de Ferrer (Argentina): I would like 
very much to thank the Committee who organized 
this Congress as well as the Viennese Society for the 
way they received us and also for the wonderful 
opportunity they have given us to exchange ideas 
with colleagues from different parts of the world 
and with different frames of reference. I think this 
is one of those meetings where differences were 
stimulating rather than a hindrance to understanding. 

This leads me to two suggestions which I would 
like to communicate to those in charge of the next 
Congress and its organization. One is in regard to 
the main papers: I felt that the main papers which 
were published previously in the International 
Journal and were so thoroughly studied by most of 
us, could not be sufficiently discussed because of the 
pressure of time. One and a half hours to discuss 
those four very important papers was not enough. 
Secondly, if the very enriching Discussion Groups 
could somehow be arranged on a day when the 
entire day is dedicated to them alone then we would 
not have to make the difficult choice between 
continuing in the group and missing important 
papers or leaving in order to participate elsewhere. 
It takes a certain amount of time for a group to 
become acquainted but once it does it is possible to 
exchange ideas, offer clinical material and confront 
one another when there are differences. 

I would like to propose the concrete suggestion 
that papers pre-published in the International 
Journal should be accompanied by longer sessions 
so as to permit more discussion from the floor and 
that the day for Discussion Groups be left free of 
Panel papers so groups can be attended without 
frustration. Thank you. 

Mr Joseph Sandler (U.K.): I think the Programme 
Committee will be faced with an impossible task of 
resolving the conflict of the many wishes which 
have been expressed, and I would like to say only 
what I personally would like to see. Other people, 
of course, have their own personal preferences. I 

do not know if the final outcome will reflect the 
wishes of the majority; I hope this will be so. 

In the British Society, we have a section which 
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meets not at the same time as our Scientific Meetings 
but separately as a section on Applied Psycho- 
analysis. It seems to me that with the Congresses 
getting so large now—I know somebody from the 
Programme Committee or the Executive Council is 
going to say, we have enough work to do as it is, 
but work can be allocated to other people—that it 
may be appropriate for there to be a Congress on 
Applied Psychoanalysis, which takes as its special 
theme Applications of Psychoanalysis and Com- 
munication between Psychoanalysis and other 
Disciplines. However, I remember very well the 
early Congresses I attended, and how much I 
learned from them. At this Congress, I noticed 
how many questions about technique came up in- 
formally and in Discussion Groups. We have always 
felt that the theory of technique is somehow un- 
developed in our psychoanalytic science. We can 
have Congresses in which we can discuss abstract 
and perhaps highly important metapsychological 
questions—how many cathexes can dance on the 
point of a pin, and so on—but there is a basic need, 
I feel, for work to be done. Work can be done 
through discussing such things as the integration of 
theory and practice, the theory of technique, where 
clinical work and the way in which the approach to 
the clinical problem can be seen theoretically. The 
level of theory involved is perhaps not as abstract 
as some of the things which we have heard at this 
Congress. 

For example, I think a Panel would be useful on 
The Problem of the Phrasing of Interpretations— 
now I am speaking from the point of view of within 
psychoanalysis, I know there is a big question of the 
social applications and so on—but within psycho- 
analysis. I would be delighted to hear the expert 
clinicians, those with real clinical experience, who 
also have the conceptual capacity to be able to talk 
about their considerations in regard to what they 
say to the patient. I think perhaps we are now in a 
position where we can progress further than, let’s 
say, Fenichel’s book of 1942. We are in a position 
to be able to teach candidates, and to teach young 
analysts who want to learn, certain principles—I do 
not think we have really verbalized these yet—on 
which they can base the way they make their 
interpretations and interventions. I am not talking 
about special parameters, but the art of analysis. 
In a sense, it need not any longer be so much an art. 
To some extent it can also be a science, and I would 
like very much to see these topics discussed in a 
Congress. Thank you. (Applause.) 

Dr Imre Szecsody (Sweden): I would like to make a 
suggestion to the Committee. We use the word 
* discussion ’ many times, but it is rarely carried out. 
If we talk and plan to have a panel discussion, I 
would wish it would be done as a discussion between 
two or three people—like a dialogue or a trialogue, 
not monologues or prepared papers. So for the 
next Congress, if you think well of it, have the 
Panels in the form of real discussions. (Applause.) 
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Mr Harold Bridger (U.K.): One of the aims of 
psychoanalysis is the understanding of the internal 
world to an extent that one can balance and control 
one’s relationship to the external world. Similarly, 
before endeavouring to establish relations with other 
sciences and professions or engaging to meet them 
in multidisciplinary discussions, I am going to make 
perhaps an unpopular suggestion, that the psycho- 
analysts learn to improve their relationships with 
one another, to understand more about com- 
munications, and to understand more about the 
processes operating within groups and organiza- 
tions. Without this they would be at a great dis- 
advantage. 

I am one of those psychoanalysts who spends 
much of his time working in the field of group and 
organizational processes and in communities. 
Working in the multidisciplinary groups in the 
Tavistock Institute one comes to know well the 
difficulties that are inherent in this kind of situation. 
We are entering a period and a future when the 
psychoanalytic profession is growing at a tremendous 
rate—I think the Congress has doubled in the last 
two succeeding Congresses—but at the same time, 
the sophistication of the external world is growing 
apace, and there is a greater understanding of 
psychoanalytic work than there is perhaps among 
psychoanalysts of other scientific developments 
which overlap and interact with their own. 

One other point I would like to make. In the 
study of group and organizational processes, we 
have learned that in any profession or organization 
the work system interacts with a career system and a 
political system. I would doubt whether we have 
enough knowledge and control over the political 
system or the career system within and among 
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ourselves as psychoanalysts. I would make a plea 
that we even use the opportunity of the Congresses 
for developing an understanding of the group 
processes operating during our discussions without 
detracting from the central themes of psychoanalysis. 
One could use the opportunities that are provided of 
working in groups, to ensure that. people who 
conduct the groups understand something about 
groups and can help members of them to learn 
something from the group experience as well as 
from the content of the discussion. Such ‘ chairmen ’ 
could help the groups understand by practice as 
well as by precept, and even improve the inter- 
communication between people working in the 
same field. This would mean devoting something 
like a day to groups for a purpose which involved 
using the form and structure of the Congress to 
understand the processes happening during its 
course, and not only studying the content with which 
we are so much concerned. The learning at Con- 
gresses has, I think, been mainly intellectual—it is 
right that it should be—but, at the same time, we 
should use all the forces and opportunities we may 
have for this additional dimension. I think it would 
improve communication and it would improve our 
personal learning, as indeed I was very glad to hear 
Miss Freud mention this morning, when she, to my 
surprise and pleasure, put group development as a 
task, after child development. 

Dr Rangell: I am not going to repeat thanks now 
to the many individuals and groups whom we have 
already thanked specifically, but I wish to thank 
everyone on both sides of all the platforms that have 
gone on here this week for this extraordinary and 
historic Congress in Vienna 1971. The Congress is 
now ended, 
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PROGRAMME OF SCIENTIFIC EVENTS 


Monday, 26 July 1971 


9.15-10.30 a.m. Plenary Session. 

Chairman: Leo Rangell, President of the LP.A. 

Opening of the Congress by Leo Rangell, President 
of the LP.A. 


Welcoming Addresses: Wilhelm Solms, President 
of the Vienna Psycho-Analytical Society; Mrs 
Gertrude Sandner-Frohlich, Vice-Mayor of 
Vienna; Dr Ella Lingens, Medical Public Health 
Officer; and Dr Hertha Firnberg, Federal Minister 
for Science and Research. 


11.00 a.m.-12.15 p.m. Plenary Session. 
Presidential Address: Leo Rangell: * Aggression, 
Oedipus and Historical Perspective °. 
2.00-5.30 p.m. Panel Discussion. 
* The Psychoanalytical Concept of Aggression: 
Theoretical, Clinical and Applied Aspects ’. 
Chairman: Martin H. Stein (New York). 
Reporter; André Lussier (Montreal). 


Participants: Avelino Gonzalez (Mexico), Rudolph 
M. Loewenstein (New York), Joseph J. Sandler 
(London), Hanna Segal (London). 


Tuesday, 27 July 1971 

9.00 a.m.-12.45 p.m. A: Discussion Groups. 
B: Individual Presentations. 

A: Twenty-four Discussion Groups were held on 
different aspects of Aggression: B: Individual 
Presentations were as follows: 

Section I 

Chairman: André Green (Paris). 

Discussant: Kenneth Calder (New York). 

Andrew Peto (New York): ‘ Body Image and 
Depression ’. 

Jose Rallo (Madrid): ‘ Aggressiveness, i 
Giddiness ent MEIA Tension °. cts 

Section II 

Chairman: David Rubinfine (New York). 

Discussant: Janice de Saussure (Geneva). 


John E. Gedo (Chicago): ‘On the Psychology of 
Genius’, 


Peter G. Thomson (Toronto): ‘ The Lost Leader: A 
Study of the Decline in Creativity of the Poet 
William Wordsworth ’. 


Section IIT 
Chairman: Luis Dahlheim (Rio de Janeiro). 
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Discussant: Ishak Ramzy (Topeka). 

Ernest Hartmann (Boston): ‘The Functions of — 
Sleep ’. i 

Gunnar Windahl (Lund, Sweden): * The Influence 
of Subliminal Threat Stimulation upon Dreams: — 
An Experimental Contribution to the Psycho- 
analytical Theory of Post-traumatic Dream’. d 


Section IV 

Chairman: Dora Hartmann (New York). 

Discussant: Rudolf Ekstein (Los Angeles). 

Harry Trosman (Chicago): * Nature and Politics: 
Aspects of Freud’s Adolescence ’. 

Gertrude R. Ticho and Ernst Ticho (Topeka):' 
‘Freud and the Viennese ’. 

Section V 

Chairman: W. C. M. Scott (Montreal). 

Discussant; Nathaniel Ross (New York). 

Marie Langer: ‘Psychoanalysis and/or 
Revolution °. 

Section VI 

Chairman; Royden Astley (Pittsburgh). 

Discussant: J. Bastiaans (Amsterdam). 

Enid Balint (London): ‘The Two Worlds: Fair 
Shares and Mutual Concern ’. y 

Fernando Cesarman (Mexico): ‘On Ecological 
Awareness ’, 


Social 


2.15-3.45 p.m. 
Papers. 


W. H. Gillespie (London): * Aggression and Instinct 
Theory ’. (Chairman.) 

Charles Brenner (New York): ‘ The Psychoanalytic ` 
Concept of Aggression °. 

Angel Garma (Buenos Aires): ‘ Within the Realm of 
the Death Instinct °. 

Alexander Mitscherlich (Frankfurt): ‘ Psychoanaly- 
sis and the Aggression of Large Groups ’. 

Herbert Rosenfeld (London): * A Clinical Approach 
to the Psychoanalytic Theory of the Life and 
Death Instinct *. 


Plenary Session: Prepublished 


4.15-5.45 p.m. A: Discussion Groups. B: Individual 
Presentations, continued. 

Section VII 

Chairman: K. @hrberg (Vällingby, Sweden). 

Discussant: Hugo Dominguez (Caracas). 
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Maurice Friedman, Mervin Glasser, Egle Laufer, 
Moses Laufer and Wahl Meyer (London): 
‘ Attempted Suicide and Self-mutilation in Adole- 
scence: Some Observations from a Psychoanalytic 
Research Project °. 

Paul Friedman (New York): 
Suicide’, 

Section VIII 

Chairman: Danielo Perestrello (Rio de Janeiro). 

Discussant; Herman Serota (Chicago). 

Gustav Bychowski (New York): * Aggressive Drive 
and Alienation °. 


Max Stern (New York): * Biotrauma, Fear of Death 
and Aggression °. 


Section IX 

Chairman: A. Russell Anderson (Baltimore). 

Discussant: Antonio Garcia (Caracas). 

E. C. M. Frijling-Schreuder (Amsterdam): * The 
Vicissitudes of Aggression in Childhood Psycho- 
sis ’. 

H. de Levita-Isaac (Amsterdam): ‘ Treatment of an 
Atypical Case with Classical Child Analytic 
Technique ’. 


“Homicide and 


Wednesday, 28 July 1971 
9.00 a.m.—12.45 p.m. Business Meeting of the I.P.A. 


Thursday, 29 July 1971 
9.00 a.m.-12.45 p.m. A: Panel— The Role of 
Aggression in Child Analysis’. 
Chairman: Ilse Hellman (London). 
Reporter: E. Kestemberg (Paris). 


Participants: Rebecca Grinberg (Buenos Aires), 
Martin James (London), Maenchen (Ber- 
keley), Albert J. Solnit (New ven). 


B: Individual Presentations, continued. 
Section X 


Chairman: Walter Joffe (London). 
Discussant; Philip Weissman (New York). 


Rolf Aryidson (Boston): ‘ A Conceptual Model of 
the Creative Act Evolved in the Psychoanalysis 


of a Writer’. 

Lajos Székely (Stockholm): * The Role of Aggression 
in the Creative Spell of a Scientist `. 

Section XI 

Chairman: Lyda Z. Gairinger (Rome). 

Discussant: Mauricio Abadi (Buenos Aires). 

Jack Novick and Kerry Kelly Novick (London): 


x * Beating Fantasies ’. 
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Section XII 

Chairman: Samuel Guttman (Pennington). 

Discussant: James Bing (Baltimore). 

M. Masud R. Khan (London): * On Regression to 
Resourceless Dependence in the Analytic Tech- 
nique’. 

Howard Shevrin (Topeka): * The Dreaming Dreamer 
and the Dreaming Creator: A Comparison of 
Metaphor and Condensation ’. 


Section XIII 

Chairman: Hedda Eppel (Vienna). 

Discussant: William Niederland (New York). 

James Alexander (Chicago): ‘ On Contempt ’. 

Eugenio Gaddini (Rome): ‘ Aggression, Identifica- 
tion and Object-relationship: Towards a Psycho- 
analytic Theory of Aggression ’. 


Section XIV 

Chairman: Victor Rosen (New York). 

Discussant: Jose Cueli (Mexico). 

Frederick Hacker (Los Angeles): ‘ Sublimation 
Revisited ’. 

Pinchas Noy (Jerusalem): ‘ The Talent for Artistic 
Creativity °. 

Section XV 

Chairman: George Favez (Paris). 

Discussant: H. Lehmann (San Francisco). 

Lucille B. Ritvo (Woodbridge, Conn.): * Carl Claus 
(1835-1899) as Freud’s Professor of Darwinian 
Biology at the University of Vienna Medical 
School 1873-1877 °. 

Norman Holland (Buffalo, N.Y.): * Gradiva Re- 
visita *. 

Section XVI 

Chairman: E. Pumpian-Mindlin (Los Angeles). 

Discussant: D. Lopez (Milan). 

Jose Remus-Araico (Mexico): * Variances of Thres- 
hold and Human Destructiveness ’. 

Paul Parin (Zurich): ‘A Contribution of Ethno- 
Psychoanalytic Investigation to the Theory of 
Aggression °. 

Section XVII 

Chairman: David Liberman (Buenos Aires). 

Discussant; Phyllis Greenacre (New York). 

Ralph Greenson (Beverly Hills): * Beyond Trans- 
ference and Interpretation ’. 

De Garcia Reinoso, F. E. de Schutt, Julio © 
Maretta, L. Rivelis de Paz (Buenos Aires) and 
J. Dubcovsky (Santiago): * Reality and Violence 
in the Psychoanalytic Process °. 
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Section XVIII 

Chairman: H. M. Southwood (Adelaide). 
Discussant: A. Limentani (London). 


Victor Calef and Edward Weinshel (San Francisco): 
‘On Certain Neurotic Derivatives of Necrophilia °. 


Arnaldo Rascovsky and Matilde Rascoysky (Buenos 
Aires): ‘ The Prohibition of Incest, Filicide and 
the Perpetuation of the Sociocultural Process °. 

Section XIX 

Chairman: Muriel Gardiner (Pennington). 
Discussant: H. Strotzka (Vienna). 


George Klumpner, Mark D. Berger and Ernest S. 
Wolf (Oak Park, Ill): ‘ Variations Observed 
among the Existing Indexes of Freud’s Writings ’. 


2.15-5.45 p.m, A: Panel— Psychoanalytic Observa- 
tions on Creativity °. 
Chairman; León Grinberg (Buenos Aires). 
Reporter: Charles Kligerman (Chicago). 
Participants: D. J. de Levita (Amsterdam), Bernard 
C. Meyer (New York), Michel de M’Uzan (Paris), 
Richard Sterba (Detroit). 
B: Individual Presentations, continued. 
Section XX 
Chairman: E. Gumbel (Jerusalem). 
Discussant: Mark Kanzer (New York). 
Robert Stoller (Los Angeles): ‘ The “ Bedrock” of 
Masculinity and Femininity: Bisexuality ’. 
André Green (Paris): ‘Aggression, Femininity, 
Paranoia and Reality °. 
Section XXI 
Chairman: R. U. Mekking (Velsen, Holland). 
Discussant: J. Kavka (Chicago). 
Walter Stewart (New York): ‘ On Anxiety Theory °. 
Ralph Little and Leo Madow (Philadelphia): ‘ The 
Death Theme in Freud’s Personal Dreams: Its 
Relation to Separation Anxiety and Recent 
Psychophysiological Studies ’. 
Section XXII 
Chairman: Irma Pick (London). 
Discussant: Karl Menninger (Topeka). 
T. C. Sinha (Calcutta): ‘ Notes on Aggression °. 
Serge Lebovici and Rene Diatkine (Paris): ‘ Can 


Aggression be Considered as a Metapsychological 
Concept ?’. 


_ Section XXII 
_ Chairman: D. Freedman (Houston). 
Discussant: D, Widlécher (Paris). 
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Gabrielle Clerk (Montreal): ‘ An Ego Psychologica 
Approach to the Problem of Oral Aggression A 
M. Baranger, S. Finkelstein, R. Zak de Goldstein, 
L. Rivelis de Paz, G. Rosenthal, E. Saimovici, De 
Saimovici and H. Kohan (Buenos Aires): * Mul- 

tiple Psychoanalytical Observation of Infants ’. 

Section XXIV 

Chairman: E. Windholz (San Francisco). 

Discussant: G. Rosolato (Paris). d 

Joel Zac (Buenos Aires): ‘An Investigation on 
“ How Interpretations Arise in the Analysis ” ’. 

Section XXV 

Chairman: F. Gonzalez-Pineda (Mexico). 

Discussant: Edward Joseph (New York). 

Adrienne Applegarth (San Francisco): ‘ Problems 
in the Theory of Psychic Energy ’. 

George Wiedeman (New York): ‘ Comments on the 
Structural Theory of Personality ’. 

Section XXVI 

Chairman: Leo Loomie (New York). 

Discussant: Guillermo Sanchez-Medina (Bogota). 

Betty Joseph (London): * On Passivity and Aggres- _ 
sion: Their Interrelationship ’. a 

Section XXVII 

` Chairman: R. Pierloot (Kortenberg, Belgium). 

Discussant: John Klauber (London). 

Fritz Redl (Detroit): ‘Good Old Latency: Where 
Has it Gone?’. 

Gerhart Piers (Chicago): ‘ The Three Superegos of 
the Western World: Psychoanalytic Reflections on 
Judaism, Catholicism and Calvinism ’. 

Section XXVIII 

Discussant: T. Brocher (Frankfurt). 

Dale Meers and Gene Gordon (Baltimore): ‘ Aggres- 
sion and Psychoanalysis of Ghetto Reared 
American Negro Children: Structural Aspects of 
the Theory of Fusion-Defusion of Drives ’. 

E. de Wind (Amsterdam): ‘ Persecution-Aggres- 
sion and Therapy ’. 

Section XXIX 

Chairman: John Weber (New York). £ 

Discussant: James McLaughlin (Pittsburgh). ` 

Ann Appelbaum (Topeka): * A Critical Reexamina- 
tion of the Concept “ Motivation for Change ” in 
Psychoanalytic Treatment ’. 

H. P. Hildebrand and E. H. Rayner (London): ` 
* Choice of the First Analytic Patient °. 


Friday, 30 July 1971 
9.15-10.45 a.m. Plenary Session. 


À 
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Chairman: Leo Rangell. 


Victor Calef (San Francisco): Résumé of the 
Proceedings of the Pre-Congress Conference on 
Training. 

David Terman (Chicago): Résumé of the Candidates’ 
Pre-Congress Conference, Vienna, 1971. 

Julian Goodburn (London): Résumé of the Pro- 
ceedings of the Candidates’ Pre-Congress Con- 
ference Business Meeting. 


Paula Heimann (London) and Arthur F, Valenstein 
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(Cambridge, Mass.): Integrated Summary on the 
Congress Theme. 

11.15 a.m.-12.15 p.m. Plenary Session. 

Chairman: Leo Rangell. 

Anna Freud: Closing Scientific Presentation on the 
Theme of Aggression. 

2.15-4.15 p.m. Plenary Session. 

Chairman: Leo Rangell. 

Evaluation of the Congress, 


ANNOUNCEMENT I 
28TH INTERNATIONAL PSYCHO-ANALYTICAL CONGRESS, PARIS, 1974 


The 28th International Psycho-Analytical Con- 
gress will be held in Paris, at a date to be announced 
later, under the joint auspices of the French Psycho- 
Analytical Association and the Paris Psycho- 
Analytical Society. 

The Chairmen of the Programme Committee: 
Dr Samuel Guttman and Dr Arthur F. Valenstein. 


The Secretary of the Programme Committee: Dr 
Edward M. Weinshel. 

The Chairman of the Congress Organizing 
Committee: Dr Serge Lebovici. 

The Secretary of the Congress Organizing 
Committee: Dr Daniel Widlécher. 


ANNOUNCEMENT II 
5TH PRE-CONGRESS CONFERENCE ON TRAINING, PARIS, 1974 


The 5th Pre-Congress Conference on Training 
will be organized to precede the 28th Congress in 
Paris. 


The Chairman of the Organizing Committee is Dr 
Adam Limentani; the Secretary is Miss Pearl King. 
Further details will be circulated in due course. 


SUMMARY OF IMPORTANT ACTIVITIES WITHIN THE ASSOCIATION, 1969-71 


In continuing the Report of important activities 
within the Association during the past two years, it 
should be pointed out that the main activities of the 
component organizations have been summarized in 
Part IL of this Report. Only the combined activities 
in particular geographical or language areas follow 
below. 


THE REGIONAL ASSOCIATION 


The American Psychoanalytic Association 

‘Two full weeks each year are devoted to the semi- 
annual meetings of the American Psychoanalytic 
Association. The first four days on each occasion 
are devoted to the meetings of Committees, the 
Board on Professional Standards, and the Executive 
Council. The Meeting of Members and the scientific 
sessions are scheduled for the last three days. 
December meetings are regularly held in New York 
City. The annual meeting in the late spring took 
place in San Francisco in 1970 and in Washington 


in 1971, as always immediately preceding the 
meeting of the American Psychiatric Association. 
Officers: Dr Royden Astley, President from May 
1969 to 1970, was succeeded by Dr Albert J. Solnit, 
who held office until May 1971. Dr Robert S. 
Wallerstein, of San Francisco, became President 
at that time. Dr Edward D. Joseph, of New York, 
is the current President-Elect. Dr Burness E, 
Moore, who served as Secretary from 1969 to 1971, 
was succeeded by Dr Stanley Goodman. Dr Alex 
H. Kaplan became Treasurer in May 1971, following 
Dr Edward D. Joseph, who had held the office for 
two terms. Dr Francis McLaughlin became Chair- 
man and Dr James T. McLaughlin Secretary of the 
Board on Professional Standards in May 1970. 
They hold office for a three-year period. Councilors- 
at-large elected since May 1969 include Drs Kenneth 
T. Calder, Seymour L. Lustman, Martin A. Berezin, 
and Herman M. Serota. The number of Councilors- 
at-large has been increased from four to eight. 
Membership: Since May 1969, 68 new members 


a 
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have been elected to the Association, bringing the 
total current membership to 1,324. In the same 
two-year period, there were 36 deaths, including 
such distinguished psychoanalysts as Ludwig Eidel- 
berg, Elisabeth Geleerd, Heinz Hartmann, Herman 
Nunberg, Edoardo Weiss and Elizabeth R. Zetzel. 
Affiliate Societies and Institutes: No new Societies 
or Institutes have been added to the 29 Affiliated 
Societies and 21 approved Training Institutes 
existing at the time of the last report, but significant 
development of new training facilities is in varying 
stages of progress in nine additional geographic 
areas: Atlanta, Cincinnati, Houston-Galveston, 
Miami, Minneapolis-St. Paul, New Jersey, San 
Diego, Seattle-Portland, and St. Louis. Eleven of 
the 15 Institutes with established child analysis 
programmes have been approved by the Board on 
Professional Standards, and Institutes with accre- 
dited child analysis training programmes are now 
located in the following cities: Baltimore, Chicago, 
Detroit (Michigan Psychoanalytic Institute), Los 
Angeles (Los Angeles Society and Institute and the 
Southern California Institute), Philadelphia (Institute 
of the Philadelphia Association and the Phila- 
delphia Psychoanalytic Institute), Pittsburgh, San 
Francisco, Topeka and Washington. 

Activities; The Bulletin of the Journal of the 
American Psychoanalytic Association reports in full 
on the activities of the organization, and the 
Newsletter of the American contains the highlights 
of each meeting. Certain trends evident in the past 
two years will be summarized here. 

1. Strengthening of relationship between the 

A.P.A., its Affiliate Societies and Approved In- 
stitutes: A number of developments, long underway 
and now being reassessed, have resulted in strengthen- 
ing the collaboration of the American and its 
Institutes in the improvement of training. A 
periodic review programme has had central im- 
portance in the activities of the Committee on 
Institutes of the Board on Professional Standards for 
nearly a decade. By the end of 1972 all Institutes 
except one will have had a site visit within the ten- 
year span. Much planning and correspondence 
enter into these visits, so that a lead time of nearly 
two. years is not unusual. An Outline for the 
Periodic Review Programme has a self-clarifying 
function for the Institute being surveyed and exerts 
a ‘catalytic power’ even before the visit itself 
actually occurs. Much has been learned both about 
Institute operations and about the conducting of site 
visits that is of considerable pedagogic value. The 
Board regards the site visit process as tremendously 
useful. Though itis costly to the Association and the 
Institutes, it is considered too valuable to be dis- 
continued and will be modified and supplemented 
instead. The Committee is exploring follow-up 
‘procedures to provide evaluative data on the impact 
and usefulness of the site visits and to reinforce the 
‘collaborative potential of the relationship between 
the Committee and Institutes, 
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To disseminate information of general interest to 
all the Institutes, in contrast to the site visit reports 
which must be handled with diplomacy and con- 
fidentiality, the Committee on Institutes has con- 
ducted a number of workshops. One was for Chair- 
men of Education Committees, and another was a 
Library Conference. Other specific topics covered 
include ‘ Candidate Participation in the Educational 
Process ’, ‘ Candidate Assessment for Matriculation * 
and ‘The Problems of Prolonged Training’. A 
subcommittee has studied the Selection of Training 
Analysts and Issues of Training Analyst Tenure, 
Reappointment and Retirement. 

Though there are complex issues regarding the 
degree of power of the American as the central 
Regional Association and the autonomy of the 
Institutes, By-Law changes are being considered to 
make it possible for the American to participate 
early in a consultative fashion whenever significant 
problems arise in a constituent Institute. In an 
address on ‘ Group Psychology and the Study of 
Institutes ’, delivered to the Board at the May 1970 
Meeting, Dr Jacob A. Arlow offered some views as 
to the dynamic factors playing a role in dissensions 
within Institutes, which often lead to painful and 
destructive crises. He suggested that the issues be 
studied by a component body of the Association, 
applying analytic insights, properly extrapolated and 

i to explicate these group phenomena. 

In an effort to improve communication and 
strengthen the relationship of the Societies to the 
central organization, the Committee on Affiliate 
Societies sponsored a meeting of the Presidents of 
Societies with the Officers of the Association in 
April 1971. Regular and continuing meetings of this 
nature will include Programme Chairmen and 
representatives of Extension Divisions and various 
postgraduate study groups. 

2. Developments in Psychoanalytic Training: 
After several years of study, the Board gave approval 
in April 1971 to a Revised Standards of Training, 
restricted to issues concerned with eligibility for 
training and standards for training as distinguished 
from criteria for membership. 

Although a medical degree has been a requirement 
for training in psychoanalysis in the U.S. for many 
years, outstanding researchers in other fields, 
interested in psychoanalytic research as opposed to 
practice, have been accorded full training by waiver 
of this requirement by the Board since 1956. This 
programme to enrich psychoanalysis by admitting 
research members from other fields has not attracted 
sufficient applicants. To improve it, the Committee 
in charge recommended consideration of the limited 
financial resources of this group, their need for 
greater status and acceptance within the analytic 
organizations, and a change in the traditional 
isolationism and avoidance of university and acade- 
mic connections of organized psychoanalysis. At 
the April 1971 meeting, the Board broadened the 
criteria for acceptance of non-medical candidates to 
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include interested academicians and educators of 
excellence, who are not researchers but whose full 
training would enhance their own capacities and 
enrich their influence upon others. The recommen- 
dations of a committee appointed to consider 
appropriate recognition for research trainees will be 
considered in December 1971. In addition, the Board 
also voted that osteopathic physicians, who are 
being increasingly integrated into American medi- 
cine, will be eligible for psychoanalytic training 
provided they have been accepted for psychiatric 
training in an accredited residency programme. 

A Committee on Residency Training has studied 
the factors which determine whether or not residents 
in psychiatry go into analytic training. While 
residency programmes which expose trainees to 
psychoanalytic content produce the largest number 
of applicants for psychoanalytic training, other 
factors seem to play a major role. Decision to enter 
analytic training often seems more determined by 
internal needs and bents than by external example or 
identification. Nevertheless, the attitude of the 
training centre, as set by the departmental chairman, 
appears highly significant, as is the quality and 
charisma of the analyst teacher, including an open- 
mindedness and lack of doctrinaire bias. In general, 
it was concluded that the attractiveness of psycho- 
analysis is a function of its potential to excite interest 
and to assert relevance, no matter what the en- 
vironment. 

At a plenary session of the April 1971 meeting of 
the Association, a panel was devoted to * Perspec- 
tives on Psychoanalytic Education’, a review of 
ten years’ activity of the Committee on Psycho- 
analytic Education and its prospective plans for the 
future. Unburdened by administrative responsibility, 
this Committee has acted as a clearing house and 
originator of studies in the field of psychoanalytic 
education, carrying out its assignment through the 
gathering, assessing, and dissemination of ideas in 
interaction with the several Institutes. A central 
committee of COPE identifies a suitable area of 
study, formulates appropriate questions, and settles 
upon a suitably explicit charge to be put to a study 
group. The study group, made up of members from 
various Institutes, explores the subject in depth over 
a suitable period of time. Ongoing study groups are 
concerned with Supervision, Selection of Candidates, 
Curriculum, Student Problems and Training Analy- 
sis, and a number of monographs are in preparation 


_to report their deliberations. 


The Association recognizes the need to adjust 
psychoanalytic training to the trend of creative 
experimentation now evident in medical education 
and psychiatric residency training in the US. 
Approximately a third of the medical schools are in 
the process of cutting their courses of instruction 
from four to three calendar years. Sweeping 
curriculum changes are being inaugurated. The 
emphasis is on individual differences 1n learning 
reed rather than on teaching, abandonment of 
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strict departmentalization, and consideration of the 
feasibility of different paths to the M.D. degree. 
Instruction in the preclinical sciences is being 
shortened and clinical subjects are being introduced 
earlier; an abbreviated basic core curriculum is now 
being followed by a multiple track system, which 
leads to early and narrow specialization. The 
American Board of Psychiatry and Neurology has 
abolished the interneship as a prerequisite for 
residency training. These and other changes may 
make possible the completion of specialty board 
requirements eight or nine years after high school. 
Psychoanalytic Institutes are faced with the possi- 
bility of admitting young candidates to analytic 
training at a time when federal stipends for psychia- 
tric residency training are being eliminated and 
candidates will not be able to afford such training on 
their own. In the context of these changes, the 
Association gave enthusiastic endorsement to a 
proposal for a National Conference on Psycho- 
analytic Education and Research at the last meeting. 
The Conference, to be held in late 1971 or early 1972, 
will provide an unhurried overview and reappraisal 
of present-day psychoanalytic education and 
research. 

Noteworthy because of its usefulness for psycho- 
analytic teaching and research is the important 
bibliographic and reference work of the Committee 
on Indexing. In collaboration with the National 
Clearing House for Mental Health Information of 
the National Institute of Mental Health, this 
Committee has prepared by means of a computer a 
standard psychoanalytic index for librarians and 
editors and publishers of psychoanalytic books and 
journals. A book of abstracts of the Standard 
Edition, a product of the work of the Committee, 
will be published by the government in connection 
with the celebration of the 25th anniversary of the 
National Mental Health Act in June. A similar 
project is nearing completion for all of the volumes 
of The Psychoanalytic Study of the Child, making 
possible an index to that annual. Detailed and 
annotated indices of Id, Ego and Superego terms 
have been completed and similar indices of other 
subjects are in preparation. A subcommittee in 
Chicago is compiling what is in essence a Syntopicon 
of the Standard Edition. 

3. Membership Trends: The recent passage of a 
By-Law Amendment will make non-medical Train- 
ing and Supervising Analysts eligible for membership 
in the Association by special invitation two years 
after their appointment. Over the past few years the 
Membership Committee has been studying the 
trends in applications for psychoanalytic training 
and in applications for membership in the American 
of graduates from constituent Institutes. Both have 
dropped significantly for a variety of reasons not yet 
clearly understood. A Committee on Policies and 
Problems of Membership was appointed to investi- 
gate the attitudes of candidates and graduates 
toward the Association; to ascertain the reasons for 
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the declining percentages of graduates who apply; 
and to make recommendations regarding member- 


psychoanalysis 
more attractive as a career choice; (b) carlier 
acceptance of students for analytic training; (c) 
dates in the 


more teaching scientific meetings; 
(d) reconsideration of the two-year waiting period 


after graduation before eligibility for applying for 
certification, value of 


membenhip—a second the 
which was questioned; (e) the granting of full 
membership to all and non- 
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one more convenient for members in order to 
stimulate a larger attendance, and the format was 
modified so that there would be more time for 
discussion of crucial issues. 

4. Interest in Social Issues and National Affairs; 
Circumstances on the national scene also determined 
a greater than usual interest on the part of the 
Association in social issues and national affairs 
during the past two years. A member of the Associa- 
tion was held in contempt of court for refusal to 
answer questions concerning a former patient, and 
there appeared to be an inclination on the part of 
the American Bar Association, via two of its 
deliberative bodies, to recommend the elimination 
from due process of the patient's privilege of claim- 
ing patient-physician confidentiality. Though these 
threats have abated, it was felt that considerable 
thought needs to be given to formulating the 
principles the Association wishes to advocate in 
supporting action to secure and protect the rights of 
patients to privileged communication, and the 
Committee on Social Problems was asked to 
develop guidelines for the Association’s participa- 
tion in this area, That Committee is also concerned 
with law enforcement problems, socictal conflicts 
involving blacks, drug use, and other current 
problems of adolescents, In May 1970 the Associa- 
tion issued a Position Statement on Abortion, 
based on a study by the same Committee, supporting 
a woman's right to choose whether or not to con- 
tinue her and recommending that 
therapeutic abortion be entirely removed from the 
domain of criminal law. The Council also issued a 
statement deploring the extension of the war into 
Cambodia and the circumstances giving rise to the 
death of four students at Kent State University. 
More recently, the Association has joined a Coali- 
tion of National Health Manpower, a consortium 
of professional organizations banded together to 
oppose a threatened phasing out of all Federal 
support of psychiatric residency training pro- 
grammes and of like programmes in other mental 
health related professions, 

A standing Committee on Community Psychiatry, 
under the Chairmanship of Dr Viola Bernard, who 
has been elected Vice-President of the American 
Psychiatric Association, has been conducting three 
kinds of meetings twice each year to discuss aspects 
of community psychiatry from the standpoint of 
psychoanalysis as the basis for future formulations 
on the subject. The Committee is also compiling an 
annotated bibliography of the work of Association 
members pertaining to community psychiatry. 


FEDERATIONS 


C.O.P.AL, 


The Third Pre-Congress of Training Analysts, 
24 and 25 October 1970, and the VIII Latin-Ameri- 
can Psychoanalytic Congress, 25 to 30 October 1970, 
were held in Porto Alegre, under the auspices of 
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 GO-P.A.L., and organized locally by the Porto 
Alegre Society. 


At the Administrative Meeting at the Congress, 
the following were elected Officers of C.O,P.A.L.— 
President: Dr Carlos Plata, Colombian Psycho- 
‘analytic Society; Vice-President: Dr Guillermo 
Teruel, Venezuelan Psychoanalytic Association 
(Provisional Society); Secretary: Dr Roberto Pinto 
‘Ribeiro, Porto Alegre Psychoanalytic Society; 
‘Treasurer: Dr Jose Cueli, Mexican Psychoanalytic 
Association; Chairman of the Training Committee: 
_ Dr Jaime Tomas, Argentine Psychoanalytic Associa- 

tion; Secretary of the Training Committee: Dr 
Carlos Whiting, Chilean Psychoanalytic Association, 
= The Training Committee continued with the 
Organization of the annual exchange for 
‘training analysts between member The 
_ Most important activities of this exchange will deal 
= with technical workshops, theoretical seminars and 
Meetings with the Training Committee, It was 
"agreed to continue with talks held before the local 
Society and before other institutions, The Training 
Committee will as well continue with the compara- 
‘tive study of the programmes of the different 
‘teaching Institutes. Decision was reached on the 
position of C.O.P.A.L, regarding the meetings of 
candidates approving the following: It will be up to 
the local organizing committee of any Latin- 
American Psychoanalytic Congress to provide 
facilities as to space and time in case the participating 
Candidates wish to have special meetings. 
~ It has been agreed that the 4th Pre-Congress of 
+ Training Analysts be held in Caracas, on the 
subject of ‘The Training Analyst and Social 
Change’, to precede the IX Latin-American 
‘Psychoanalytic Congress, 16 to 21 July 1972, to be 
‘Organized locally by the Venezuelan 
Association, under the auspices of C.O.P.A.L, It 
has also been agreed, in collaboration with COLLAC, 
“that the 4th Pan-American Congress, 
locally by the Societies in Rio de Janeiro, take place 
in July 1974, 


the 
Buropean Federation. 

Following the formal creation of the Federation 
in Rome, in July 1969, the Regulations and Bye- 
Laws of the Federation were accepted, during the 


Year period, to be presented to the General 
in Vienna, July 1971. 

___ Prior to the General Assembly held in Vienna on 
Tuesday, 27 July, the Council of the Federation 


Anna 

A strong wish exists amongst the Societies which 
make up the European Federation for scientific 
exchanges amongst the membership, in spite of some 
formal and linguistic difficulties. 


Internati Journal of Psycho-Analysis, Psychiatrie 
de l'Enfant, and Psyche, in English, French and 
German respectively, No foes were asked from the 


meetings 
follows: (a) North European Conference, September 
1969 (the next one planned for 1972); (b) the 
uropean Analysts, 


Group, 
Indirect activities: The traditional poten bet 
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OTHER COMBINED ACTIVITIES 


Brazilian Psychoanalytic Association 

The Brazilian Association has successfully con- 
tinued its activities, combining the four Societies of 
Brazil, and has been particularly concerned with the 
organization of the Second Brazilian Psychoanalytic 
Congress, at which the following were elected to the 
Board: President, Dr Luis Guimaraes Dahlheim; 
Secretary, Dra Maria P. Manhaes; Treasurer, Dr 
Leao Cabernite. 


1st Brazilian Pre-Congress of Training Analysts 

This Pre-Congress Meeting was held in Rio de 
Janeiro on 19 April 1971. The topic was ‘ Points of 
View on the Creation of new Psychoanalytic 
Centres in Brazil’, and three papers were read. 


2nd Brazilian Psychoanalytic Congress 

The 2nd Brazilian Psychoanalytic Gores was 
organized by the Brazilian Psychoanalytic Associa- 
tion and held on 19 to 23 April 1971, in Rio de 
Janeiro. The Congress worked in small discussion 
groups and two papers were read on each of two 
official topics: * Psychoanalytic Study of Aggression 
—Technical and Clinical Aspects ’ and ‘ Creativity °. 
Eleven other papers were also read. 


3rd Latin-American Pre-Congress for Training 
Analysts 

This Latin-American meeting, as already men- 
tioned, was organized locally by the Porto Alegre 
Society under the auspices of C.O.P.A.L., and held 
in Porto Alegre on 24 and 25 October 1970. Forty- 
eight Latin-American training analysts attended. 
The topic was ‘ Choice, Knowledge, Experience and 
Functions of the Training Analyst ’. 


8th Latin-American Psychoanalytic Congress 


The 8th Latin-American Psychoanalytic Congress, 
organized by the Porto Alegre Society, under the 
auspices of C.0.P.A.L., was held in Porto Alegre, 
25 to 30 October 1970. There were 150 registrants, 
and the official topics were (1) Current Trends in 
Psychoanalytic Thought (three papers), and (2) 
Technical discussion following a History, with seven 
short papers read and simultaneous discussion in 
small groups. Twenty-seven papers on other topics 
were also presented. 


4th Pan-American Congress for Psychoanalysis 


Ist Conference of English-speaking Psychoanalysts 
from European Societies 

This Conference, under the sponsorship of the 
British Society, was held in London on 2 to 4 
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October 1970. The conference was attended by 265 
participants and 30 accompanying guests. Every 
European Society was represented. Two themes 
were chosen: ‘Changing Concepts of Infantile 
Neurosis and their Impact on Theory and Tech- 
nique” and ‘ Cruelty’. 


7th German-speaking Conference of the Central 
European Associations 
(VII Deutschsprachige Arbeitstagung der Mittel- 
europäischen Psychoanalytischen Vereinigungen) 
The 7th Conference was held at Bad Aussee, 
Austria, on 22 to 27 March 1970. One hundred and 
forty German-speaking psychoanalysts from nine 
different countries attended the Conference, which 
was organized by the Vienna Psycho-Analytical 
Society, in cooperation with the German and Swiss 
Societies. Of those attending, about one-third 
consisted of experienced analysts and the others 
mainly candidates. A primary goal of these meetings, 
in addition to offering a forum for the exchange of 
scientific ideas between colleagues, is to serve an 
educational function in which younger German- 
speaking analysts and candidates can have an 
opportunity to present cases to training analysts 
from other countries, particularly since some of the 
participants practise in areas with limited local 
training facilities. The central theme of this Con- 
ference was the application of psychoanalytic 
understanding to group and family processes. 


30th Romance Languages Congress (XXX Congrès 
de Langues Romanes) 

The 30th Romance Languages Conference was 
held in Paris, on 15 to 19 May 1970. Two main 
topics were taken up, one on Interpretation and one 
on Affects, There were 321 registrants from seven 
countries. The Secretary of the I.P.A. was able to 


attend this meeting and there was a valuable inter- — 
change with many of the Officers and individual ~ 
members on common, administrative and profes- — 


sional problems. 


31st Romance Languages Congress (XXXI Congrès 
de Langues Romanes) 

The 31st Conference was held in Lyon, on 5 to 7 
June 1971. The Meeting was sponsored by the 
Paris Society, in cooperation with the French 


Association, and the Societies of Belgium, Canada, — 


Spain and Switzerland, together with the Portuguese 
Study Group. The topic at this meeting was 
* Psychoanalysis and Reality °’. 


2nd North European Psychoanalytic Congress 


This Congress was held in Helsinki, on 28 to 30 
It was organized by the Finnish — 


August 1970. 
Society, and there were 90 participants from the 
Danish, Finnish and Swedish Societies, together 
with some guests from Norway. The main presen- 
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tation was on * The History and Development of 
Psychoanalysis in North Europe’. The essential 
part of the Conference was centred around case 
seminars in small groups—14 such groups met 
during the two days. Three panel discussions and a 
paper on the ‘ Metapsychology of Psychosomatic 
Disease ° were also on the programme. 


1st Belgian—Dutch Meeting 


The Belgian Psycho-Analytical Society were hosts 
to the Dutch Society at this first joint meeting held 
on 18 and 19 October 1969, in Vresse-sur-Semois in 
the Belgian Ardennes. There were 28 Dutch and 
23 Belgian participants. The main topic was ‘ The 
Borderline States’, and the discussion was intro- 
duced by Dr de Blecourt (Netherlands) and Dr 
Jacobs van Merlen (Belgium). Mrs van Dantzig 
took the Chair, and translations were effected by 
Dr Pierloot and Dr Watillon, since the meeting was 
held in both French and Flemish. The meeting was a 
very successful one, and it is hoped that a second 
meeting will be held, in the Netherlands, on 2 and 3 
October 1971, on the topic of * Ego Strength’. 


1st British-French Colloquium 


The European Committee of the British Society 
organized informal contacts with the Paris Society 
and the French Association. These contacts have 
led to a closer exchange of ideas between the 
Societies. As a result, an informal Colloquium was 
held in Le Touquet in May 1971, the topic being 
* The First Week of Analysis’. The proceedings, 
which were entirely in French, will be published 
later, The Meeting was extremely successful and a 
second Colloquium along similar lines will be 
organized in 1972, 


British-Scandinavian Societies 


Informal discussions have taken place between 
representatives of the British and Scandinavian 
Societies, and are continuing. It is planned that a 
Symposium will be held, during the latter half of 
1972, on the topic of ‘ Interpretation ’. 


First Symposium of the European Psychoanalytic 
Federation 


The First Symposium was held in Geneva on 
27 and 28 June 1970. 258 registrants from all levels 
of membership and training participated in the 
meeting, representing all European Societies except 
two. The topic was ‘ The Role of Child Analysis in 
the Formation of the Psychoanalyst ’, and the aims 
of the Symposium were (1) to try to reach a better 
understanding of the nature and role of child 
analysis in regard to the general training in psycho- 
analysis, and (2) to consider the contributions made 
by child analysis to general analytic knowledge. 
There were three general sessions, in each of which 
an opening paper was read, followed by free dis- 
cussion. The first session was on * A Review of the 


Present State of Child Analysis’, with an opening 
paper by Dr René Diatkine. The second session was 
opened by a paper by Miss Anna Freud on ‘ Child 
Analysis as a Sub-Specialty of Psychoanalysis’. 
The third session was on ‘The Role of Child 
Analysis in the General Psychoanalytic Training’, 
with an opening presentation by Dr Hanna Segal. 


London Pre-Congress Meeting 

The British Society again arranged a programme 
of meetings in London one week before the I.P.A. 
Congress in Vienna. A reception was held on 18 
July and scientific meetings were held on 19 to 21 
July. Morning sessions consisted of seminars on 
clinical case material presented by Members of the 
British Society. Afternoon sessions consisted of 
demonstration supervisions by training analysts 
and students, and the application of psychoanalysis 
to allied fields. 


1st Students’ Pre-Congress Conference 


This Conference, at which the special interests 
and problems of psychoanalytic candidates were 
discussed, was held on 24 and 25 July in Vienna. 
The Conference was attended by representatives of 
the student bodies in various Institutes and other 
training facilities throughout the psychoanalytic 
world, The topic of the Conference was ‘The 
Relationship between Dependence and Autonomy 
in the Student Situation’, A report from this 
Conference was presented to the Congress. 


4th Pre-Congress Conference on Training 


The 4th Pre-Congress Conference on Training, 
having as its topic ‘The Assessment of Students’ 
Progress °, was held on 23 and 24 July, immediately 
preceding the Vienna Congress. 150 training analysts 
participated in the Conference. A report from this 
Conference was presented to the Congress. 


SPECIAL EVENTS 


Czechoslovakia 

An historic event took place on 4 October 1969, 
in commemoration of the 30th anniversary of the 
death of Sigmund Freud. An imposing monument 
to Freud was unveiled and a Freud Museum opened 
at a Memorial Meeting in the village of Freud’s 
birth, in Pribor, Province of Moravia, about 50 
kilometres from Prague. The culmination of long 
and unstinting efforts by the small group of psycho- 
analysts in Czechoslovakia, headed by Dr Theodor 
Dosuzkov and Dr Otakar Kucera, this achievement 
was brought about with the cooperation and under 
the auspices of the Regional National Committee 
of North Moravia and the District National Com- 
mittee in Novy Jicin. 


England 
On 2 October 1970 the statue of Sigmund Freud 
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by Oscar Nemon was unveiled and donated to the 
Borough of Camden in London. This unveiling 
coincided with the European Conference in London 
and delegates to this Conference from Societies 
throughout Europe were able to be present. About 
£11,000 was donated to the Freud Statue Fund, 
mostly by the world’s psychoanalysts. The Chairman 
of the Committee responsible was the late Dr 
D. W. Winnicott. 


Germany 

The Berlin Psychoanalytic Institute observed the 
50th anniversary of its founding by a scientific 
meeting and celebration held in Berlin on 7 and 8 
October 1970. A highlight of this event was the 
announcement of the change of name of the Institute 
to the Karl Abraham Institute in honour of the 
pioneer who, along with Dr Max Eitingon, founded 
this first Institute outside of Vienna in 1920. It was 
also announced that a memorial tablet will be set in 
place on Abraham’s former home in Bismarckallee 
14. The meeting was attended by over 200 delegates, 
and a special sequel of it was the beautiful re- 
printing of an old report on ‘ Zehn Jahre Berliner 
Psychoanalytisches Institut’, with the original 
Foreword by Sigmund Freud, and a new Foreword 
for the occasion of this printing by Anna Freud. 


COMMITTEES 


Sponsoring Committee for the Australian Study 
Group 


During the last two years, the Sponsoring Com- 
mittee reports, the Australian Study Group has 
continued to make very favourable progress. Its 
teaching and training activities have extended and 
there are now two regular courses of training in 
Sydney and Melbourne, attended by 14 students. 

For the time being, training activities in Adelaide 
are in abeyance, but they will probably be resumed 
as soon as more support becomes available for Dr 
H. M. Southwood, who, until now, has been the 
only member there. 

Two students have qualified since 1968, and there 
are a number of students waiting to start the official 
course of lectures and seminars. Interest in psycho- 
analysis is growing in Australia and there are several 
applications for training in the Process of being 
considered. 

The Sponsoring Committee has met on eight 
occasions since 1969, and on the occasion of its last 
full Meeting, „held in London on 7 February 1971, 
it was unanimously decided that the Australian 
Study „Group should be recommended to the 
Executive Council of the I.P.A. for Provisional 
Society status. 


Sponsoring Committee for the Portuguese Study 
Group 


Following the resignations of Dr de Saussure and 
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Dr Parin, two new members—Dr M. Roch and Miss 
Ilse Hellman—have been appointed to the Com- 
mittee. 

The Committee visited Lisbon four times, in 
December 1969, in May and October 1970, and in 
March 1971. These meetings included on each 
occasion, one or two seminars with the students, a 
meeting of the Training Committee, and a meeting 
of the Sponsoring Committee to discuss the visit. 
On some occasions, a Scientific Meeting was ar- 
ranged, including Members and Associate Members. 

There are now three full Members in the Study 
Group, three Associate Members, with ten candi- 
dates in training, and seven accepted applicants. 
Candidates attend the official lectures and seminars, 
whereas accepted applicants attend the more open 
pre-clinical lectures only. 

Three Training Analysts were invited from abroad, 
under the sponsorship of the I.P.A. and the European 
Federation, and held seminars with the Study 
Group. 

The Sponsoring Committee agreed, at its last 
meeting, to recommend to the Executive Council 
of the LP.A. that sponsoring of the Portuguese 
Study Group should be continued. 


Committee on the Constitution and Bye-Laws 


The Committee on the Constitution and Bye-Laws, 
appointed by the President following the last Con- 
gress, is as follows: Chairman, Dr W. H. Gillespie 
(London), Dr Laura Achard Demaria (Monte- 
video), Miss Pearl King (London), Dr Burness Moore 
(New York), and, up to the time of her death, Dr 
Elizabeth Zetzel. 

The Committee held its first full meeting in Feb- 
ruary 1970, in London, which was followed by varied 
and full discussions by mail between members of the 
Committee and the President and Secretary of the 
I.P.A. The London members of the Committee also 
met with the President and Secretary in London in 
May 1970. Subsequently, all component organiza- 
tions of the International were circularized to elicit 
opinions as to the interpretation of Statute 2 of the 
Constitution, and the results studied carefully. The 
Committee has also been more recently engaged on 
the preparation of its full report to the Executive 
Council at this Congress. Dr Gillespie, the Chairman 
of this Committee, is also a member of the Com- 
mittee on Issues relating to Child Analysis Training, 
in order to ensure liaison between these two Com- 
mittees as necessary. 


Committee on Issues relating to Child Analysis 


_ The Committee on Issues relating to Child Analy- 
sis, appointed by the President following the last 
Congress, is as follows: Chairman, Dr Samuel Ritvo 
(New Haven); Secretary, Dr Samuel Kaplan (New- 
ton); Members, Dr Sidney Berman (Washington, 
D.C.), Dr E. C. M. Frijling-Schreuder (Amsterdam), 
Dr William Gillespie (London), Dr Serge Lebovici 
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(Paris), Dr M. M. Montessori (Amsterdam), Dr 
Emilio Rodrigué (Buenos Aires), and Dr Hanna 
Segal (London). 

The Committee suffered a loss, as did all of psycho- 
analysis, in the untimely death of its Co-Chairman, 
Dr Michael Balint, in January 1971. The Co-Chair- 
men, Drs Balint and Ritvo, had had an opportunity 
to confer in June 1970, in Stockbridge, Massachu- 
setts, where Dr Balint was visiting. Prior to that 
time the work of the Committee had been carried on 
by correspondence among its members. At that meet- 
ing the plan was made for the remainder of the Com- 
mittee’s work. Drafts of the Committee’s report 
were circulated among the members in January and 
February 1971. The Committee had a productive 
series of working sessions in London, 12 to 14 March 
1971, During this meeting a comprehensive outline 
of the next draft was achieved. This draft was in pre- 
paration for the full report of the Committee to the 
Executive Council meeting in Vienna. 


Roster Committee 


The procedural difficulties of printing an Annual 
Roster having been resolved satisfactorily, the Roster 
Committee was discharged by the Executive Council 
in May 1970, with the Council’s appreciative thanks. 
The Committee’s members were: Dr John Sutherland 
(London), Chairman, Dr F. D. Wride (London) and 
Dr E. Joseph (New York), and they were assisted by 
Mrs Fischer in New York and Miss Boxall in London, 


Programme Committee, 27th Congress, Vienna, 1971 


The Programme Committee, the composition of 
which was announced in the Newsletter, Volume III, 
No. 1, met in full session on four occasions, and the 
executives of the Committee together with the I.P.A.’s 
President and Secretary also had a preliminary 
planning meeting. This preliminary discussion (which 
was attended also by Dr Norman Atkins) took place 
at the home of Dr Rangell in Los Angeles on 14 and 
15 November 1969. The discussions began with a 
careful review of the evaluation session of the Rome 
Congress and the additional comments and sugges- 
tions which had been submitted by various I.P.A. 
members. This data served as a springboard from 
which came the basic guidelines and principles 
around which the Programme for the Vienna Con- 
gress has evolved. These guidelines were summarized 
inthe Programme Committee’s preliminary announce- 
ment for the Congress sent to all members of the 
LP.A. in January 1970. 

The first meeting of the full Committee was held in 
New York on 12 and 13 December 1969. Both Dr 
Walter Joffe, the chairman of the European sub- 
committee of the Programme Committee, and Dr 
Alfredo Namnum, who was one of the C.O.P.A.L. 
Tepresentatives on the Programme Committee, were 
able to attend and to share their views and outlooks 
with the group. Dr Rangell and Dr Gitelson also 
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attended this meeting, where the decision was made 
that the main Congress theme would be‘ The Psycho- 
analytic Concept of Aggression: Theoretical, Clin- 
ical and Applied Aspects °. It was also decided that 
there would be panel discussion on the main theme of 
Aggression, on ‘ The Role of Aggression in Child 
Analysis ’, and on ‘ Psychoanalytic Observations on 
Creativity’. The Committee approved the publica- 
tion in the International Journal of Psycho-Analysis of 
a representative group of invited papers on Aggres- 
sion. It was felt that the European sub-committee 
and the C.O.P.A.L. group would make the recom- 
mendations from among their constituents for these 
activities. The Committee enthusiastically endorsed 
the establishment of small discussion groups where 
the Congress registrants could exchange theirideasand 
observations on the main theme in a relatively in- 
formal and intimate fashion. It was hoped that Miss 
Freud would be willing and able to play a significant 
role in the Congress programme, and the Committee 
were gratified that she accepted the assignment of 
offering the final scientific presentation on the main 
theme at the meeting. 

The second meeting of the Committee took place 
on 8 May 1970 in San Francisco. Final plans were 
made for the panels, the Tuesday Plenary Session 
with the authors of the pre-published papers, and for 
the operation of the Discussion Groups. 

At the third meeting, which was held in New York, 
on 18 December 1970, the Committee focused its 
attention on the plans for the evaluation and selection 
of individual Congress papers for the Congress issue 
of the L.J.P.A. A last meeting took place in Washing- 
ton, D.C., on 30 April 1971. The group reviewed its 
work, the progress of the Programme and the guide- 
lines and problems in regard to selection of papers 
for the Congress issue of the L.J.P.A. 

In addition to the meetings of the central Pro- 
gramme Committee, the European sub-committee, 
under Dr Joffe’s chairmanship, met in London on 
14 and 15 February 1970, and again on 2 to 4 October 
1970. From these meetings came not only the recom- 
mendations for European participants in the various 
aspects of the programme but also many valuable 
ideas and suggestions which the central Committee 
was able to incorporate in the overall programme. In 
addition, the European sub-committee reviewed the 
abstracts of scientific papers and selected those which 
were to be presented at the Congress. In a com- 
parable manner, Drs Alfredo Namnum and Jorge 
Mom took over the responsibility of recommending 
C.O P.A.L. representatives for the Programme and 
selecting the individual scientific papers from the 
abstracts submitted by the Latin-American col- 
leagues. 

This complex and formidable task of organization 
could not be accomplished without the generous co- 
operation of scores of colleagues all over the world, 
and from many facets of the Association’s func- 
tioning. To all of these colleagues, the Programme 
Committee is deeply grateful. 


122 137th BULLETIN 


Organizing Committee, 27th Congress, Vienna, 1971 
The Organizing Committee, the composition of 
which was announced in the Newsletter, Volume II, 
No. 1, with the approval of the I.P.A. entrusted the 
congress office of the Vienna Academy of Medicine, 
in October 1969, with most of the congress admini- 
stration and organization of the social events and 
various tours. The Viennese members of the Organ- 
izing Committee have met every other week since 
September 1969 in order to prepare the 27th Con- 
gress. In addition the following conferences were 
held: in January 1970 and May 1971 with Dr van der 
Leeuw as consultant; a four day conference was held 
with Dr Rangell and Dr Gitelson in May 1970, anda 
meeting took place between two members of the 
Organizing Committee and Dr Gitelson in New York 
in February 1971. The President and Secretary of the 
Organizing Committee also met every week with two 
representatives of the Vienna Academy of Medicine 
in order to coordinate the registrations and all other 
organizational matters, 

In close cooperation with Dr Rangell and Dr 
Gitelson, and with the Programme Committee, all 
necessary arrangements were made to guarantee a 
smooth running of the very extensive scientific 
programme, All registrations for the discussion 
groups were forwarded to Dr Guttman to enable 
him to set up the 30 discussion groups. 

Beginning in November 1970, approximately 
8,500 preliminary programmes were mailed to all 
members of the I.P.A. listed in the Roster, to all 
Component Societies and Institutes, and in answer 
to a great number of individual requests. 

i By the end of May 1971, a total of 1,925 registra- 
tions had been received, made up as follows: 567 
mers 195 ae, Members, 241 Students, 
„Guests, and 701 accompanying participants. 
As Pcie! hones many more participants 
were to be expected at any previous Congress, 
additional facilities had to be found and new 
arrangements made at the Hofburg Palace. 


Stupy Groups 


The Study Commission on Criteria for the Evaluation 
of Applicants 


On the occasion of the Rome Congress, Dr van 
der Leeuw appointed a Study Commission on 
Criteria for the Evaluation of Applicants for 
training, which was composed as follows: Dr Heinz 
Kohut (U.S.A.), Chairman; Dr Charles Kligerman 
(U.S.A.), Secretary; Dr W. Console (U.S.A.), Dr 
R. Eissler (U.S.A.), Dr O. Flournoy (Switzerland), 
Dr W. G. Joffe (U.K), Mme E. Kestemberg 


and Dr Stanley Goodman (U.S.A.) has been 
appointed by Dr Rangell as a new member. 

A meeting of the full Commission was held on 
27 July 1969 in Rome. There was a meeting of the 
North American section, attended also by Dr Joffe, 
in New York, on 12 December 1969. Two further 
meetings of the North American section were held 
on 18 December 1970, and on 1 May 1971, in New 
York and Washington respectively. In addition 
there has been lively discussion by correspondence 
between several of the European and American 
members. This correspondence, as well as all the 
minutes of the above meetings, has been fully circu- 
lated among all members of C.E.A. 

A further meeting of the full Commission was 
held on the afternoon of Wednesday, 28 July 1971, 
in Vienna. 


The International Psychoanalytic Study Group on the 
Problems of War and Peace 


This International Study Group was constituted 
during the meetings in Rome. About 25 members of 
the I.P.A. attended the initial meeting, at which 
three regional Secretaries were named: for Europe, 
Dr Franco Fornari (Italy); for the United States, 
Dr Martin Wangh; and for Latin-America, Dr 
Arnaldo Rascovsky (Argentina). 

A meeting of the three Regional Secretaries was 
held in New York, after the Rome Congress, to 
organize the Panel in Vienna, Agreement has been 
reached with Dr Rascovsky for the publication of a 
volume which, following the correspondence between 
Freud and Einstein, will take up the argument with 
the participation of a great number of experienced 
psychoanalysts from North and South America and 
from Europe. It has been proposed that regular 
meetings be held, both in connection with the I.P.A. 
Congresses and at other times. 


PART If 
ACTIVITIES OF THE COMPONENT ORGANIZATIONS 


Affiliate Societies of the American Psychoanalytic 
Association 


Association for Psychoanalytic Medicine (New York) 

Activities of the Association for Psychoanalytic 
Medicine (New York) have continued as formerly, 
and the scientific programme has included the 
following: 

* Issues in Research in the Psychoanalytic Process)’, 
Robert S. Wallerstein, M.D., and Harold Sampson, 
Ph.D. Panel on ‘The Technical Treatment of 
Narcissism * with Burton L. Nackenson, M.D., 
Coordinator, May E. Romm, M.D. and Arnold 
M. Cooper, M.D. ‘ Student Revolutionaries: Who 
Are They?’ by Herbert Hendin, M.D. ‘The 
Effects of Object Loss on the Body Image of 
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Schizophrenic Girls’ by Arthur H. Green, M.D. 
* Efficacy in the Treatment of Narcotic Addiction ° 
with Drs Morris H. Bernstein, Max Fink, Eugene 
H. Kaplan, Robert A. Savitt, Herbert Wieder and 
‘Charles W. Socarides (Moderator). ‘A Micro- 
analysis of Mother Infant Interaction: Behaviour 
Regulating Social Contact between a Mother and 
her 34 month old Twins’ by Daniel Stern, M.D. 
‘Blue Collar Patients at a Psychoanalytic Clinic’ 
Nettie Terestman, D.S.W., J. David Miller, M.D. 
and John J. Weber, M.D. 


Baltimore-District of Columbia Society for Psycho- 
analysis 

The Discussion Group meetings, begun several 
years ago, have proved to be of such interest to the 
membership that, for the past two years an additional 
meeting has been scheduled offering a different case 
presentation for discussion with an invited guest. 
During 1970 the Society had the opportunity of 
having Dr Joseph Sandler for a Workshop during 
his visit to the United States. 

The Baltimore-D.C. /Cleveland/ Philadelphia 
Association Psychoanalytic Congress was held in 
Cleveland this year, having the previous year been 
hosted by the Philadelphia Association. This yearly 
congress has provided a forum for scientific exchange 
and a weekend of social gathering for members of 
the three Societies. 

In 1970 the Society established a Committee on 
Reports on Scientific Mectings, the purposes of 
which are to provide an additional opportunity for 
the membership to participate in Society scientific 
sessions, especially newly elected members, and to 
establish a record of the scientific proceedings of the 
Society for future reference by the membership. 
Reports have been prepared for eight meetings which 
include a summary of the main paper, formal discus- 
sion and discussion from the floor. These have 
been submitted to the Editor of the Bulletin of the 
Philadelphia Association for possible publication. 


Boston Psychoanalytic Society and Institute, Inc. 


The scientific organization and training centre, 
including six active standing committees and two 
boards (Executive Board and Boards of Trustees) 
have continued their activities as formerly. Parti- 
cularly noteworthy were the following: Three new 
Training and Supervisory Analysts have been 
appointed during the period 1969-71. A new 
amendment discontinuing appointment to Associate 
Training Analyst status, i.e. for the conduct of 
training analyses of candidates, to full appointment 
to Training Analyst status to include the conduct of 
training analyses and supervisory analyses of 
candidates was enacted. 7 à 

A Committee on Archives is gathering an Im- 
creasing collection of biographical and related data 
on senior and older members, and has been re- 
ceiving a number of historical documents and 
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pictures from Dr M. Ralph Kaufman, a former 
President of the Society. 

The Society was instrumental in effecting appro- 
priate legislation in the Commonwealth of Massa- 
chusetts to safeguard the confidentiality between 
patient and psychiatrist. Library facilities and 
privileges have been extended to professional 
guests in fields related to psychoanalysis and who 
may also attend the scientific meetings. 

With the establishment of the Beata Rank 
Memorial Lectures in Child Analysis, the first 
Annual Lecture was given by Dr Herbert J. Goldings 
on 27 May 1970, and the second by Dr Peter Wolff, 
on 26 May 1971. Scientific meetings are held 
regularly on a monthly basis with the format of the 
panel discussion or symposium being used in- 
creasingly and dealing with a broad range of subjects 
of psychoanalytic interest. Of special interest were 
the Panels on ‘The Psychoanalytic Situation 
Today’, ‘ Psychoanalytic Concepts and Women 
Today’ and ‘ The Turbulent Campus’, indicating 
too the concern of the analyst in the social problems 
of our times. Further scientific interest is evidenced 
in the development of a number of workshops and 
seminars also meeting on a regular monthly basis 
and including a dreams research workshop, a 
seminar for social scientists, for scholars in the fields 
of literature, history and art; and community mental 
health. The Extension Course Programme has 
continued to expand to include courses for psychia- 
trists without other analytic training, paediatricians, 
social workers, clergymen and clinical psychologists. 

A major change in procedure was to make 
membership in the Society automatic upon gradua- 
tion from the Institute. Application for training 
may be made during the first year of psychiatric 
residency and without the one year of general 
internship. Both these procedural changes represent 
an effort to shorten the length of psychoanalytic 
training, and to involve candidates earlier in their 
* destiny °’. In this latter connection, candidates have 
been invited to participate in the Committee on 
Institute Analysis Workshop (i.e. the screening and 
selection of patients for supervised psychoanalysis), 
in the various workshops of the Society, on the 
faculty and on the Research Committee for expres- 
sion of their views and interests. 

The Society has defined its role in respect to 
making position statements on social issues: that 
individual members may identify themselves as 
members of a professional group speaking indivi- 
dually, but that the Society exercises caution in 
taking a public position as an organization, e.g. on 
the Vietnam War. The Society supported the 
position that psychoanalysts be included in national 
health insurance programmes, an area being 
pursued by the A.P.A. The office of a Dean has 
recently been established to serve both the Society 
and Institute. Dr James Mann will assume this post 
in September 1971 and will be responsible for the 
educational programmes of a student body of more 
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than 100, a Faculty of 50, and a membership of 216. 
Dr Mann graduated from the Institute in 1952, 
became a Faculty member in 1958, a Training 
Analyst in 1960 and served as President of the 
Society from 1964-65. The number of Active 
Members has increased from 184 in 1969 to 197 in 
1971; Affiliate Members remain at 17, and Honorary 
Members at 2. Three members have died since the 
last Congress, and two have resigned. 


Chicago Psychoanalytic Society 

During the past year, four new members have 
been added, three members have resigned and three 
have died, leaving a total membership of 197. In 
addition, one member has been made a Life Member, 
and 18 Associate Members have progressed to 
Active Membership. 

The Society has held 14 scientific meetings during 
the period 1969-71, the presentations on 10 occa- 
sions being made by members and by guest speakers 
on four. There were two annual business meetings 
as well as 12 shorter business meetings following 
scientific discussions. 

In February 1970, the two-day biennial Regional 
Conference took place with approximately 150 
persons taking part in nine separate discussion groups 
on various topics of interest to psychoanalysts. 

There have been no changes in the basic structure 
or functions of the Chicago Society. 


Cleveland Psychoanalytic Society 


The activities of the Cleveland Society continued 
as formerly, The scientific programmes of the 
Society for the period 1969 to 1971 included the 
following: ‘Teaching the Beginner: Baptism by 
Fire’, by Marjorie McDonald. ‘The Imaginary 
Companion *, by Humberto Nagera, M.D. ‘ Varia- 
tions of the Developmental Process’ by Peter 
Neubauer, M.D. ‘The Problem of Authority’ by 
Bernard Rosenblatt, Ph.D. ‘Man in Search of 
Meaning: Hallucinogenic Agents’ by Eli Marco- 
vitz, M.D. * Massive Seduction, Infantile Neurosis 
and the Development of the Ego’ by Morris F. 
Oxman, M.D. * On Some Reality Distortions during 
Analysis *, by Edward Weinshel, M.D. ‘ A Mother 
in Psychoanalysis treats her Son’ by M. M. Kessler, 
M.D. “A Metapsychological Approach to Trans- 
ference’ by Homer Curtis M.D. ‘The Psycho- 
pathology of the Psychoses; a Proposed Revision’ 
by Maurits Katan, M.D. ‘Hand, Mouth and Body 
Ego in the Treatment of Infantile Psychosis’ by 
Te obert Holter, M.D. 

e Cleveland Society also participated in 
the Cleveland-Philadelphia-Baltimore-D.C, Psycho- 
analytic Congress held on 12 and 13 June 1971. 


Denver Psychoanalytic Society 

pane aa Psychoanalytic Society had a very 
ive scien Programme during the period 

1969-71. Speakers and topics are listed as follows: 


137th BULLETIN 


Laurence B. Hall, M.D. and Warren S. Kennison, 
M.D.: ‘Discussion of the Movie Blow-Up’; 
Theodore Lidz, M.D.: ‘ Essay on Hamlet’; Martin 
Wangh, M.D.: ‘Psychoanalytic Reflections on 
Present-day Student Dissent ’; Joan Fleming, M.D.: 
‘ Freud’s Concept of Self-Analysis and its Relevance 
to Psychoanalytic Education °; Dane Prugh, M.D.: 
‘The Importance of Analysis of the Adolescent 
Phase of Development in Young Adults’; Rudolf 
Ekstein, Ph.D.: ‘To Tell or Not to Tell: On the 
Secret in Psychotherapy’ and ‘Searching for the 
Secret in Psychotic Action °; Arthur Deikman, M.D.: 
‘Bimodal Consciousness ’; Sydney Margolin, M.D.: 
* Psychoanalytic Theory of Hypnosis’; Robert A, 
Senescu, M.D.: ‘Relationship between Psycho- 
dynamic Concepts and Programming’; Jacob 
Arlow, M.D.: ‘Reflections on Psychoanalytic 
Methodology ’; Selma Fraiberg: * Separation Crisis 
in Two Blind Infants ’; Stanley Weiss, M.D. : * Some 
Thoughts and Clinical Vignettes on Translocation 
of an Analytic Practice’. 


Florida Psychoanalytic Society 


The Florida Society has continued to hold regular 
business and scientific meetings seven times per year. 
Scientific programmes are presented by local 
members or out of town guests from other affiliate 
Societies of the A.P.A. 

After several years of preparatory work and 
planning with the Baltimore—District of Columbia 
Society and Institute for Psychoanalysis, three of 
the members of the Florida Society have been 
appointed as training analysts under the geographic 
tule, and plans are proceeding for local candidates 
to be accepted for training by the Baltimore—D.C. 
Institute. The goal of the Florida Society is the 
eventual establishment of an approved Institute 
within its local organization. Currently, the geo- 
graphic rule training analysts are Drs Gabriel 
Casuso, Jose Curri and Alberto de la Torre. 


Long Island Psychoanalytic Society 


In addition to the regular presentation and 
discussion of scientific papers at the meetings of the 
Long Island Society, the main trends of activities 
are toward (a) increasing involvement in the affairs 
of the American Psychoanalytic Association, and 
(6) increasing involvement in the needs of the 
community. In regard to the latter, the following 
particular activities since the last Congress are 
noteworthy: (1) An annual series of lectures to the 
laity about psychoanalysis. These lectures are given 
in adult education programmes in high schools 
throughout Long Island. (2) The preparation and 
wide distribution professionally and to community 
organizations of two topical position papers en- 
titled ‘Position Paper on Sex Education in the 
Schools” and ‘ Position Paper on T-Groups 
Related Groups ’. 
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Los Angeles Psychoanalytic Society and Institute 


The 25th Anniversary of the formation of the Los 
Angeles Society was observed on 26 and 27 March 
1971. The first evening was devoted to a meeting at 
which several early members shared their historical 
reminiscences. The second evening was marked by a 
well-attended dinner-dance. At the latter event a 
representative of the City Council of Los Angeles 
presented a commemorative proclamation to the 
Society. 

Dr Leo Rangell is the recipient of the Simon 
Guggenheim Fellowship Award in the field of 
Psychiatry, This Fellowship underwrites the work of 
recipients for a period of one year, giving full 
latitude to pursue whatever activity of his own choice 
the recipient wishes. 

Along with the usual scientific activities of the 
Society, an innovative programme consisting of 12 
lecture-seminars was given on ‘The Sciences, 
Humanities and Psychoanalysis’. This series was 
chaired by Professor Peter Loewenberg, Department 
of History, UCLA; collaborating with Professor 
David O. Sears, Departments of Psychology and 
Political Science, UCLA; Professor Robert Dallek, 
Department of History, UCLA; Professor E. 
Wolfenstein, Department of Political Science, 
UCLA; Professor Bernard Brodie, Department of 
Political Science, UCLA; Professor Melford Spiro, 
Department of Anthropology, UC San Diego; and 
Professor Albert D. Hutter, Department of English, 
UCLA. 

Under the sponsorship of the Los Angeles Society 
and Institute and the Southern California Institute 
there has been established a Joint Committee for 
Psychoanalytic Training in San Diego. The Co- 
Chairmen are Drs Sigmund Gabe and Melvin 
Mandel. This Joint Committee, which will eventually 
lead to a provisional institute, has been delegated 
semi-autonomous status by the parent Institutes; it 
consists of representatives from these Institutes and 
five training analysts presently in San Diego. Over 
the past 18 months, the Committee has been very 
active in establishing its programme, appointing a 
faculty, establishing a curriculum, and beginning 
the training of candidates. There is a first-year 
class of four candidates, and the prospect of at least 
as many entering next year. Recently there was a 
site visit by a team from the A.P.A. which took note 
of the vigorous and effective teaching programme 
now well under way. 


Michigan Association for Psychoanalysis 

Three new Members have been elected during the 
period 1969-71. The scientific activities of the 
Michigan Association have continued as formerly, 
and included the following presentations: Burness 
E. Moore, M.D., ‘Isolation, Object Relations and 
Acting Out’; Seymour Baxter, M.D. and Bernard 
Chodorkoff, M.D., ‘ A Current Screen Perspective 
of an Early Psychoanalytic Screen Venture: 
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“ Secrets of a Soul ” ’; Fritz Redl, Ph.D., ‘ Glimpses 
from the Current Adolescent Scene: The Futility. 
Syndrome, Peer Group Handcuff, and the Choreo- 
graphy of the Dare’; Norman N. Holland, Ph.D., 
* Two Readers Reading: A Study of some Dynamics 
of Literary Response to a Short Story of F. Scott 
Fitzgerald, Winter Dreams’; Richard F. Sterba, 
M.D., ‘ Some Unpublished Discussions by Freud’; 
Martin H. Stein, M.D., ‘ The Principle of Multiple 
Functioning: A  Re-Examination’; David M. 
Sachs, M.D., ‘ The Role of Perception in Ego and 
Superego Development’; Sidney S. Furst, M.D., 
* A Psychoanalytic Study of Aggression and Aggres- 
sive Behaviour ’. 

In the past two years, the Postgraduate Seminar 
Programme of the Michigan Association for 
Psychoanalysis has conducted classes for psychia- 
trists and other professional workers in mental 
health fields on the Papers of Freud (Richard F. 
Sterba, M.D.), Continuous Case Seminar (Harold 
H. Davidson, M.D.), Problems of Adolescence 
(Editha Sterba, Ph.D.), and The Use of Dreams in 
Psychotherapy (Jack Dorman, M.D., Frederick F. 
Shevin, M.D.). 


Michigan Psychoanalytic Society 

The Scientific Programme of the Michigan Society 
included the following: Marvin O. Margolis M.D., 
* The Stork Myth: Some Psychological Considera- 
tions’; Raphael Gonzales, M.D., ‘ The Symbolic 
Enactment of an Anal Conflict during the First 
Year of the Analysis of a Six Year Old Child: The 
Technical Problems of Reconstruction in Child 
Analysis’; Alexander Grinstein, M.D., ‘On King 
Lear’s Impending Death’; Henry Krystal, M.D., 
“The Genetic Development of Affects and Affect 
Regression’; David Beres, M.D., ‘ Ego Autonomy 
and Ego Pathology’; Jacob A. Arlow, M.D., ‘The 
Sibling Problems of the only Child ’; Sheila Mason, 
© Presentation and Comparison of two Phases of 
“Depression” in the Analysis of an Adolescent 
Girl’; Leon E. A. Berman, M.D., * Something in 
the Clutch’, a case of drug-facilitated conversion; 
Charles Brenner, M.D., ‘The Psychoanalytic 
Concept of Aggression ’. 


New York Psychoanalytic Society 

In addition to the usual full schedule of Scientific 
Meetings during the past two years, the New York 
Society (together with the New York Psychoanalytic 
Institute) has embarked on an intensive and com- 
prehensive review and evaluation of its administra- 
tive and educational policies and structures. 

Beginning with a thorough and extensive survey 
report of a special Joint Committee of Society and 
Institute, and extending through a series of Work- 
shops and Plenary Conferences (all of which 
involved the active and consistent participation of 
the membership), various important recommenda- 


126 137th BULLETIN 


tions are being formulated and will be implemented 
in the near future. 
The Freud Anniversary Lecture—Academy of 
Medicine—for 1970, was given by Margaret S. 
Mahler, M.D., on ‘A Study of the Separation- 
Individuation Process and its possible Application 
to Borderline Phenomena in the Psychoanalytic 
Situation’. The Freud Anniversary Lecture— 
Academy of Medicine—for 1971, was given by 
Robert C. Bak, M.D., on ‘ Being in Love and 
Object Loss’. The Abraham A. Brill Lecture— 
Academy of Medicine—for 1969, was given by 
Ralph R. Greenson, M.D., on ‘ The Exceptional 
Position of the Dream in Psychoanalytic Practice ’. 
The Abraham A. Brill Lecture—Academy of 
Medicine—for 1970, was given by Samuel Ritvo, 
M.D., on ‘ Late Adolescence: Developmental and 
Clinical Considerations’. A special Panel on 
‘Late Adolescence: Psychoanalytic Considerations * 
was held in May 1971 as a tribute to the contribu- 
tions and influence of Dr Elisabeth R. Geleerd. 


Philadelphia Association for Psychoanalysis 


Scientific meetings have been held for the presen- 
tation of papers by local and out-of-town psycho- 
analysts. Included among the eminent visiting 
psychoanalysts have been Dr Leo Rangell, Dr 
Joseph Sandler, Dr Charles Brenner, Dr William A. 
Frosch, Dr Arnold Modell and Dr Roy Schafer. 

The regular curriculum of the Institute of the 
Association is supplemented by current literature 
seminars at which members and students discuss 
recently published papers with the authors, Among 
the writers who have kindly participated have been 
Dr Jacob A. Arlow, Dr Robert C. Bak, Dr Peter 
Blos, Sr., Dr Phyllis Greenacre, Dr Maurits Katan, 
Dr Bertram D. Lewin, Dr Rudolph M. Loewenstein, 
Dr Joseph Sandler, Dr Roy Schafer, and Dr Martin 
H. Stein. In addition, the Institute has conducted a 
series of clinical conferences and a group of work- 
shops with visiting psychoanalysts. Clinical con- 
ferences with visiting analysts have been presented 
by the child analysis faculty also. 

The 17th Annual Freud Memorial Lecture, 
sponsored by the Philadelphia Association, was 
given on 15 May 1970 by Dr Eli Marcovitz, training 
Pini m Institute of the Philadelphia Associa- 
ion. His topic was * Man i ing: 
TE E N n Search of Meaning: 

The 18th Annual Freud Memorial Lecture was 
fiear i kee 1971 by the distinguished 

, W. H. Auden, who š 
Realty in ESES, spoke on ‘ Phantasy and 

The Philadelphia Associati i 
Robert Waelder Memorial eons 
Steinberg, Professor of the History of Art, Hunter 
pate a wo as the first lecturer, presented, 
on lovember 1970, a $ 
Metaphor? paper on * The Body as 


The Extension School of the Institute of the 


Philadelphia Association offers a group of lectures 
for interested professional persons on the psycho- 
analytic understanding of child development and 
the problems of children. It conducts also a basic 
course and an advanced course in psychoanalytic. 
psychiatry for lawyers. JA 

The Bulletin of the Philadelphia Association 
continues to be published quarterly. The Association 
has purchased a building of its own to serve as its 
headquarters and expects to occupy it in August 
1971. The new address will be 15 St. Asaph’s Road, 
Bala Cynwyd, Pennsylvania 19004. 


Philadelphia Psychoanalytic Society 

The Philadelphia Psychoanalytic Society lost one 
of its oldest and dearest friends, Dr Bertram D, 
Lewin, who was Honorary Member of the Society. 

Dr Joseph Sandler, of London, has accepted 
Honorary Membership in the Society. 

A Psychoanalytic Clinic sponsored by the Phila- 
delphia Psychoanalytic Society and Institute has 
begun operation and is proceeding very successfully, 
Dr Howard Huxster is the Director. Many Society 
Members participate in the referral and screening 
of patients. Suitable cases undergo control analyses 
by candidates of the Institute. Initial start-up costs 
of the Clinic were financed by assessment of 
Society members. 

The Extension Division of the Society has been 
reactivated to conduct seminars for psychiatric 
residents, nurses, social workers, teachers, clergy 
and other allied professions. The Director is Dr 
Philip Escoll with many Society members as volun- 
teer teachers of the courses. 

The Child Analysis Curriculum has been approved 
by the American Psychoanalytic Association. 


Psychoanalytic Association of New York, Inc. 


The Psychoanalytic Association of New York has 
sponsored postgraduate Workshops, which generally 
meet once monthly. These are: (1) Workshop on 
Dream Psychology; (2) Workshop on Scientific 
Methodology in Psychoanalysis; (3) Workshop on 
Psychosomatic Studies; (4) Workshop on Clinical 
Studies in Child/Adolescent Analysis; (5) Workshop 
on Technical Applications of Ego Psychology; (6) 
Workshop on Case Selection for Psychoanalysis. 

The Fifth Annual Freud Anniversary Lecture 
was given by Leo Rangell, M.D., on ‘ The Decision 
Making Process: A Contribution from Psycho- 
analysis ’, on 18 May 1970. 

The Sixth Annual Freud Anniversary Lecture 
was given by Jacob A. Arlow, M.D., on ‘ The 
Dehumanization of Psychoanalysis’, on 17 May 
1971. 

Other Scientific Meetings during the period 
included: Austin Silber, M.D., * Secondary Revision, 
Secondary Elaboration and Ego Synthesis’; Theo- 
dore Lipin, M.D., * Manifest Aggression and Mental 
Structure’; Melitta Sperling, M.D., ‘ The Psycho- 
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analytic Treatment of Character Disorders with 
Special Consideration of the Genetic and Dynamic 
Aspects of Acting Out Behaviour’; Jerome S. 
Silverman, M.D., ‘Termination of Analysis: 
Graduation/Initiation Rite and Mythopoetic As- 
pects’; Philip Weissman, M.D. (by invitation), 
‘The Superego in Creative Lives and Works’; 
Julian Stamm, M.D., ‘Trauma, including Overt 
Sexual Trauma in relation to Identity Disturbance 
and Neurotic Symptom Formation, with special 
emphasis on Agoraphobia’; Howard H. Schlossman, 
M.D. (by invitation), ‘God the Father and his 
Sons *; Henry Rosner, M.D., * Of Music, Magic and 
Mystery: Studies in Adolescent Synthesis ’; Samuel 
Abrams, M.D., ‘ Freudian Models and Clinical 
Stance’; Edwin I. Corbin, M.D., * Rectal Itching 
and Anal Incorporation’. In April 1971 there was a 
Panel Discussion on ‘ Transference and Childhood ’, 
moderator, Peter B. Neubauer, M.D. 


St. Louis Psychoanalytic Society 


The St. Louis Society, which has 15 members, 
held nine Scientific Meetings during 1969-71, as 
follows: Dr Norman M. Margolis, * Some Comments 
about Terminologic Confusion: The Problem of 
Identity’; Dr Robert Corday and Dr Eugene 
Trunnell, ‘ Technical Problems in the Management 
of Severe Regressive States’; Dr Paul Dewald and 
Dr William Holt, * Problems of Structural Change in 
Psychoanalysis *; Dr Moisy Shopper, * The Simul- 
taneous Pathology in Parents and Children’; Dr 
Louis Gottschalk, ‘ The Quantitative Estimation of 
Affect by Means of Content Analysis of Verbal 
Behaviour’; Dr Robert Meyers and Dr Charles 
Hofling, ‘ Discoveries in Psychoanalysis during the 
past 30 Years: An Opinion Survey’; Dr William 
Holt, ‘A Psychoanalytic Study of Perfectionism ’; 
Dr George Pollock, ‘Time and Anniversary 
Reactions ’ and presentation of problems facing the 
future development of psychoanalysis; Dr Nathan 
Simon, ‘ Some Problems of the Terminal Phase of 
Analysis in a Parent-loss Case °. 

The Society and the Psychoanalytic Foundation of 
St. Louis support many community educational 
programmes for the Human Development Corpora- 
tion, Headstart Day Care Centres, etc. 

There is a postgraduate seminar on the ‘ Integra- 
tion of the Relation of Theory to Practice’. 


Southern California Psychoanalytic Society 

The Society now has 125 active and life members, 
and three affiliates; 16 new Members were elected 
during the period (one transferred from affiliate 
membership), and two new affiliate Members were 
elected. : 

A total of 16 scientific meetings were held, 
including two out-of-town meetings, one in Acapulco, 
Mexico, and the other in La Costa, California. ‘ 

In September 1970 the Society celebrated, in 


conjunction with the Institute, the 20th anniversary 
of their founding. 

Two areas of study in which the Society is currently 
actively engaged are (1) the relationship of psycho- 
analysis and community psychiatry; and (2) the 
possibility of consolidation of the Society and 
Institute into one organization. 


Topeka Psychoanalytic. Society 


The scientific activities of the Topeka Society 
during 1969-71 have included the following pre- 
sentations: Otto F. Kernberg, M.D., ‘A Psycho- 
analytic Classification of Character Pathology’; 
Otto Allen Will, Jr., M.D., ‘Some Aspects of the 
Therapeutic Relationship’; Dr Herbert Rosenfeld, 
‘Negative Therapeutic Reaction’; Dennis E. 
Farrell, M.D., ‘ The Prediction of Terminability in 
Analysis’; Edith Jacobson, M.D., ‘ The Paranoid 
Urge to Destroy’; Harold M. Voth, M.D., ‘ Love 
Affair between Analyst and Patient: The Signifi- 
cance and Affect on Treatment’; Tobias Brocher, 
M.D., ‘ A Research Study on Interpretation Group 
Methods used in Psychoanalytic Education’; 
Gertrude B. Ticho, M.D., ‘Cultural Aspects of 
Transference and Countertransference’ (intercul- 
tural Panel); Peter Hartocollis, M.D., * The Sense of 
Time in Affects: A Coordinate Experience’; E. de 
Wind, M.D., ‘ Psychotherapy after Traumatization 
caused by Persecution ’; Otto Allen Will, Jr., M.D., 
* Comments on the Origins of the Schizophrenic 
Process’; Donald M. Kaplan, Ph.D., ‘ Psycho- 
analytic Perspectives on Shyness’; Robert S. 
Wallerstein, M.D., ‘ The Future of Psychoanalytic 
Education °. 


Washington Psychoanalytic Society 

In addition to regular and special business 
meetings of the Society, scientific meetings were held 
on a monthly basis on a variety of topics. Papers 
and panel discussions were presented by the Society 
members on such subjects as: ‘Legitimacy of 
Authority: Views of Current Social Crises’, panel 
meeting, panellists Frances Millican, M.D., Sydney 
Salus, M.D., Earle Silber, M.D.; ‘ The Role of Ego 
Modification and the Task of Structural Change in 
the Analysis of a Case of Hysteria’ by Daniel S. 
Jaffe, M.D. erie 

Invited guests also presented papers at scientific 
meetings. These were George Engel, M.D. (at a 
Joint Meeting with the Washington Psychiatric 
Society), Eugenio Gaddini, M.D., Paul Roazen, 
Ph.D., Arnold Modell, M.D., Anna Maenchen, 
Ph.D., Michael Balint, M.D., Albert J. Solnit, M.D. 
(Joint Meeting with the Washington Psychiatric 
Association), Roy Schafer, Ph.D., and Humberto 
Nagera, M.D. : 

Group Workshops in all-day sessions were 
conducted for members on such subjects as: ‘ What 
is Therapeutic in Psychoanalysis? ’, Hans Loewald, 
M.D.; ‘ Object Love and Reality °, Arnold Modell, 
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M.D.; ‘Toward a Basic Psychoanalytic Model’, 
Joseph Sandler, Ph.D., D.Sc.; ‘ The Basic Fault’, 
Michael Balint, M.D.; ‘ The Language of Psycho- 
analysis’, Roy Schafer, Ph.D.; ‘On the Oedipus 
Complex and Female Sexuality ’, Humberto Nagera, 
M.D.; ‘ Limits of the Basic Model: How to get 
from Clinical Observations to Abstract Theoretical 
Formulations’, Joseph Sandler, Ph.D., D.Sc.; 
‘The Management of Errors in Psychoanalytic 
Technique ’, Ralph Greenson, M.D. 

In recent months the Washington Society has 
been concerned with the effect of third-party 
payment of psychoanalytic fees. The Society has 
also been concerned about future effects on psycho- 
analytic practice of proposed National Health 
Insurance, 


Westchester Psychoanalytic Society 


The Westchester Society has not undergone any 
striking changes in the past two years. The issue of 
starting a psychoanalytic institute in Westchester 
was again raised, and dismissed as impractical at 
this time. The Society did present a series of lectures 
on human development and pathology at the State 
University of New York at Purchase Extension 
School, and these were very well received by the 
public. There is some beginning talk of planning 
extension courses to present psychoanalytic know- 
ledge to appropriate groups in the community, i.e. 
psychiatrists, social workers, clergy, police, etc. The 
main activities of the Society continue to centre in its 
professional meetings. 

At the October 1969 meeting Mortimer Ostow 
presented his paper ‘Parents’ Hostility to their 
Children ’, Harry Slochower spoke at the November 
meeting on the topic of Thomas Mann’s Death in 
Venice. In February 1970 Julian Rubin spoke on 
* Addiction *. The March meeting concerned the 
Society’s role in psychoanalytic education in our 
community. The final professional meeting of the 
year was the annual dinner meeting, when Albert 
Solnit gave a paper on ‘ The Study of Object Loss in 
Infancy ’. 

In October 1970 William Niederland spoke on 
by Psychoanalytic Approaches to Creativity with 
special reference to Body Image, Object Loss and 
Artistic Productivity’. In November Robert A. 
Savitt presented ‘ Psychoanalytic Studies on Addi- 
tion: II. Food Addiction (Obesity) *. Julian Stamm 
spoke at the February meéting on ‘ Infantile 
Trauma, Narcissistic Injury and Agoraphobia °’. 
Finally, Norbert Bromberg delivered his paper 
Further Observations on Hitler’s Character and its 
Development’ at the March meeting. The speaker 
n AS annual dinner meeting in June 1971 was Mark 

nzer, 


Western New England Psychoanalytic Society 


: During the past two years the Society continued 
its programme of monthly meetings and scientific 
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presentations. At a special meeting in April 1970 
Miss Anna Freud presented a paper: * The Psycho- 
pathology of Childhood: An Attempt at Classifica- 
tion’. 

Two meetings were held jointly with the Boston 
Psychoanalytic Society and Institute; subjects 
discussed were ‘The Turbulent Campus’ and 
* Psychoanalytic Concepts and Women Today ’. 

The Committee for Postgraduate Development 
sponsored three programmes: ‘ Psychoanalysis and 
Dreams’ was led by Drs Ernest Hartmann and 
Leon L. Altman. A series of seminars on the 
* Concepts of Melanie Klein ’, was led by Dr Hanna 
Segal. A Workshop on * Sublimation ’ was presented 
by Drs Melvin Lewis and Samuel Ritvo. 

Interest in practical problems of psychoanalysis 
was reflected in the formation of a committee to 
focus on third party (insurance) payment plans and 
the presentation of a panel discussion on * The 
Practice of Psychoanalysis in the Western New 
England Area ’. In addition, in conjunction with the 
Western New England Institute for Psychoanalysis, 
a Public Relations Committee has been constituted 
with a view to providing a modest degree of visibility 
of psychoanalysis to the general and professional 
public, 


Western New York Psychoanalytic Society 


The Scientific Programme of the Western New 
York Society during 1969-71 included presentations 
both by members of the Society and by guest 
lecturers and seminar leaders. The speakers were: 
Norman N. Holland, Arthur M. Schmale, Jr., 
Walter H. Sangree, Myrtle L. Pleune, Sandor S. 
Feldman, George L. Engel and Jan Frank. 


COMPONENT SOCIETIES OF NORTH AMERICA 


Canadian Psychoanalytic Society 


The Canadian Society has in the past two years 
been active in effecting an internal restructuring of the 
Society by the creation of three branches or Sections, 
constituted along geographic and linguistic lines; 
the three branches constitute integral parts of the one 
Component Society. This initiative has been success- 
ful in facilitating administrative tasks and in en- 
hancing the scientific activities of the Society. 

One year ago, the Canadian Society also amended 
its Constitution by abolishing the category of 
Associate Membership. 


Mexican Psychoanalytic Association 


During the period 1969-70 there were eight 
Scientific Meetings of the Mexican Association—a 
slightly less number than usual, due to the involve- 
ment of many of the members in the International 
Congress in Rome in 1969. The Meetings included a 
Panel Meeting—panellists Victor Manuel Aiza, 
Fernando Cesarman, Isabel Diaz Portillo, Avelino 
Gonzalez, Francisco Gonzales Pineda, Ramon 
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Parres and Estela G. de Remus. There was also a 
Meeting on the topic of ‘ Violence’, devoted to 
informal and spontaneous discussions. Individual 
presentations at other Meetings were made by 
Cesar Meza, Gustavo Lutteroth, Carlos Whiting 
(training analyst of the Chilean Association), 
Arnaldo Rascoysky (training analyst of the Argen- 
tine Association), Martin Wangh (New York) and 
Francisco Cantu. 

During the two months commencing on 29 May 
1969, a cycle of public lectures on the over-all 
theme of ‘ Mental Illness’ was organized by Dr 
Francisco Cantu. There were ten separate presenta- 
tions by members of the Mexican Association. 
Obviously such presentations aroused some criti- 
cisms, some of which were constructive, some less so. 
Those who took part, however, were all of the 
opinion that such public lectures need to be very 
carefully organized so that they may be made more 
effective. Nevertheless, the reception this series was 
accorded emphasized the necessity to inform and 
educate the community at large. The total atten- 
dance at this series of lectures was approximately 
2,000, 

During the year, a cycle of Conferences was 
organized, attendance at which was limited to a 
certain number of executives, personnel managers, 
psychologists, and persons influential in the com- 
munity. The general theme was ‘ The Generation 
Conflict’, and 20 presentations were made. The 
Conferences were held in the form of panels with the 
discussion coordinated by a member of the Associa- 
tion. The presentations and discussions have been 
summarized and are now in process of preparation 
for issue. There were many positive repercussions in 
the community as a result of these Conferences, 
and these are under consideration by the Association 
with a view to further work in this area. 

The Committee on Admissions to Membership 
continued its work as formerly, as did the Committee 
on the Rules and Statutes of the Association, on 
which a great deal of work was done during the year. 

The Clinic of the Association, Ramon Parres, 
Director, reported that there were 60 applications for 
treatment during 1969-70, and there were a total of 
319 dossiers in the archives. There were 41 clinical 
meetings, 36 on cases for admission to treatment, 
and five on treatment reports. 3 

The Institute of the Association reported nine 
meetings of the Education Committee during the 
year. There were six applicants for training, two of 
whom were accepted, one deferred and three 
rejected. At the Education Committee Meeting 
held on 23 April 1970 Dr Jose Luis Gonzalez was 
elected Director of the Institute for 1970-72. 4 

The 9th National Congress was held in Mexico 
City on 20 and 21 December 1969. The main 
presentation was made by Dr Peter Blos of New York 
on ‘ The Aggressive Impulse and the Adolescent ’. 

During the year 1970 to 1971 there were 13 
Scientific Meetings, at which there were 10 presenta- 


tions, including two Round Tables, one on 
“ Aggression from the Point of View of Psycho- 
analysis: Theoretical, Clinical and Applied Aspects’, 
and the other on the same topic, continuing the 
discussion. Individual presentations were made by 
Dr Manuel Kizer (Venezuelan Association), Dr 
Jose Luis Gonzalez, Dr Fortunato Castillo (British 
Society), Dra Amapola G. de Gaitan, Dr Carlos 
Corona Ibarra, Dr Armando Barriguete, Dra 
Isabel Diaz Portillo, and Dr Luis Moreno Corzo. 

The 10th National Congress was held on 19 to 21 
December 1970 on ‘ Aggression from the Psycho- 
analytic Point of View: Theoretical Clinical and 
Applied Aspects’. Eight presentations were made, 
and the Congress ended with three discussion groups 
on the main theme. It was agreed that the 11th 
Congress would be held in Guadalajara, sometime 
in November or December 1971, on the theme 
* Social Responsibility of Psychoanalysis °. 

From 19 to 30 October 1970, five Conferences, 
under the general topic of ‘ Youth, Genesis and 
Dynamics’ were held at which presentations were 
made by Dr Hector Prado Huante, Dr Agustin 
Palacios, Dr Francisco Gonzalez Pineda, Dr 
Gustavo Lutteroth and Dr Rafael Barajas. 

From 13 to 15 November 1970, at the Annual 
Congress of the Dental Association, three presenta- 
tions were made by Dra Amapola G. de Gaitan, Dr 
Francisco Cantu, and Dr Jose Remus Araico. 

From 10 October to 7 November 1970, under the 
auspices of the Universidad Autonoma de Morelos, 
the Art Gallery Solva and the Mexican Psycho- 
analytic Association, a series of presentations under 
the overall title of ‘The Life and Art of Marilyn 
Monroe ’ was held. 

The Clinic of the Association, during the period 
1970-71, received 31 applications for treatment. 
There were 23 meetings—17 on cases for admission 
to treatment, four on cases in treatment, and two 
administrative meetings. A Committee was appoin- 
ted to study future possibilities for the Clinic; this 
Committee has not yet submitted its report. 

The Site Committee has continued its work during 
the whole two-year period on planning for the new 
home for the Association. Their work is now nearing 
completion. j 

The Institute reports that its Education Committee 
received 15 applications for training during the year 
1970-71, one of which did not go forward for 
consideration. Of the 14 remaining, three were 
rejected, five deferred, and six accepted. i 

The Editorial Committee published the first issue 
of the journal Psychoanalytic Notes, 1971. In addi- 
tion, three Bulletins on the scientific activities of 
members were issued. 


COMPONENT SOCIETIES OF SOUTH AMERICA 


Argentine Psychoanalytic Association 
During the period under review-the Argentine 
Association was visited by Dr Leo Rangell and Dr 
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Frances Gitelson, President and Secretary of the 
1.P.A., for an exchange of ideas with members and 
candidates of the Institute of the Argentine 
Association. ‘ 
Visiting lecturers included Dr Eli Marcovitz on 
‘ Self-Identification in the Course of Developing 
One’s Own Image’, and Dr Arthur Mirsky on 
‘Experimental Studies on the Communication of 
Affects’. There were also the usual exchange 
visits organized by the Training Council of 
C.O,P.A.L., and the Argentine Association was 
visited by Dr Santiago Ramirez (Mexico), who 
lectured on ‘ Regression in the Analytic Setting’, 
and held Seminars for the candidates; and by Dr 
Fabio Leite Lobo (Rio de Janeiro), who lectured on 
* Sexual Identity ’. 

The 3rd Symposium, on ‘ Up-Dating of Argentine 
Psychoanalytic Thought’, was held during 1970. 
Apart from ten Simultaneous Workshops, there 
were five specialized Workshops, in which the 
following topics were discussed: ‘ Psychoanalytic 
Theory and Psychoanalytic Technique’ (counter- 
transference, interpretation—transferential and non- 
transferential), * Psychoanalytic Theory and Psycho- 
analytic Institution’ (analytic training), ‘ Psycho- 
analytic Theory and Society’ (concepts of health, 
reality criteria), ‘ Psychoanalytic Theory and Ideo- 
logy’ (mutual interaction), and ‘ Psychoanalytic 
Theory and Way of Life’ (authenticity of analytic 
beliefs), 

Two general meetings were held during 1969, to 
discuss * Violence and Aggression’, the subject 
suggested as the main theme for the Latin-American 
Congress in Porto Alegre. At this Congress an 
official presentation was made on ‘ Current Trends 
in Psychoanalytic Thinking’ by Drs Madeleine 
Baranger, Willy Baranger, Alberto J. Campo and 
Jorge M. Mom. 

Fourteen individual presentations were made at 
Scientific Meetings during 1969-70, and 15 during 
1970-71. Nine papers were presented also with the 
purpose of attaining the status of Full Member, in 
1969, and seven in 1970. 

Courses at the Institute of Psychoanalysis of the 
Argentine Association continued as previously. 

The Publishing Department has continued with 
the publication of its quarterly Revista and its 
informative Bulletin. An important item has been 
the reprinting of articles translated into Spanish, 
available to members, as well as the catalogue for 
the Association’s Library. 

The Dr Enrique Racker Center for Research and 
Guidance has continued with its activities, including 
diagnostic guidance and referrals of Persons seeking 

psychotherapeutic help. Courses were held for the 
Municipality’s resident psychiatrists and also at the 
Borda and Moyano Hospitals for the residents of the 
National Institute of Mental Health. Of special 
interest in respect to Research Work at the Center was 
that on infant observation, started in 1968, in which 
17 psychoanalysts, in several work groups, take 
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part. An outcome of this work was a paper pre- 
sented in 1970: ‘ Multiple Psychoanalytic Observa- 
tions of Infants’, by M. Baranger, S. Finkelstein, 
R. Zak de Goldstein, L. Rivelis de Paz, G, Rosen- 
thal, H. Kohan de Saimovici and E. Saimovici. 


Brazilian Psychoanalytic Society (Sao Paulo) 


There are now 17 full Members of the Sao Paulo 
Society, and 30 Associate Members. Representatives 
of the Society participated in the Latin-American 
Congresses held during the period 1969-71, 

The Society participated in the Brazilian Congress 
held in Porto Alegre in 1969, with the presentation 
of eight papers. 

Twenty-eight Scientific Meetings of the Society 
were held, in addition to 12 administrative meetings, 

During 1969 the new Statutes of the Society were 
approved at an Extraordinary General Meeting. 

The Brazilian Psychoanalytic Association has its 
Offices at the address of the Brazilian Society of Sao 
Paulo, and its officers are members of that Society. 

The Institute of the Society has continued its 
activities, under the Directorship of Virginia L. 
Bicudo, with, at the present time, 43 candidates in 
training. Meetings of the Director with candidates, 
to discuss common problems in regard to the re- 
lationship of the candidates with the Institute, have 
been held. Twenty-two meetings of the Training 
Committee have been held, and matters discussed 
have included the new Regulations of the Institute, 
and organization and development of a scientific 
interchange between Directors of Latin American 
Institutes, The Institute has also been responsible 
for the editing and distribution of the Journal, the 
selection and organizing of didactic analysis of 
candidates living in Brasilia, and other matters, 


Colombian Psychoanalytic Society 


Members of the Colombian Society have partici- 
pated in the 8th Latin American Congress, Porto 
Alegre, 1970, at the administrative meeting of which 
one of its Members, Dr Carlos Plata, was elected 
President of C.0.P.A.L. 

Seven new Associate Members were elected 
during 1969-71 and two full Members. Eleven 
administrative meetings were held, and there were 
16 scientific meetings, 

The Colombian Society was visited by Dr León 
Grinberg, training analyst of the Argentine Associa- 
tion, and by Dr Rebecca de Grinberg. Dr León 
Grinberg had meetings with the Training Committee 
and conducted seminars with candidates and gra- 
duates. Dr Rebecca de Grinberg gave two seminars 
and one lecture, on ‘ Child Analysis ’, 

In November 1970 Dr Leo Rangell and Dr 
Frances Gitelson, President and Secretary of the 
LP.A., visited the Colombian Society and had 
meetings with training analysts and with candidates. 
The Society regarded this visit as an important 
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development in communications between it and the 
International Association. 

The Colombian Society participated in the 
exchange of teachers organized by C.O.P.A.L., and 
in 1969 Dr Virginia Leone Bicudo, Director of the 
Institute of Sao Paulo visited Colombia, and Dr 
Guillermo Arcila visited Porto Alegre. In 1970 Dr 
Carlos Whiting, Director of the Chilean Institute, 
visited Colombia, and Dr Tufik Meluk visited the 
Chilean Institute. 

During the last two years, publication of the 
Information Bulletin has continued, as has the 
growth of the Library of the Society. 


Porto Alegre Psychoanalytic Society 


The Porto Alegre Society has at present eight full 
Members and eight Associate Members. Five of 
these Associate Members and one full Member 
were elected during the period 1969-71. 

The Institute has continued its regular training 
activities. There are at present five graduates (who 
have finished training but who have not yet been 
elected to Associate Membership), eight candidates 
working with cases under supervision, seven 
candidates in the third year of courses, four in the 
first year, three in training analysis waiting to begin 
Seminars, and one accepted applicant waiting to 
begin a training analysis. 

Sixteen papers have been presented by members, 
candidates and visitors. The Porto Alegre Society 
was visited by Dr Santiago Ramirez, then President 
of C.O.P.A.L. and of the Mexican Association, Dr 
Guillermo Arcila of the Colombian Society, and 
Dr Inaura Carneiro Leao Vetter of the Brazilian 
Society of Rio de Janeiro—the latter two visits 
arranged in connection with the scientific exchange 
visits organized by C.O.P.A.L. Two of the Porto 
Alegre Society’s training analysts, Dr Cyro Martins 
and Dr David Zimmermann, visited Venezuela and 
Rio de Janeiro respectively. 

The Porto Alegre Society was host to the Vill 
Latin-American Congress in October 1970 and the 
II Pre-Congress of Training Analysts of Latin 
America. Reports on these have been included 
earlier. é 

Several members and candidates of the Society 
and Institute participated in the Second Brazilian 
Congress, April 1971, Rio de Janeiro. Dr Cyro 
Martins presented one of the official reports of the 
Congress, on * Creativity °. 


Rio de Janeiro Psychoanalytic Society 

In August 1969 the Society paid tribute to Dr 
Werner Walter Kemper on the occasion of his 70th 
birthday. That same month, tribute was also paid 
to Dr Fabio Leite Lobo on his 60th birthday, and 
on this occasion four presentations of papers were 
made by Members of the Society, as follows: 
Dra Myriam G. Santos, * Analytically-orientated 
Treatment in a Hospital’; Dra Galina Schneider, 


‘The Psychoanalyst in a Psychiatric Hospital’; 
Dr Helio Tolipan, ‘ Othello, the Venetian Moor: 
Some Psychoanalytic Considerations’; and Dr 
Antonio Dutra Fo, ‘ Psychotherapeutic Handling 
of an Adolescent °. 

In September 1969 Dr Abrahao Brafman, of the 
British Society, presented a paper to the Society on 
‘Psychopathology of the Dropout University 
Student’. 

On the occasion of the 30th Anniversary of 
Freud’s death, the following members and candi- 
dates read papers on Freud’s personality and works: 
Drs Luiz G. Dahlheim, Ernesto M. La Porta, Ivan 
Ribeiro, Eustachio Portella Nunes, Adolpho 
Hoirisch, Maria P. Manhaes, Oswaldo D. Moreaes. 

During 1969, under the exchange visits organized 
by C.O.P.A.L., the Rio de Janeiro Society was 
visited by Prof. Marta Nieto Grove (Uruguay) and 
Dr Fabio Leite Lobo visited Chile. During 1970 Dr 
Joel Zac (Argentina) visited the Society, and Dr 
Fabio Leite Lobo visited Argentina. ; 

During 1970 there were four individual presenta- 
tions to the Society, by Dr Claudine B. Neves, 
Dr Adolpho Hoirisch, Dr Eustachio Portella 
Nunes and Dr Joel Zac. A further meeting was 
taken up with the first reading of the two papers 
written by Drs Ernesto La Port and Ubirjara 
Guerra, ‘ Contributions to the Theme of Autism’, 
and Dra Maria P. Manhaes, * Considerations on the 
Latency Period’, prepared for the VIII Latin 
American Congress. A further meeting took place 
at which a clinical history presented at this Congress 
was discussed. 

Under the auspices of the Institute, and the 
direction of Dr Fabio Leite Lobo, a specialist 
course in the Analysis of Children and Adolescents 
was begun in November 1970 for candidates and 
Members, supervised by Dr Eduardo Kalina and 
Dr Arminda Aberastury, from Argentina. 


COMPONENT SOCIETIES IN EUROPE 


Belgian Psycho-Analytical Society 

In October 1969 the Belgian Society met with the 
Dutch Society, for a combined scientific meeting 
on the topic of ‘ The Borderline States’. 

In January 1970 a number of members of the 
Belgian Society participated in the Paris Society’s 
seminar on * The Termination of the Cure bA 

In February 1970, on two consecutive days, Dr 
Hanna Segal from London addressed the Society on 
t An Introduction to Melanie Klein’s Work -5 

In April 1970, on two consecutive days, Dr 
Joseph Sandler from London addressed the Society 
on ‘ The Hampstead Index’ and on * Sublimation ’, 
and conducted open and fruitful discussions on 
other aspects of analytic theory. 

The Society participated in the two Congresses of 
Romance Languages held during 1970 and 1971, 

In addition to these activities, the Belgian Society 
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has continued its very active scientific programme of 
theoretical and clinical seminars. 


British Psycho-Analytical Society 

The British Society this year suffered the death of 
two of its most distinguished members—its President, 
Dr Michael Balint, and its recent past President, 
Dr D. W. Winnicott. It has been a consolation to 
the membership of the British Society to know that 
their loss has been shared internationally, as evi- 
denced by the many messages of condolence received 
from all over the world. Since January 1971 the 
President of the Society has been Dr W. H. Gillespie. 

Two more of the Members of the Society, Dr 
Susanna Isaacs and Dr Malcolm Pines, have been 
elected Fellows of the Royal College of Physicians. 
Dr T. Freeman has been elected to Fellowship of 
the Royal College of Physicians of Edinburgh. 

The film ‘John’ made by Mr and Mrs James 
Robertson was awarded the Silver Medal at the 
Venice Film Festival in the section entitled * Docu- 
mentation of Child Behaviour ’. 

Mr Joseph Sandler, Ph.D., D.Sc., was elected to 
Honorary Membership of the Philadelphia Psycho- 
analytic Society, and also received an Award for his 
* Contributions to Psychoanalytic Teaching’ from 
the Student Body of that organization. During the 
year, Mr Sandler was also the First Visiting Professor 
of Psychoanalysis at the Medical College of 
Pennsylvania. 

Dr I. S. Kreeger has been recognized as a teacher 
of the University of London. Dr Sheldon Heath 
has been appointed Assistant Professor in the 
Department of Psychiatry of the University of 
Toronto. Dr H. M. Holden was appointed Visiting 
Associate Professor to Stanford University Medical 
Center, California. 

From time to time the Society is invited to give its 
opinion on relevant matters to Government Com- 
mittees preparing legislative changes. During the 
past year it has prepared memoranda for the Home 
Office on possible changes in the laws governing 
Adoption of Children, and the Penal Code relating 
to Young Offenders, It has also been able to give 
oral evidence to a Goyernment Interdepartmental 
Committee on Privacy of the Individual. 

The regular fortnightly scientific meetings of the 
Society have been supplemented by a full series of 
scientific meetings, organized by the newly con- 
stituted Committee for the Application of Psycho- 
Analysis. It is proposed that in the near future all the 
scientific activities of the Society will be coordinated 
by an elected Scientific Committee, which will 
absorb the functions at present carried out by the 
Hon. Scientific Secretary, an office which, under the 
new scheme, will be abolished. 

The Society is also about to institute an entirely 
new training organization to be called The Education 
Committee, which will replace the present Interim 
Training Committee. The new committee will 
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continue, like its immediate predecessor, to be one 
whose members are appointed by the Council. It 
will now preside over executive subcommittees, 
dealing with different aspects of the training 
programme. - 7 

These changes, reflecting the continued growth 
and evolution of the Society, have necessitated the 
total revision of the Society’s Rules. The new Rules, 
drafted by the Rules and Procedures Committee 
over the past three years, are about to be passed for 
adoption before a meeting of the Society. 

The Ernest Jones Lecture was given last year by 
Professor Sir Denis Hill. His paper, subsequently 
published in Volume 52 of the International Journal 
of Psycho-Analysis, was entitled: ‘ The Contributions 
of Psychoanalysis to Psychiatry °. 

The annual series of public lectures on psycho- 
analysis, known as The Winter Lectures, have 
continued to attract large audiences. 

This year as usual the British Society organized a 
Pre-Congress Scientific Programme for overseas 
psychoanalysts who were in London prior to attend- 
ing the 27th International Congress in Vienna. 

In October 1970 the British Society organized the 
first Weekend Conference of English-speaking 
Members of European Psycho-Analytical Societies. 
The event, held in London, was attended by over 
300 participants and every European Society was 
represented. 

Arranged so as to coincide with the opening of 
that Conference, on 2 October 1970, there took place 
the civic ceremony of the unveiling of an heroic 
sized statue of Sigmund Freud by Oscar Nemon. The 
statue has been sited in Hampstead, near to the 
house where Freud latterly lived. The same evening, 
in honour of the occasion, the British Society gave a 
Reception at the Kensington Palace Hotel, which 
Was attended by many distinguished guests. 

Last year, for the first time, the Society organized 
for British members a Scientific Weekend, held at 
the Metropole Hotel, Brighton. It is hoped that this 
may prove to be an annual event. 

The Clinical Essay Prize, founded in 1932 and 
awarded eyery second year, was in 1970 awarded 
to Dr Daniel S. Jaffe of Washington, D.C., for his 
paper entitled ‘ The Role of Ego Modification and 
the Task of Structural Change’. Dr Alexander 
Aarons was awarded an honourable mention for his 
paper entitled ‘ Fetish, Fact and Fantasy °. 


Danish Psycho-Analytical Society 


The Scientific Meetings and Seminars have 
continued monthly, with presentations by foreign 
and Danish lecturers. 

The Constitution and Byelaws of the Danish 
Society were amended, in order to facilitate the 
acceptance of more numerous and younger applicants 
for training. 

The Danish Society has participated in the 
increased contact between the psychoanalytic 
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Societies of Scandinavia, with additional meetings 
between the Officers, and exchange of lecturers. The 
Society also participated in the North European 
Conference held in Helsinki, August 1970. The 
next Conference is scheduled for August 1972 in 
Copenhagen. 


Dutch Psycho-Analytical Society 


This period has been one of development for the 
Dutch Society, showing a distinct increase of activity 
in all the main areas related to the Society’s functions 
and goals, i.e. the administrative, the educational, 
the organizational, the relational and the scientific. 
Factors influencing this development have been as 
follows: 

1. The steady increase in the number of candidates; 
at present there are 131 candidates in various stages 
of training. 

2. The growth of some of the regional working 
groups, which made it necessary to investigate the 
possibilities of decentralization of the training 
facilities, for which plans are in preparation. 

3. New appointments of members in academic 
positions, which on the one hand stimulate this 
development and on the other create new links 
between their respective centres and the Society. 

4. The general trend in the Netherlands to 
innovate educational methods and procedures, which 
is strongly felt also within the Society. 

5. The discussions at the Business Meeting of the 
I.P.A. in Rome, July 1969, concerning the Dutch 
Child Analytic Training Programme, and during the 
Conference of the European Federation in Geneva, 
June 1970, which have contributed to intensifying 
the discussion and further study of the problems 
related not only to this particular project but also to 
psychoanalytic training in general, by the responsible 
parties, 

6. The increase in international contacts. 

A summary of the main activities is as follows. 

New training regulations carefully drafted by the 
Training Committee during the foregoing term 
have been submitted to the Board of the Society for 
further action. In a series of Business Meetings 
especially convened for this purpose, this draft was 
discussed in detail by the membership and subse- 
quently put to vote article by article. A single issue 
about which controversial views prevailed—the 
rules concerning the qualification of training 
analysts—has been returned to the Training Com- 
mittee for further consideration and revision. Where 
necessary the Byelaws of the Society have been 
amended in concordance with the newly accepted 
training regulations. 

The communication between the Board of the 
Society and the Training Committee, as well as 
between those two bodies and the candidates, has 
been improved. The candidates have formed a 
students’ organization, the representatives of which 
serve as liaison in this connection. Their ideas can 
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thus be incorporated in the planning of the training 
and other matters concerning the candidates. 

Under the auspices of the Society, a group of 
active members has assumed the editorial respon- 
sibility of a new magazine Inval (Free Association) 
to facilitate written discussion among Dutch 
psychoanalysts. 

A Committee has been appointed to investigate 
the possibilities of promoting psychoanalytical 
research by the membership. A report is expected 
in the near future. 

The Scientific Programme of the Society again 
encompassed a variety of topics, and the meetings 
were well attended. Guest lecturers from abroad 
were Professor Fritz Redl, Detroit, who gave two 
lectures in February and March 1971 on ‘ Group 
Psychological Release-Mechanisms for the Dis- 
charge of Raw Aggression’ and ‘ American Pro- 
blems ’, and Miss Anna Freud, who read a paper on 
‘The Widening Scope of Psychoanalytic Child 
Psychology, Normal and Abnormal’. Receptions 
were organized in their honour. 

Dr Jeanne Lampl-de Groot was awarded the 
degree of doctor honoris causa by the University of 
Amsterdam, in recognition of her important 
scientific work in the field of psychoanalysis. In 
October 1969 Dr W. Goudsmit was appointed 
Professor of Forensic Psychiatry. Dr J. A. Waijel 
was appointed Professor in Social Health Insurance 
Sciences in May 1971. 

The Dutch Society has suffered the loss of one of 
its training analysts, Dr S. J. R. de Monchy, who for 
several years has also worked as a psychoanalyst in 
Sweden. 

By mutual consent, the agreement with the 
Leiden Foundation for Child Psychotherapy has 
been terminated. Starting from 1 January 1971 the 
Dutch Society has consequently assumed the full 
responsibility for the Child Analytic Training 
Programme which, since the fall of the same year, is 
effectuated at the Psychoanalytic Institute of 
Amsterdam only. This has required a certain amount 
of reorganization which, however, could be achieved 
during the summer recess so that the progress of the 
course was not disturbed by it. It has, however, had 
a financial consequence for the Society, The above 
dissolution has in part been caused by the fact that 
the Leiden Foundation could no longer guarantee 
payment of the costs involved in the visits of the 
colleagues from the Hampstead Clinic to Holland 
which formed the bulk of the expenditure of this 
enterprise. In taking over, the Society was com- 
pelled to halve the budget and had to reduce the 
number of visiting colleagues from four to two. The 
Dutch Society is very much indebted to Dr M. 
Goldblatt and Mr K. Mehra for their willingness to 
continue their collaboration. This has permitted 
the Society to perpetuate the link with the Hamp- 
stead Clinic, which has sponsored this enterprise 
from its preliminary stages, offering a model for the 
organization of a Child Analytic Training Pro- 
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gramme that could not otherwise be found within 
the I.P.A. The experience to date is that the two 
training programmes (the adult and the child) 
which in part are combined have a mutual positive 
influence enhancing the learning process in both 
directions. 

Apart from the official activities of the Society, 
several informal working groups have been con- 
ferring regularly on problems ranging from scientific 
and clinical discussions to reviewing the structure 
and function of the Society in general and the 
Training Committee in particular, in the light of the 
increasing growth of the organization. 

The Belgian Society was host to the Dutch Society 
during a study weekend organized in Vresse sur 
Semois, on the main topic of ‘The Borderline 
States °, which was a success. The courtesy will be 
returned in Holland where a similar convention will 
take place in the fall of 1971. Officers and members 
of the Society, as well as candidates, have attended 
several other conferences abroad, thus promoting 
the relations with their English-, French-, and 
German-speaking colleagues. 

Dr H. A. van der Sterren was invited to speak on 
the occasion of the celebration of the Berlin Institute, 
October 1970. He read a paper on ‘ Der Analytiker 
und sein Analysand’, Dr E. de Wind visited the 
U.S.A. on a lecturing tour. Several members of the 
Society took active part in the scientific and adminis- 
trative activities of the International Congresses in 
Rome and Vienna, 


Finnish Psycho-Analytical Society 


Thirty-five Scientific and/or Administrative Meet- 
ings have been held by the Finnish Society during 
the past two years. Guest lecturers have included 
Dr Nils Haak (Sweden), Dr Otto Will (U.S.A.), Dr 
Peter G. Bennet (U.S.A.), and Prof. Fritz Redl 
(U.S.A.). Four Postgraduate Seminars were held, 
two by Dr Nils Haak and Prof, Fritz Redl. 

Members of the Society actively participated in 
the meeting of Scandinavian psychoanalysts, initiated 
by the Swedish Society in April 1971. 

The Finnish Society organized the second North 
European Conference held in Helsinki, 28 to 30 
August 1970, with 90 participants from Denmark, 
Norway, Sweden and Finland. 


French Psycho-Analytical Association 


During the past two years the French Association 
has pursued its scientific activities and its research 
Programme. Original papers by members of the 
Association have been presented and discussed at 
regular monthly scientific meetings. The Association 
also held its bi-annual Meetings, les Entretiens de 
Psychanalyse, at Vaucresson. These Meetings were 
organized as two-day sessions, each centred on one 
topic: in June 1969, ‘ Fetishism and the Fetishistic 
Object ’; in November 1969, ‘ The Present Status 
of Child Analysis’; in May 1970, ‘ Psychoanalytic 
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Training’; in November 1970, ‘ Body and Body 
Image ’; and in June 1971, * The Self and the Ego’. 
These conferences were well attended by members 
and students of the French Association, as well as 
by many colleagues from other analytic Societies. 

Members of the Association have taken part in 
scientific meetings and conferences in France and 
abroad. Prof. Anzieu was one of the reporters at the 
30th Congress of Romance Languages (Paris, 1970). 
The membership also participated in the Symposium 
on Child Analysis, organized by the European 
Federation (Geneva, 1970), the first Conference of 
English-speaking analysts (London, 1970), and the 
joint English-French Colloquium (Le Touquet, 
1971). 

Since 1970 a new psychoanalytic bi-annual 
journal, the Nouvelle Revue de Psychanalyse, has 
appeared. So far three issues have been published, 
each issue dealing with one specific topic. Con- 
tributors from other fields were invited in order to 
extend and clarify the scope of analytic research. 
The first issue, on the relationship of psychoanalysis 
and human sciences, appeared in April, 1970. The 
Autumn 1970 issue was devoted to ‘ Problems of 
Fetishism’. The Spring 1971 issue was centred on 
‘ Body and Body Image’. At the same time, the 
Newsletter of the French Association has been 
expanded under the title of ‘ Documents et Débats ’ 
and serves the purpose of establishing an active link 
between members and students of the Association. 
Four issues have been published since December 
1970, and were focused on various topics. 

Among the regular research activities, the Council 
has initiated an extensive discussion on the matter of 
training and the analytic curriculum. The Council 
has published a document submitted for general 
discussion concerning the Association’s policies on 
selection of candidates, training and supervision. A 
great number of written contributions by members 
of the Association were circulated in the Newsletter 
and submitted for general debate at a two-day 
meeting of the Association. This research has given 
the opportunity to clarify the basic formulation and 
to envisage possible changes both in the selection 
of candidates as well as in the matter of formal 
training. 


German Psycho-Analytical Association 


The Berlin Psychoanalytic Institute celebrated the 
50th anniversary of its founding, on 6 and 7 October 
1970, as reported earlier in this Report. The special 
sessions, scientific meetings, and social gatherings 
were attended by several hundred analysts from 
Europe, students of analysis, and members of allied 
professions. 

The recent developments of the Association prove 
that there is a revival of psychoanalysis linking it 
with tradition: the membership is growing; within 
the last two years, two additional training Institutes 
were recognized by the Association—Stuttgart- 
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Tübingen and K6ln-Diisseldorf, making seven 
Training Institutes altogether. 

There are about 150 students in training at the 
present time, with an average annual intake of 
approximately 50. 

At scientific meetings the main interest has centred 
upon the problems of the widening scope of psycho- 
analysis and its application. 


Paris Psycho-Analytical Society 


Fourteen Scientific Meetings were held during the 
period, including a presentation by Dr Jacob Arlow 
(U.S.A.), and a joint Meeting with the French 
Association, at which the speaker was Dr Leo 
Rangell, President of the International Association. 
There were also two colloquia, one in December 
1970 on ‘ Ghosts” and another in May 1971 on 
‘Historical Theoretical and Clinical Study of 
Problems posed by the Teaching of Psychoanalysis ’, 
the discussion of which was continued at a meeting 
in June 1971. 

The 30th and 31st Congresses of Romance 
Languages were organized by the Paris Society, as 
reported elsewhere in this Report. 

During the two-year period the Paris Society has 
increased its membership by 11 full Members, 
eight Associate Members, and 17 affiliated members. 

The programme of the Paris Institute of Psycho- 
Analysis has continued as formerly. Two post- 
graduate training seminars were organized, under 
the direction of Dr Nacht, in January 1970, on 
‘The Termination of the Cure’, and in January 
1971, on ‘Indication, Contraindication, Analys- 
ability °. 

As formerly, members of the Paris Society con- 
tributed in various ways to the development of 
French psychoanalytic thought. Dr Bourdier 
presented a communication entitled “ Hypermatura- 
tion of Children of Mentally Ill Parents ’, to the 7th 
Congress of the International Association of Child 
Psychiatry, Jerusalem, July-August 1970. Dr 
Lebovici was the President of this Congress. Dr 
Bergert presented a paper to a Conference in 
Lausanne in March 1971. Dr Diatkine directed a 
seminar on a monthly basis for the staff of the 
Médico-Pédagogique des Ecoles de Genéve, Switzer- 
land. Dr Luquet led a theoretical monthly seminar, 
on clinical and technical analysis for the Portuguese 
Study Group. 


Spanish Psycho-Analytical Society 

Four General Meetings (Scientific and Admini- 
strative) were held during 1969-71, and three new 
Members elected. Scientific and training activities 
continued in Barcelona and Madrid. In Madrid the 
usual weekly clinical and theoretical seminars for 
members continued, and training activities started 
with a theoretical seminar on Freud’s work. Madrid 
members participated in special external activities 
as follows: Dr Rallo continued his work as chief 


of the Psychiatric Service of the Clinical and Medical 
Research Centre ‘ Jimenez Diaz’. The usual staff 
seminars were held at this service, and also special 
ones with the participation of foreign psycho- 
analysts (Dr Pierre Marty and Mlle Tremblais of 
Paris, and Mlle Mercier of Geneva). Dr Rallo also 
reported on several Psychiatric Meetings and the 
last Congress on Child Psychiatry. Dr J, Partejo was 
appointed to the Chair of Psychology and Psycho- 
pathology at the University of Madrid. 

In Barcelona training seminars were held for 
first-year and advanced candidates, Also held was a 
Clinical Seminar on Child Analysis for Members, 
and another on Maurice Bouvet’s work has been 
planned. Several Members of the Society have 
participated in the training for the degree of Psychia- 
trist at the Medical Faculty of Barcelona. Dr Folch 
and Dr Bea directed a Study Group of Psychiatrists. 
Dr Bofill participated in a Symposium on Child 
Sexuality. Dr Corominas lectures on Psycho- 
analytical views of Aggression in a six-month 
course on Aggression. Dr Torras started a Child 
Psychiatric Service course at the General Hospital 
of Barcelona. Mrs E. Bick (London) visited 
Barcelona at the end of this period, holding seminars 
and working in supervision with members. 


Swiss Psycho-Analytical Society 

New Officers of the Society were elected at the 
General Assembly held on 14 March 1970. During 
the period 1969-71, one General Assembly was 
held, in Bern; four Administrative Meetings were 
held (Bern 2, Zurich 1, Lausanne 1); 12 Scientific 
Meetings were held (Zurich 6, Bern 2, Geneva 2, 
Basle 1, Lausanne 1). These Scientific Meetings 
included a presentation by Mrs E. Ludowyk- 
Gyomroi, of London, and one by Joseph Sandler, 
also of London. There was also a debate on ques- 
tions posed by the I.P.A. on the question of child 
analysis training, and criteria of evaluation of 
candidates’ progress. 

During the two-year period, membership of the 
Society has increased from 81 to 86. 


COMPONENT SOCIETIES IN ASIA 


Indian Psycho-Analytical Society 

During the period 1969 to 1971 one new Honorary 
Member was elected to the Indian Society, six new 
full Members and 24 Associate Members. Eight 
new students were admitted to the training course 
at the Institute. 

A Symposium on the Prognosis of Schizophrenia 
was held on 21 August 1969. A Symposium on 
Consciousness was held on 1 March 1970. On 
4 October 1970 a Symposium on Psychological 
Aspects of Skin Diseases was held. In addition to 
these symposia, regular scientific meetings of the 
Society were held, at which Members and Associate 
Members read original papers. The Institute 
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continued with its theoretical lectures and seminars 
for candidates in training. 

Apart from the general Business Meetings of the 
Society, the 48th and 49th anniversary functions of 
the Society, and the 84th and 85th birthday cele- 
brations of G. Bose, were held Tespectively on 1 
March 1970 and 24 January 1971. Eminent scien- 
tists, medical men, teachers, etc., participated in 
these celebrations, together with the Society’s 
membership. 

In view of the difficulties encountered in running 
Lumbini Park Mental Hospital efficiently and in the 
spirit of the goals of the Society, the Society, at an 
Extraordinary General Meeting held on 27 June 
1970, resolved to transfer the management of the 
Hospital to a sister .organization named ‘ The 
Society for Mental Care ’. 

On 10 July 1970 the Indian Society started a 
multidimensional Clinic named the Girindrasekhar 
Clinic, in memory of the great pioneering work done 

by Prof Girindrasekhar Bose in psychoanalysis and 
psychiatry in India. The Clinic was formally opened 
on 4 October 1970 by Dr S. N. Sen, Dean of the 
Faculty of Medicine, Calcutta University. The 
Clinic has, among its objects, the following: (1) to 
provide the best of psychoanalytic and psychiatric 
service to all kinds of mental patients; (2) to provide 
a psychotherapeutic service and psychological 
assistance for abnormal children; (3) to provide 
psychological guidance for the relatives of mental 
patients; (4) to spread knowledge on different aspects 
of mental diseases and their treatment by organizing 
discourses, demonstrations, lectures, and by pub- 
lishing booklets and journals; (5) to conduct research 
on different aspects of mental diseases, and child 
abnormality. 


Israel Psychoanalytic Society 


between Freud and Einstein, 


paper, followed by discussion from the floor. 
The Statutes 
and a copy of the new Statutes submitted t 
Secretariat of the I.P.A. wre 
Scientific Meetings held by the Israel Society 
during the period 1969 to 1971 included: * New 
Aspects of the Economic Concept in Psychoanalysis ° 
Dr Tamar Sternberg; ‘ Death during Psycho- 
analysis y“ Dr D. Hertz; ‘Case of Narcissistic 
Neurosis’, Dr L. Rosen $ 
Different Stages of Development’ (u 
p to latency), 
Dr Schosberger; * The Organizing Function of Ai 
Ego’, Dr P. Noy, Dr R. Moses and Dr E. Gumbel; 
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Discussion of Problems of Drug Addiction, Dr 
Flugelman, Dr Davidson and Dr Edelstein; ‘ Psycho- 
analytic Treatment of a Homosexual Patient’, 
Dr J. Rapaport; Discussion of the Problem of 
Training in Child Analysis, Dr S. Nagler and Mr E. 
Ilan; * Systematic Analysis of the Defence Mecha- 
nism of Projection’, Dr R. Moses and Mr H. 
Halevy; ‘ A Consideration of Some Problems in the 
Terminal Phase of Analysis in a Parent-loss Case’, 
Dr Nathan M. Simon (St. Louis); ‘ On Problems of 
Supervision ’, Dr Ruth Eissler (New York); ‘ Psycho- 
analytic Treatment of a Case of Character Neurosis 
with Compulsive Traits’, Dr H. Klein; ‘ The 
Relevance of Family Interview for Psychoanalysis i 
Dr Alberta Szalita (New York). 


Japan Psychoanalytic Society 

The Japan Psychoanalytic Society comprises the 
nucleus of the much larger Japan Psychoanalytic 
Association. Because of the political and social 
unrest which caught the rank and file of the Associa- 
tion, the 1969 and 1970 Annual Meetings of the 
Association were converted into general debate over 
the yalue and relevance of psychoanalysis to the 
contemporary world, with very little time allotted 
to reading of scientific papers. From this experience 
the Society learned the lesson that it should hold its 
regular meetings independently of the Association, 
and that the core members of the Society should 
devote more time to training. This was put into 
practice since 1970, but has made the members of 
the Society face, for the first time, the real difficulty 
inherent in the practice and training of psychoanalysis 
in Japan. The fact that there is the double structure 
of the Society and the Association Suggests that it is 
extremely difficult to qualify a person as deserving 
the membership (anybody who pays the subscription 
can join the Association). This is related to another 
fact, that the classical type of psychoanalysis in the 
sense of several sessions a week for an indefinite 
length of time on a contract basis is almost impossible 
in Japan, due to Psychological and sociological 
reasons. In other words, what the members can do 
at most is psychoanalytic Psychotherapy. This is 
tied up with the problem of training, for few people 
want to undertake the full course of psychoanalytic 
training as it is practised in Western countries, 

The task of the members of the Japan Psycho- 
analytic Society for the next decade will be to search 
for the ways, Practically as well as conceptually, to 
solve these problems. 


PROVISIONAL SociETY 


Venezuelan Psychoanalytic Association (Provisional 
Society) 

There are now seven full Members and five 
Associate Members of the Venezuelan Provisional 
Society. There are four candidates in training with 
the Institute of the Venezuelan Provisional Society, 
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at present in their third year of training. There is at 
present a list of 14 fully trained psychiatrists 
awaiting interview by the Training Committee for 
acceptance for training. 

In addition to ordinary Business Meetings, there 
have been nine Extraordinary Business Meetings of 
the Provisional Society during the period under 
review, to discuss such topics as the Committee on 
Constitution and Byelaws, the election of new 
Officers, the organization of celebrations to mark 
Freud’s birthday, the acquisition of a permanent 
site for the Society, possible scientific exchanges 
with the Colombian Society, preparations for the 
visit to Venezuela by Dr Leo Rangell and Dr Frances 
Gitelson, and the organizing of the IX Latin 
American Congress to be held in Caracas in July 1972. 

Scientific Meetings were held monthly from 
February 1970, and included such presentations as: 
“The Psychoanalytic Process in an Adolescent and 
its relation to “As If” States’, Dr Eduardo 
Kalina (Argentina); ‘The Solitary Island: A 
Clinical Aspect of Foetal Regression’, Dr Julio 
Aray; ‘ Concept of the Development of the “ Self” 
in Psychoanalysis °, Dr Manuel Kizer; ‘ The Fifty- 
Thousand Hour Patient’, Dr Emilio Rodrigué; 
“Current Trends in Psychoanalytic Thinking’, Dr 
Jose Luis Gonzalez (Mexico); and ‘On Psycho- 
analysis: Some Notes’, Dr Hugo Dominguez. 
During 1971 scientific meetings included ‘On a 
Variant of War: The Guerrilla ’, Dr Julio Aray, and 
‘ Testing an Interpretation within a Session’, 
J. O. Wisdom. 

Training activities were carried out by the 
Institute of Psychoanalysis of the Venezuelan 
Provisional Society; the Director is Dr Manuel 
Kizer. 

The Venezuelan Provisional Society submitted a 
detailed report and documentation of its activities, 
etc., to the Executive Council of the International 
Psycho-Analytical Association prior to the Vienna 
Congress. 

The Venezuelan Psychoanalytic Association was 
accorded the status of Component Society at the 
Vienna Congress, July 1971. 


Stupy GROUPS 


Australian Society of Psychoanalysts (Study Group) 


The Australian Study Group now consists of 12 
Members and three Associate Members of the I.P.A. 
There are also two senior students who have been 


recommended by the Australian Sponsoring Com- 
mittee for qualification and are awaiting election to 
Associate Membership. 

There are a further 12 students who are accepted 
for training, three in Sydney and nine in Melbourne, 
and are in various stages of training. 

The scientific activities of the Group have con- 
sisted of five interstate meetings with the presentation 
of clinical and theoretical papers. There have also 
been meetings of the state groups. 

One of the most important activities of the Study 
Group has been that of organizing in preparation 
for application for Provisional Society status within 
the I.P.A. The Group wishes to express its great 
debt, in this connection, to its Sponsoring Com- 
mittee for its generous and unstinted. help, and also 
to Dr Lois Munro, of London, a member of the 
Committee, who visited the Group and gave so 
much in personal contact of her experience of 
organization and the views of the Committee. 

The Australian Society of Psychoanalysts was 
accorded the status of Provisional Society at the 
Vienna Congress, July 1971. 


Portuguese Study Group 

The Portuguese Study Group is now composed of 
three full Members and three Associate Members. 
There are ten official candidates, some of whom are 
in advanced stages of training. The full Members 
each give one seminar a week—this includes a 
seminar on continuously supervised cases, and 
seminars on psychoanalytic technique and theory. ` 

The Group has continued its work with its 
Sponsoring Committee, once every six months. 

Psychoanalysts from other Societies who have 
visited Lisbon to give lectures and hold seminars 
with Members and Candidates are Miss Isabel 
Menzies, Dr M. Fain and Dr A. Limentani. Dr P. 
Luquet has continued his seminars in Lisbon, but 
less often than previously. 

The Portuguese Group has acquired four hand- 
written letters of Freud addressed to a Portuguese 
philosopher and man of letters. A study of these 
letters will be published in due course. 


Those Component and Affliate Societies not 
included in the above reports did not submit 
reports of activities to the I.P.A. on this occasion. 
Any reports received, however, before 1 August are 
included in the Report published in the Bulletin of 
the I.P.A. (I.J.P.A, this issue). 


REPORT OF First INTERNATIONAL CONFERENCE OF CANDIDATES, VIENNA, 1971 


The first International Conference of Psychoanaly- 
tic Candidates was held in Vienna on Saturday and 
Sunday, 24 and 25 July 1971, the weekend imme- 
diately preceding the 27th International Psycho- 
Analytical Congress. Two short reports on how the 


Conference came into being have been published 
elsewhere in this Bulletin. The Conference theme 
was ‘ Dependence and Autonomy in the Student 
Situation °. The Conference was designed to enable 
participants to meet colleagues from widely differing 
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backgrounds so that we could learn about each other, 
about the training situation in different parts of the 
world, and, we hoped, come to a reappraisal of the 
difficulties inherent in a training situation. In 
addition, a Business Meeting was planned with a 
view to exploring the possibilities of setting up an 
International Candidates’ Organization. 

One hundred and forty candidates from 26 
Institutes attended the Conference. Dr J. Goodburn 
(London) took the chair at the Plenary Sessions and 
at the Business Meeting. We began with a short 
Plenary Session on Saturday morning where four 
candidates each read out a statement on the Con- 
ference theme. This was followed by a brief Panel 
Discussion. The panel statements were available to 
participants on registration, in English, French, 
German and Spanish. The rest of Saturday was 

spent in Workshop discussions. There were 18 
Workshops with between seven and 10 members. 
The Workshops were composed so as to give them 
as wide a range of background as possible while at 
the same time providing a common language. This 
was not possible in all Workshops, but we had the 
advantage of an impressive array of linguistic ability 
so that interpretation in the Workshops went ahead 
smoothly, Late on Saturday afternoon the Work- 
shop Reporters met in four groups and each group 
compared notes about what had happened in their 
Workshops. These Reporter groups each nominated 
one representative who met with Dr David Terman 
(Chicago) on Sunday morning. From this meeting 
Dr Terman prepared a composite report consisting 
of a condensation of the Workshop themes, which 
he read to a final Plenary Session on Sunday 
morning. A motion was made to invite contributions 
from the floor that would enable Dr Terman to 
rewrite the report in a form suitable for presentation 
to the main Congress the following Friday morning. 
At this point we ran headlong into language 
difficulties and the Plenary Session was rather 
chaotic. We were rescued, to some extent, by 
extempore interpretation between French and 
English by Dr Monique King (Cleveland) and 
between Spanish and English by Dr Max Hernandez 
(London). Nevertheless, discussion was impeded, 
with the result that many participants felt frustrated 
and feelings ran high. Although this was officially 
the end of the Conference, between this and the 
Business Meeting on Wednesday, 28 July, a number 
of ad hoc meetings of participants were held in order 
to agree upon modifications of Dr Terman’s Teport. 
Various ideas were offered to Dr Terman, who spent 
a lot of time on Monday and Tuesday meeting 
candidates who were more or less Tepresentative of 
larger or smaller groups. By the end of the Business 
Meeting on Wednesday, Dr Terman was able to 
read out an amended version of his report and this 
was greeted with applause. This report, which was 
read out during the report session of the main 
Congress on the morning of Friday, 30 July, appears 
elsewhere, 
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On Wednesday afternoon we held our Business 
Meeting. We had the benefit of simultaneous 
translation provided by the I.P.A. and we were very 
grateful for this after our experience of the Sunday 
morning Plenary Session. By now we had got to 
know each other pretty well, and were able to use the 
time to exchange views. It was unanimously agreed 
that the Conference had been a valuable experience, 
and that a Conference for Candidates should, if 
possible, be held in Paris immediately preceding the 
28th International Psycho-Analytical Congress. 
When we started to discuss the formation of an 
International Candidates’ Organization, we were in 
great difficulty because, although some candidates 
had been delegated by their colleagues to vote 
definitively, other candidates were present on a 
purely individual basis. Yet others had some 
representative capacity but were not in a position to 
agree to decisions which would bind their local 
colleagues. After intensive discussion agreement was 
reached on a number of points. The Coordinating 
Committee (London), originally appointed by the 
LP.A., were asked to continue in the form of an 
Information Service until the Candidates’ Organiza- 
tion is formed. The Organization that seemed to 
find general agreement was of an executive committee 
with members from different areas elected locally. 
The principle for designating areas would be that 
of proportional representation. Once this executive 
committee is formed it will take charge of the 
Information Committee. It was recognized that 
until the executive committee is formed, the In- 
formation Committee will, in fact, wield considerable 
executive power. It was also recognized that the 
present members of the Information Committee 
would be unlikely still to be candidates in 1973, and 
it was agreed that it be left to the Committee 
members to retire and find suitable replacements. 
We felt that it would be unlikely that the executive 
would become effective in less than 18 months, and 
we could not see any way to organize a financial 
structure until the executive is in action. It was thus 
agreed that we would approach the I.P.A. and ask 
them to continue financing us until such time as we 
are able to finance ourselves. Although no formal 
agreement could be reached at this point, one 
possibility for finance would be of the nature of a 
block subscription collected in much the same way 
as the I.P.A. collects its subscriptions and, possibly, 
this could be collected by the I.P.A. who already 
have in existence a subscription collecting machinery, 
It was agreed that the Organizing Committee for 
the next Conference would be formed and would 
operate in Paris. 

The aims of the International Candidates’ 
Organization were discussed at some length and it 
was generally agreed that we had achieved a lot 
during our Conference in terms of understanding 
each other’s training situations and discovering the 
various ways in which candidates in certain Institutes 
take an active part in the running of their own 


Baad 


137th BULLETIN 139 


training programme. We felt that the integration of 
candidates into their own Institutes should be our 
main task and although an International body 
cannot influence local events, we felt that the ex- 
perience of our Conference would stimulate those of 
us whose training situation was relatively passive, 
into doing something about it. We looked forward 
to a time when candidates are meaningfully inte- 
grated into their own Institutes, and then an 
International Candidates’ Organization would be 
obsolete and would cease to exist. It was this 
notion that provides an important contribution 
towards the idea of subscriptions collected by the 
1.P.A., so that when I.C.O. becomes obsolete there 
will not be a problem of the disposal of monies and 
an orderly winding up will have been built into our 
structure from the beginning. 

On Thursday, 29 July Dr Peter Dreyfus (London) 


gave a Press Conference on the Candidates’ Con- 
ference, and an interview for the radio network. 

On the morning of Friday, 30 July, Dr Goodburn 
read a report to the Evaluation Session of the Main 
Congress, and Dr Terman read the amended version 
of his report. 

We look forward to the next Conference, although 
many of us will not be eligible to attend. We feel 
that in Paris the candidates will have two main tasks 
confronting them—to evaluate the changes which 
have occurred at the local level in response to the 
work of this Conference, and to ratify the executive 
committee. The Constitution will have to be agreed 
upon so that, in two years’ time at the latest, 
executive power will be carried by democratically 
elected candidate representatives. We expect that 
1.C.0. will have a short life, 


REPORT OF SECOND BRAZILIAN PSYCHOANALYTIC CONGRESS, RIO DE JANEIRO, 1971 


The second Brazilian Psychoanalytic Congress 
was held in the Modern Art Museum of Rio de 
Janeiro, 19-23 April 1971, under the sponsorship 
of the Brazilian Psychoanalytic Association. It was 
organized by the Brazilian Psychoanalytic Society of 
Rio de Janeiro, in collaboration with the other three 
Brazilian Societies, 

After the presentation at the plenary sessions of the 
official themes by their reporters, an approximate 
number of 180 participants was divided into four 
Discussion Groups. 

A general report presented by Dr Roberto Pinto 
Ribeiro (Porto Alegre) at the closing session gave a 
clear picture of the nature of the discussions. There 
follows some highlights from that report: 

The two official themes of the Congress— 
Aggression and Creativity—preliminarily could 
have been considered as antithetical except for 
certain views which, step by step, established the 
links between the two themes in such a way that the 
preliminary evaluation became inconsistent. 

The report should have treated both themes 
together, but for the sake of order it was necessary 
to consider each separately. The first considered 
was Aggression. 

The reporters of both the Sao Paulo Psycho- 
analytic Society and the Brazilian Psychoanalytic 
Society of Rio de Janeiro based their comments on 
the same frame of reference, namely, biological, 
psychological and socio-cultural factors. However, 
those from the Sao Paulo Society emphasized the 
psychosocial factors while those from the Brazilian 
Society of Rio de Janeiro tended to stress the 
biopsychologic aspects. In the Bicudo-Ferrari 
Teport, the problem of aggression was clearly based 
on the so-called ‘ individual distance-social group 
and established the concept for the creation of 
culture. As for the Walderedo-Pinto-Bastos— 


Martins report, in addition to the clinical-psychologic 
findings, the authors evidenced their preoccupation 
with the problem of ‘ instinct-object relationship’ 
and with the search for the biological roots of the 
instinctive life of humans, without dismissing the 
collaborative data supplied by ethology. This 
difference of approach was evident in the scientific 
discussions in two of the four groups. 

Some of the participants showed a penchant for 
stressing the psychosocial aspect, while others were 
in favour of the biopsychological one, in terms of 
importance and up-to-date thinking. Ultimately, it 
seemed that an agreement was reached where the 
differences were held to be more on emphasis rather 
than on the frame of reference. 

As for the discussions held among the four 
groups, some topics stand out when compared to 
various partial syntheses presented. The monistic 
theory of instincts was not supported in any of the 
groups, thus revealing a unified acceptance of the 
dualistic instinct concept. 

The same agreement, however, did not occur with 
the idea of Thanatos in aggression. i 

With this in mind, an impressive majority evi- 
denced a clear discomfort, if not a total rejection 
of the death instinct. A few, however, accepted 
such a concept and some even suggested a conceptual 
distinction between aggressiveness and destructive- 
ness. Pronounced questioning as regards the 
possible links between aggressiveness and the basic 
phantasies of thanatophobia arose prominently in 
all groups. No conclusions were reached, On the 
other hand, the aggression libido-dialectic relation- 
ship was unanimously accepted as well as the 
importance of the instinctive processes of fusion 
and defusion. 

Among three of the four discussion groups, there 
appeared many who recognized the contribution of 
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ethology to the psychoanalytic theory of aggression. 
Nevertheless, it was worthwhile noting that the 
group which most evidently did not show interest 
in such a contribution, viewed with a sympathetic 
eye the aspects contained in the so-called ‘ functional 
distance’ between the individual and the social 
group. This was in opposition to what occurred with 
the other three groups who were more in favour of 
the biological contribution. 

The second topic—Creativity—was also reported. 
The Porto Alegre and the Rio de Janeiro Psycho- 
analytic Societies reporters chose the artistic 
creation as the main subject of their study. Contrary 
to the diverse opinion which had characterized the 
discussions of the first theme, the development of 
the work on this topic, in the four groups, proved 
to be very similar in content. ; 

The creative process was considered as inherent 
to the human mind, but with a diversified expression 
from one individual to another. Only in one group 
did the speculation go further, where a variable, 
characterized as ‘ constitutional’, was introduced. 
The so-called ‘ moments of creation’ and ‘ inspira- 
tion’ were considered as fundamental situations 
for the creative process and independent of 
the form of creative artistic, scientific or other 
expression, 

Similarly all groups in their discussions focused 
attention on the importance of unconscious fantasies 
and the mechanisms and contents of the depressive 
position, with emphasis on the elaboration of guilt 
and the mourning process. 

In the same way the necessity of a regression in 
the service of the ego and the participation of 
symbolism and sublimation was brought out in all 
groups. Some also thought of the possible schizo- 
paranoid genesis of creativity and of the participa- 
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tion of the acting out and the projective indentifica- 
tion. 

In the majority of the groups, reference was made 
to possible differences between the artistic and 
technical-scientific creativity. In one of the groups 
this matter was given more attention, the assumption 
being that a significant difference lay in the greater 
need of those who create in the technical-scientific 
area to function under the domination of the 
secondary process. In contrast, artists, although 
unable to eliminate the secondary process, can 
express their creativity better in terms of the primary 
process because of their greater ability to * get in and 
out of’ the regressive state. On the other hand, 
expression in terms related strictly to the secondary 
process results in productivity more than in 
creativity. 

In one group the teleological aspects of creativity 
were discussed, the consensus being that while 
creativity can be in search of beauty, usefulness or 
truth, the latter is always apparent in true creativity. 
The opinion that psychoanalytical work is essentially 
creative was unanimous in all four groups. This can 
certainly explain the interest all participants demon- 
strated in relation to this official theme. 

Finally, it was noted that only one group con- 
sidered the factors inhibiting creativity, a topic 
usually prominent in the bibliography on this theme. 

Apart from the official themes, several correlated 
papers were presented and discussed from the floor. 

The main feature of the Congress was the friendly 
atmosphere which extended through both scientific 
and social activities, 

The Congress was considered by the Brazilian 
psychoanalysts as a precious event for promoting 
a development of the psychoanalytic movement in 

razil. 


REPORT OF PRE-CONGRESS SCIENTIFIC PROGRAMME, LONDON, 1971 


The British Psycho-Analytical Society organized a 
three-day programme of meetings in the week 
preceding the International Congress in Vienna. 
On 19, 20 and 21 July 110 visiting analysts from all 
over the world went to the Tavistock Clinic for 
clinical papers on the psychoanalysis of adults, 
adolescents and children; demonstrations of case 
supervision by training analysts and discussions on 
the application of psychoanalytic concepts and 
methods to allied fields. The opportunity for 
discussion was used to the full, and obviously 
enjoyed by the participants and by their British 
colleagues whose contributions met with such 
constructive interest, 


In addition to attending scientific meetings, the 


foreign psychoanalysts had the opportunity to visit 
various psychoanalytic and psychiatric institutions 
in London. 

Nor was the programme all work. Various 
parties in the houses of British psychoanalysts were 
lively and popular. 

The overall impression of both hosts and guests 
at all the different events was that the pre-Congress 
meeting was again a success and appears to satisfy 
a real need. Whether such meetings can continue 
if the Congress takes place at a different time of 
year will be a matter for discussion. Any comments 
and criticisms would be much appreciated by the 
British Society. 
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PRELIMINARY REMARKS ON THE PRESENT STATE OF 
PSYCHOANALYSIS OF CHILDREN 


R. DIATKINE, PARIS 


In the last few decades, the application of 
psychoanalysis to children has been considerably 
extended in several directions. Psychoanalytical 
treatment of children has increased in accordance 
with the theoretical and technical options of the 
various schools of thought, while the psycho- 
analytical comprehension of mental functioning 
has added a new meaning to child psychiatry as 
well as to pedagogy. If nowadays no one doubts 
the importance of the contribution of the 
psychoanalysis of children to the elaboration of 
psychoanalytical theory—the vehemence of dis- 
cussion on this subject is testimony enough—the 
modes of application of psychoanalysis to 
children have at times evoked a certain suspicion 
among analysts who, for various reasons, 
wondered if one could legitimately retain the 
term ‘ psychoanalysis’ for techniques that did 
not seem to follow the adult psychoanalytical 
cure on certain decisive points. 

The difficulties brought out by the application 
of psychoanalysis to other disciplines concerning 
the child reinforced this doubt. The limit was no 
longer clear between the technical variations 
indispensable in the application of psycho- 
analysis to children and the psychotherapeutic or 
educational uses entrusted to specialists of 
various formations who utilize psychoanalytical 
concepts but risk introducing important dis- 
tortions if they do not practise psychoanalysis. 
This risk has not gone unnoticed by any of the 
schools of child psychoanalysis and has resulted 
in a deepening of the theory, as well as a growing 
concern for the proper formation of child 
analysts. In the long run these difficulties have 
been a factor of progress, and we meet together 
today to evaluate this progress and the prospects 
deriving from it. 

Let us not forget, however, that the problems 
which we shall debate have practically all been 
brought up since the publication in 1909 of the 
Little Hans case history. His father’s very special 


attitude and interventions aroused a mobilization ` 
of forces which are analogous to the psycho- 
analytical process, but this analogy posed serious 
problems from the very first. The use of the 
father as a therapist throws us directly back to 
the controversy of a child’s capacity to develop 
a transference relation. However, it allowed an 
immediate demonstration of the particular ~ 
interest for the development of psychoanalytical 
theory of the interpretation of the latent content 
in the child’s productions (symptoms, dreams, 
fantasies). As you well know, this child had 
been the subject of what we call today a’ direct 
observation’ and the information gathered by 
the parents had only been used by Freud as a 
testimony confirming the theory of child sexuality 
worked out from adult material, when in fact the 
analysis of the phobia of this young boy had 
directly contributed new material vital in the 
development of psychoanalysis. 

It seems to us that a discussion on the actual 
positions of child psychoanalysis should go 
along the following points: (1) the specificity of 
the psychoanalytical process in the child; 
(2) the finality of this process, which implies 
definite positions concerning the problem of the 
indication for psychoanalysis with children as 
well as with regard to the use of the concepts of 
“normality ’ or ‘ pathology ’; (3) the comparison 
between the psychoanalytical process in the 
child and the psychotherapeutic effects of other 
techniques: action on the environment, psycho- 
therapeutical, educational and re-educational 
activities. The mechanism of these effects is to 
be seen in the light of psychoanalysis. 


SPECIFICITY OF THE PSYCHOANALYTICAL 
PROCESS IN THE CHILD 

For a long time emphasis was put on the fact 

that a child is rarely conscious of suffering from 

his own mental functions, which already 

differentiates him from the adult. In the latter, 


Presented at a Symposium on 


“The Role of Child Analysis in the ise of the Psychoanalyst ’, organized by 


the European Psycho-Analytical Federation, Geneva, 27 and 28 June 1970. 
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the desire to be cured would constitute an 
important factor of the ‘ therapeutical alliance °, 
generally understood to be necessary in order to 
- begin the analytical process. But if one goes 
beyond the phenomenological aspect of the 
* consciousness of being ill’ or the desire to be 
cured, the opposition between adult and child is 
less clear-cut than it would seem at first sight. 
The adult patient has no consciousness of the 
benefits drawn from his symptoms and from his 
_ initial mode of mental functioning. If he desires 
to be rid of some embarrassing manifestation, if 
he expects to be able to accomplish some of his 
‘remote desires, he has indeed no way of realizing 
what analysis could do for him; one of the effects 
of elaboration through interpretation is to allow 
him to discover a possibility of a new functioning 

. and a new ‘ ego pleasure’, The same is true of 
the child. However conscious of his difficulties 
he may be, he expects nothing from the psycho- 
analyst and immediately displaces on to him a 
“cathexis which is the product of his earlier 
experiences. The negative aspect of this cathexis 
is emphasized and facilitated by the fact that, 
although the analyst may be a person very much 
like his parents, hg not actually one of them. 
But each new experience cannot be reduced to 

a simple repetition and from the very first 
session, psychoanalysis presents the child with an 
experience that is as new and original as for the 
adult patient: someone—and what is more, an 
adult—will devote his attention to him un- 
conditionally for a constant length of time and, 
moreover, without accompanying that interest 
with the usual conditions of demands and 
restraints which usually define the child-adult 
relationship. Let us underline at once the 
conditions of ‘neutral benevolence’ that are 
special to the young child. In adult psycho- 
analysis, listening in itself constitutes an intense 
as well as an unusual mark of interest, a sign of 
being cathected by another person forever 
nostalgically awaited as corresponding to the 
primary narcissistic fantasy—whereas giving 
attention to the child’s play, taking him into 
consideration, demands a certain participation 
in his play that is rather incompatible with the 
immobile and relaxed position of the adult 
Psychoanalyst. One can be an excellent adult 
psychoanalyst and yet be bored with looking at 
a child who plays or draws, This boredom, 
which the child always Senses, puts him back in 
a well-known situation: the psychoanalyst will 
have ‘played the game’ of the child, in the 
connotation used by Fenichel, and will thereby 
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himself have barred the development of the 
psychoanalytical process. If the need to play 
easily with children does not permit one and all 
to become child psychoanalysts, it is nevertheless 
certain that this activity, which is unusual within 
the framework of the ‘neutral benevolence’, 
makes the practice of our profession especially 
difficult. This situation produces effects of 
countertransference that can hinder the psycho- 
analytical process just as easily. In any case, our 
practice requires an elaborated comprehension, 
not only of the unconscious meaning of the 
child’s production, but of the essence of the 
‘psychoanalytical process in the child and what 
for him should be the working-through process, 
the ‘ Durcharbeiten °. 

The possibility of inferring the latent content 
of the child’s production already constitutes a 
decisive step, and in spite of diverging opinions 
which persisted for a long time, this new 
possibility of comprehending the child’s drawings 
and games represented for the psychoanalysis of 
children a historical role comparable to that of 
the ‘Interpretation of Dreams’. But our 
capacity to apprehend the unconscious fantasies 
must not detract our attention from the con- 
ditions of elaboration of the child’s manifest 
production during the sessions. One can no 
longer maintain that children’s psychological 
conflicts are principally determined by their 
parents’ sexual taboos and their refusal to 
approach the subject with their child; thus one 
must not see in the child’s production a disguised 
attempt to enter a forbidden dialogue, but, on 
the contrary, the visible result of an ego activity 
tending to control the situation in a quite 
different way. 

Whether or not the child suffers from his 
mental functioning prior to psychoanalysis, this 
close exchange with an adult who takes an 
interest in him puts into question his processes of 
regulation, dependent on the pleasure principle 
and its corollary, the reality principle. The usual 
attitude of adults in care of a child tends to 
favour—if only by stimulating his projections 
through demands and restraints—his process of 
defences and the counter-cathexis allowing the 
repression of the drive representatives, whereas 
the attitude of the child psychoanalyst has the 
Opposite effect, which immediately mobilizes the 
functioning of the patient’s ego. 

This results in a movement which can follow 
in two directions: the first is determined by the 
tendency to repetition, in an effort to master the 
object projected on the psychoanalyst so as to 
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draw him into a familiar situation. The child 
can thus multiply his provocations in order to 
make the psychoanalyst finally respond by a 
restraint or a demand and in so doing react as 
everybody else. The other tendency is a new ego 
production permitting a better repression of 
unconscious desires stimulated by the gain of 
libido deriving from the privileged situation of 
the child in relation to this adult who takes him 
into consideration. The child’s play, whatever 
its form, must, from this viewpoint, be con- 
sidered as a reaction formation destined to 
maintain far from his consciousness the drives 
and cathected representations, the activity of 
which is to be spotted by the psychoanalyst 
through the comprehension of the latent content 
in terms of which the drawing and playing are 
organized. These two tendencies* are not 
exclusive of each other, especially as the child 
dealing with symbols (when drawing or handling 
toys) believes at first that what he expresses has 
no meaning for him and hence that he is not 
doing or thinking what should be expected of 
him. 

One could be satisfied with giving the child 
this experience and believe that the unconditional 
benevolence of the adult faced with these 
transgressions would provoke a corrective 
emotional experience, and we shall see that some 
approaches aiming at a psychotherapeutic goal 
go no further. But if the tendency to repetition 
predominates, more and more provocative 
acting outs will greatly undermine the situation 
by forcing the therapist to abandon his per- 
missiveness or by giving the situation a quality 
of strange unreality devoid of all therapeutic 
value. In other cases, the repressive effect of the 
play activity can succeed, i.e. can provoke a 
progressive withdrawal of cathexis from the 
situation and the therapist; it is just another way 
of rendering void the specificity of the experience. 
We shall return, in the third part of this paper, 
to those psychotherapies which use absence of 
constraint as the only therapeutic agent. 

The child’s productions during sessions 


-initially permit him to control affects which 


threaten to overwhelm him in this close relation- 
ship, unavoidably felt as an experience not very 
far from a seduction. Consequently, it is not 
surprising that we should find in it a symbolic 
representation of the primal scene, a latent 
content easy to recognize behind its manifest 
content, whether it concerns games with small 
cars or with animals or drawings of houses and 
any other maternal symbols. 
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Since the repressed drive representatives 
include regressive elements as well as highly 
evolved elements, the reaction formation which 
develops during the session is heavily over-, 
determined. From this point of view, the child’s’ * 
play and his drawings are to be elaborated in 
analysis, as is the manifest content of dreams, 
taking into account the effect of primary and 
secondary processes in the transformation, thus 
allowing passage from the material produced in 
session to unconscious fantasies. Moreover, ee 
can easily be shown that the characters and ' 
symbols are the product of the process of: = | 
displacement and especially condensation, thus j 
all interpretative attempts ressembling a distri- 
bution of roles as in an imaginary theatre ~ 
run the risk of bringing the situation 
dead-point, impoverishing it, and thereby 
preventing the psychoanalyst from following the es 
unfolding of the transference, thanks to ee 
mechanisms of defence common to both child ~ M 
and therapist. es a 

On the contrary, the fost immediate effect of 
an elaboration of the manifold meanings and 
structure of the child’s play and drawings is to 
give him the feeling of a certain gratuitousness of 
his production, which, besides, facilitates it. 

The child feels both implicated and relatively 
free (this being a general characteristic of play 
activity). He draws from this situation a certain 
pleasure, completing the one described above. 
It is no longer thinkable to use this pleasure in 
order to seduce the child by offering him an 
exceptional play material. Now the interventions 
of the psychoanalyst will permit the play 
activities to become meaningful for the child in 
relation to his own history and his own conscious 
and unconscious mental functioning. The modes 
of approach differ according to the theoretical 
concepts of the psychoanalyst concerning the 
child’s psychic organization. Some, for example, 
would point out to the child that a specific 
character in the game or the drawing could have 
feelings similar to his own, thus establishing a 
relationship between the imaginary output and 
the psychic reality of the child. Others would 
insist on the necessity of rapidly interpreting 
unconscious fantasies in their aspect most 
conducive to anxiety. Naturally, these diverg- 
ences in technique do nothing but mask 
differences in interpretation concerning concepts 
of object relation and transference. But it is 
worthwhile to question the general effects of 
elaboration through interpretation, while re- 
maining conscious of the fact that this question 
10 
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brings up more difficulties in child than in adult 
psychoanalysis. The words of the psychoanalyst 
provoke a mobilization of preconscious ideo- 
verbal associations, and it is through this 
mobilization that the differences in unconscious 
cathexis can occur. The usual poverty of verbal 
associations expressed by the child results in this 
relative obscurity for the psychoanalyst. This 
leads to a seeming solution of continuity 
between the words of the psychoanalyst and 
their observable effect on the patient. To per- 
ceive what the child has heard already necessi- 
tates an elaboration in which the theoretical 
options play a decisive role at once, 

This point being stated, let us question our- 
selves on the dynamic and economic effect of the 
interventions and interpretations, What happens, 
in particular, in the best cases where their effect 
tends to diminish the isolation of the play 
material? How can one distinguish in child 
psychoanalysis a fruitful interpretation from a 
“wild’ one? An interesting clue to this dis- 
cussion is the above hyflbthests which gave to the 
child’s production in the session the value of a 
reaction formation. The repression of the drives 
mobilized by the psychoanalytical situation 
indicates the very early existence of a superego 
aggressing the ego and forcing it to elaborate the 
play compromise within which the repression 
can be maintained. We shall not enter here into 
a detailed discussion about the nature of this 
early superego, prior to the final introjection of 
the oedipal image. Whatever the age of the 
child, psychoanalytical practice shows that this 
Persecuting agency is projected on to the analyst, 
all the more intensely as he is at the same time 
the object of libidinal cathexis. Our own 
experience, as well as what we can learn from 
published reports of cures carried out by others, 
leads us to believe that the interventions which 
bear upon the fantasied dangers of being 
aggressed by the psychoanalyst and which lead 
the child, through their verbalization, to 
elaborate this danger in a new way allow the 

patient’s ego to cease functioning in a repetitive 
way and to elaborate new modes of functioning 
that are expressed by new productions and a 
certain interest on the part of the child in his 
own mental activities. The new pleasure from 
this situation results in a tendency entirely 
specific to the psychoanalytical cure when once 
truly established; it is a tendency towards the 
introjection of the psychoanalyst who gives 
interpretations. Whether these are at first 
consciously considered by the child as strange 
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rapidly invested in a very ambivalent way— 
‘Don’t say “nervous” words to me today’, 
said a 4-year-old girl to her analyst—or whether f 
they are in the end the means of apprehending 
psychic reality, the impact of interpretations 
(and interventions which, however, have at times 
a limited manifest content) gives an indispensable 
clue to distinguish child psychoanalysis and 3 
‘ 
4 


though fascinating words, whether they are | 
E 


psychotherapy. 

Not all the interventions inducing a modifica- 
tion of the associative process and of what is _ 
expressed in relation to the therapist have an y 
identical value; thus the interpretation of certain 
deeply guilty, unconscious desires reinforces at _ 
times very evidently the projections of the 
superego on to the therapist, which leads to a 
rejection of his words. Such reinforcements of 
negative transference are inevitable, but if they 
are the exclusive reactions of the child to inter- 
pretations, this situation can constitute an E 
insurmountable obstacle to the unfolding of the 
analytical process. : 

The introjection of the interpreting analyst 
reinforces the libidinal aspect of transference in 
both its object and its narcissistic dimensions, 
thereby showing its importance in the actualiza- _ 
tion and accentuation of conflicts, It plays a role 
identical to the narcissistic elation at the 
beginning of the cure; whereas the latter could 
turn short by the arousal of usual defensive 
processes, the opposition between the new 
factors and the repetitive and regressive tend- — 
encies permits the pursuit of the elaboration 
through interpretation. 

Let us not forget that this opposition between 
Progredient elements (specific to the unusual 
situation in analysis) and repetitive factors has 
already been underlined by all those who have 
studied transference in adults, Beyond the ` 
obvious and visible differences, this analogy 
should be stressed. 

It is important that from the very beginning of 
the cure the psychoanalyst should be for the 
child the source of both pleasure and aggression 
and that this ambivalence should not cease to 
develop thereafter. This ambivalent cathexis of 
a single person traces back to the establishment 
of the object relation in its continuity and to the 
defensive processes used by the child in order to 
escape passive dependence in relation to this 
object. The outcome of the relation with the 
psychoanalyst and its effects on the mental 
functioning of the child as a whole depends on ` 
the new capacity of the libidinal drives, partially 3 
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turned to the service of the ego, to modify the 
destructive drives. As usually happens from the 
very first object relation, one of the principal 
mechanisms will be the separation of the sources 
of pleasure and displeasure. This phenomenon of 
relative isolation can take on various aspects, 
depending upon the child’s preceding develop- 
ment and the elaboration through interpretation. 
But the fact that the child finds in the words of 
his analyst, besides any repetitive process, a new 
source of pleasure at the level of his ego allows 
him to differentiate the two terms of the 
ambivalence and to acquire a certain control 
over this contradiction, It is precisely when this 
control is lacking that a certain way of splitting 
the object transforms the psychoanalyst into a 
phobic object and the child’s usual environment 
into a counterphobic object; clearly, then, such 
a situation makes the unfolding of the analytical 
process difficult. On the other hand, the inter- 
pretations permit the child to elaborate the 
double cathexis of the psychoanalyst, both as a 
libidinal object and as a forbidding agency. The 
oedipal triangle is all the more easily spotted in 
the productions permitting the child to elaborate 
acceptable compromises in the session, as the 
process of introjection of the psychoanalyst will 
have developed by the effect of the interpreta- 
tions. 

We must now make a brief theoretical return 
to the organization of the child’s object relations, 
in order to avoid excessive disagreements or 
misunderstandings over the subject of trans- 
ference. From the time the object relation takes 
on its basic characteristic of continuity—a 
single form perceived as external to the subject 
is the source of both pleasure and displeasure and 
these affects develop through the continuity of 
self—the processes of displacement, of intro- 
jection and projection, thanks to which the 
displeasure is brought back to its lowest level, 
organize an intricate system of cathexis, making 
very precociously necessary the distinction 
between the metapsychological concepts of 
objects, imagos and cathected persons. Very 
soon, the parents themselves become differen- 
tiated from the parental imagos, if only because 
of their structuring and repairing role. The 
parents’ educational role could be evaluated with 
regard to the possibilities which they offer the 
child to deal with his parental imagos. The 
cathexis of all new persons entering the child’s 
environment is the result of a projection of his 
internal objects. i 

As we have seen, at the beginning of the 
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analysis the cathexis of the analyst is only a 
special case of this general way of mental 
functioning. The specificity of the transference, 
allowing a new control over the ambivalence, is 
the product of the activity of the analyst. This 
capacity for transference is accepted today as 
being very precocious. The ways and means of 
transference are modified when the introjection 
of the superego at the peak of the oedipal 
complex marks the beginning of the latency 
period, but the tendency to project imagos 
already internalized can be seen in analysis 
carried out with the youngest children. 

Because of the manifold sources of the child’s 
production in the session, the choice of meanings 
to be interpreted to the child has often been 
discussed. Rather than restrict ourselves to 
topographical metaphors which are all partly 
true—interpreting at the level of the ego, of 
consciousness or, on the contrary, at the very 
core of anxiety—we have already seen that the 
dynamic and economic effect of interpretations 
on the conflict between the ego and the superego 
has permitted us a certain understanding of the 
action of these interventions. In line with this, 
one should not forget that the appearance of 
anxiety is determined by the contradiction 
between the diverse systems. Thus the secondary 
oedipal identifications are held in check by the 
desire to incorporate the objects belonging to 
the image to which the child attempts to identify 
himself. By the action of pregenital regressions 
the identifications of the phallic stage are 
rendered precarious and the fantasies proceeding 
therefrom represent the dramatization of the 
conflict between the ego and the superego, be it 
during the first years of life or during the latency 
period. Therefore child psychoanalysts often 
attend particularly to the elaboration of these 
very conflicts, in spite of their differences in 
theoretical orientation. 

In adult psychoanalysis, remembrance of the 
past is considered one of the important 
dimensions of the psychoanalytical process. 
This recollection certainly has its limits; certain 
important stages of the past are reconstructed 
only through screen memories or fantasies. It 
also frequently happens that the childhood 
amnesia is not completely overcome, but that 
the analytical work nevertheless ends with the 
disappearance of a certain isolating process 
which had prevented the patient from valuing an 
event whose formal remembrance only persisted, 
the affects linked with it having been forgotten, 
i.e. repressed. For the adult, the thread of the 
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forgotten drama is his child neurosis and as a 
result of this past drama, present anxieties partly 
take on their meaning. The situation is different 
with children. The psychoanalyst often has the 
impression of being confronted with the result 
of a preceding elaboration, in relation to the 
child’s past, if only because of the coherence in 
the latent content of the child’s productions. 
But at the same time the actualization within the 
transference situation leads to interpretations in 
the present, whether in reference to transference 
or to the relation with the parental imagos. 
Indeed, this past seems present. In spite of the 
differentiation between objects, imagos and 
parents in their existence exterior to the patient, 
the past seems forever present, probably because 
of the structuring role of the parents, as we have 
outlined above. A certain tendency to minimize 
the importance of the original situations has 
always existed, especially in child psychoanalysis, 
since for the adult the child neurosis and the 
oedipal complex constitute a sufficient reference 
to the past. But this tendency does not modify 
in any way the actualization; at times it 
might lead to a simplification of the theoretical 
understanding of the concept of regression 
and to certain facilities in the reconstruction 
the past which not everyone could approve 
of. 

In any case, this form of psychoanalysis in the 
present brings out important differences between 
child and adult psychoanalysis, since the former 
is not based upon remembrance either at the 
stage of the constitution of the oedipal complex 
or at the latency period. Just as in the first 
dream of the adult, the psychoanalyst perceives 
in the first games or drawings of the child the 
product of his unconscious fantasies, at their 
most evolved as well as at their most regressive 
level. Through the elaboration of the reciprocal 
relations of the phallic and pregenital expression 
of the oedipal complex, by the remembrance of 
the past—recognized as such by the young 
patient—the psychoanalytical process will 
evolve. 

If one takes into account the modifications of 
transference provoked by each intervention, one 
realizes the importance of studying closely the 
goals pursued in a psychoanalytical cure during 
which the past is not recalled and the future is 
so distant that it remains purely conjectural. 
Before asking ourselves when a child can be 
considered sufficiently analysed, it is indeed 
indispensable to ask ourselves what we are 
seeking to obtain. 


R. DIATKINE 


THE FINALITY OF THE ANALYTICAL PROCESS 
IN THE CHILD 

If the consideration of evolution and regres- 
sion of the id and the ego permits the under- 
standing of the variations in mental functioning, 
one must not tend to schematize in an evolution- 
istic way the appreciation of the unfolding of 
psychoanalysis. Child psychoanalysis does not 
suppress the tendency to regression. The 
modification in the cathexis of the original 
repressions can make the power of attraction of ` 
the points of fixation less intense, without 
suppressing them entirely. On the other hand, ` 
the mobilization of the child’s ego before the re- 
activation of the partial drives modifies itself, 
and in this sense the only criteria for the success 
of child psychoanalysis is the patient's recovery 
of a better developmental capacity. A meta- 
psychological definition of the finality of child 
analysis, i.e. the metapsychological conditions of 
this developmental recovery, should be agreed 
upon if a coherent theory of the technique is to 
be elaborated. 

With the child, even more than with the adult, 
one must give up aphorisms such as ‘ to render 
conscious what is unconscious’. Such an 
expression does not take into account what we 
now know about mental functioning. It is well 
known that early child treatments follow the fate 
of child amnesia and that in the latency period 
the activity of secondary repression has the 
same effect on the child’s conscious discoveries 
of unconscious meanings; this repression will 
grow in intensity as the patient progresses. 
Child analysis must be studied in relation to its 
effect upon the ego. But one must not be 
Satisfied with vague and purely symptomatic 
descriptions found in various authors. Failing — 
the usual aphorism applied to adults—love and 
social success—one frequently finds still more 
imprecise formulae implicating a symptomatic 
recovery or a modification of behaviour: better 
playing capacity, better school work, improved 
possibilities of making friends, etc. Such 
successes are in no way significant in the child 
whose symptoms disappear spontaneously during 
growth and whose behaviour can be modified by 
various psychotherapeutic or educative measures. 

Another criterion that is valid for adult 
analysis but cannot be applied to child analysis 
is the disappearance of the transference neurosis. 
It is one of the particularities most generally 
recognized in the child’s transference not to be 
brought to an end in a correct way. The latter 
would indeed demand a capacity for autonomy 
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and a control over regressions of which the child, 
by his very nature, is not capable. If certain 
analyses are interrupted by the prevalence of 
negative transference, experience shows that in 
other cases, once the treatment is ended, the 
analyst remains an idealized figure long after the 
child has forgotten the content of the sessions. 

Furthermore, it is to be noticed that for many 
authors and in many articles, child analysis ends 
because of external circumstances and rarely 
through the analyst’s having decided that the 
cure has come to term. At times the disappear- 
ance of the child’s symptoms and the improve- 
ment of his behaviour lead the parents to 
interrupt the treatment on the pretence of 
normalizing the child’s social life. If one is to 
arrive at a certain rigour in the descriptions of 
the psychoanalytical process, i.e. its finality, it is 
necessary to return to the initial elements that 
led to the decision to start an analysis. We shall 
not study here the psychoanalytical cure at the 
end of the latency period and in adolescence. 
Indeed, at that age the patient’s suffering and 
the organization of his personality allow only a 
relatively narrow range of developments and 
thus permit one to specify the indications for 
psychoanalysis much as one would for the adult. 
With the younger child, whether at the period of 
the organization of the oedipal complex or at 
the latency period, the eruption of symptoms 
does not make psychoanalysis indispensable, 
since their more or less spectacular aspect has no 
prognostic value. 

We think that what constitutes one of the 
most important prognostic criteria is the ego’s 
capacity to organize new activities or, on the 
contrary, its tendency to exhaust itself within 
repetitive defensive processes. Most of the 
indications of child analysis show this necessary 
modification in the relative equilibrium of these 
two tendencies of the ego. i 

Symptom formations must be studied in 
relation to their effect on the entire mental 
functioning. From this viewpoint, traditional 
symptomatology is certainly misleading, since 
the important thing is not to recognize the 
existence of such a phobia or such a compulsion, 
but to detect their effects. There are cases where 
the organization of symptoms allows a focaliza- 
tion of anxiety leaving the child a certain liberty 
in cathexis, thus contributing to the modification 
of the cathexis of internal objects, whereas with 
other children all the libidinal energy is absorbed 
by the symptom, which remains the only source 
of pleasure for the ego. Such a situation 
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reinforces fixations and renders the develop- 
mental possibilities precarious. 

This mode of approach to various ways of the 
child’s mental malfunctioning permits one to 
understand the effect of the above-described 
analytical process. The capacity for elaboration 
resulting from the introjection of the interpreting 
analyst opens a way to new ego activities. In 
this light it is clear that no child arrives at a 
capacity for self-analysis, long considered as one 
of the goals of adult analysis, but that the 
development of a certain insight and above all 
of the new pleasure found by the child in this 
interest in his inner reality must be considered 
as one of the most positive results to be obtained 
in child analysis. The denial of the inner reality 
recognized as such is not only due to the 
prevalence of manic defences; it is often the 
consequence of projection, one of the foremost 
mechanisms of the latency period. If this projec- 
tion permits an unconditional submission of the 
ego to the superego—the young patient feels in- 
nocent and persecuted by the others, especially by 
ill-willed adults—the persistence of the passivity 
implied by this position reinforces the patient's 
fantasies of powerlessness, from castration 
anxieties all the way to the deepest depressive ten- 
dencies. Thispositioncertainly constitutesthestar- 
ting point of the most stubborn resistances to 
psychoanalysis and the elaboration in psycho- 
analysis must tend towards the overcoming of 
these resistances. According to us, if the 
disappearance of symptoms and the progress in 
behaviour cannot in themselves be considered as 
the goal in child analysis, the appearance of this 
insight certainly seems to be a sign of the 
greatest importance. We have described above 
the double movement which results from this 
insight: whereas the ego arrives at new com- 
promises, the awakening of the libido related to 
this introjection leads to new anxieties and 
regressions. If the elaboration through inter- 
pretation is correctly pursued, these new conflicts 
are progressively mastered by the ego and this 
mastery, by reinforcing the introjection of the 
psychoanalyst, prepares the possibility for 
terminating the analysis, in spite of what we have 
said about the impossibility of completely 
liquidating the transference. The transformation 
of ego activity is often perceptible at the 
beginning of the cure, but a premature interrup- 
tion would throw the child back to his previous 
mode of functioning, for the loss of the analyst 
would reawaken the most anxiety-laden fantasies 
and confer a negative value on the words of the 
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analyst. Insight then disappears with the 
analyst and the child has no recollection of the 
experience. 

We believe that to end analysis in good 

conditions is possible only if one takes into 
account the new dynamic and economic 
activities which the child organizes outside of 
treatment, owing to the progress of analysis. 
An example would be the non-compulsive 
development of cognitive activities and epistemo- 
philic tendencies during the latency period. They 
are not a goal in themselves, but are witness to 
a certain freedom of the ego and, besides, the 
resulting pleasure permits a better distribution of 
pleasant and unpleasant affects. But, realistic- 
ally, one must admit that this movement 
towards identification, which we have spoken of 
as the introjection of the analyst giving interpre- 
tations, is only found in cures which evolve in 
the most favourable conditions and that without 
this identification the development of insight, 
which we have defined as specific to the psycho- 
analysis of children, does not occur. 

Such treatments can nevertheless have a 
beneficial effect not only on the child’s mental 
functioning, but on his future development, and 
we are quite naturally led to question ourselves 
on the comparative mode of action of psycho- 
therapies and other psychological therapies upon 
the child. 


PSYCHOANALYSIS OF CHILDREN, PSYCHO- 

THERAPY, ENVIRONMENTAL MODIFICATIONS, 

EDUCATIVE AND RE-EDUCATIVE MEASURES 

While all treatments aspiring to be authentic 
child analyses are not able to set in motion a 
psychoanalytical process such as we have 
described above, nevertheless beneficial effects 
are often observed in cures during which the 
child has apparently acquired little or at times no 
insight. It is about such cures that the theory of 
the techniques becomes less precise and their 
differentiation from the psychotherapeutic prac- 
tices becomes unclear. And yet, there are numer- 
ous cases where the therapeutic effect is not only 
the disappearance of symptoms, but also an 
obvious modification of the evolution of mental 
functioning. 

Thus, we must question ourselves upon the 
action of such a process. On this subject, two 
bait an be formulated : 

a) I psychotherapy, as in all cho- 
analytical attempts, the consideration ta the 
child’ s mental productions creates an entirely 
new situation, occasioning a narcissistic gain 
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which constitutes the moving force of the 


therapeutic situation. As we shall see, this , 


acceptance of the child as a valid party is a 
general condition in all therapeutic or educa- 
tional efforts. But in child analysis, as well as in 
all psychoanalytical psychotherapy, the product 
of the elaboration of fantasies (i.e. the result of — 
the ego’s effort at arriving at a compromise — 
between the pressures of the id and the demands 
of the superego) is the object of the therapist’s 
attention. A possibility for identification of a — 
very specific nature is hence opened, thereby 
modifying the submissiveness of the ego to the 
superego. : 

(b) We have described above the rebound of — 
this economic modification; the actualization of 
conflicts and the reinforcing of the tendency to 
repeat, both resulting in important regressions. 
Faced with this surge of anxiety, the ego tends 
to break off with the new situation and recon- 
stitute its habitual former relationships. In order — 
for the relation with this new person to be 
therapeutic, the break must not be actualized, 
either by an interruption of treatment or by the 
withdrawal of cathexis of the therapist. Two 
ways are open. We have seen how the psycho- 
analytic process permits the child’s ego actively 
to secure the continuity of the transference 
relation. In all cases where this ego activity is 
not the obvious result of the analytical elabor- 
ation, it is the therapist’s activity that makes up 
for it. We shall not describe here the various — 
procedures usually put into practice, especially 
as the manifest expression of the therapist’s 
activity is probably less important than the 
reality of his interest for the child’s production 
and for the cure. In this connexion, one can note 
that certain interventions, more or less repeti- 
tiously offered, provoke modifications of the 
associative flow without at any moment seeming. 
to be truly internalized by the child, without 
arousing denial or the patient’s interest. And yet 
the effect of this interpretive activity is far from 
being constant. In the best of cases, the child 
undeniably reacts to the libidinal gain conveyed 
by the interpretation, a proof of the therapist’s 
Sustained interest. Certainly it is difficult to 
demonstrate the exact means through which this 
continuous action modifies the subject’s struc- 
tural equilibrium because of the child’s scarce 
verbalization and lack of insight. The import- 
ance of the cathexis of the situation by the 
therapist, on the other hand, is easily demon- 
strable. : 

Indeed, interpretations, pertinent though they — 
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may be in their content, but repeated without 
conviction by a therapist for whom they 
represent only dry intellectual formulae used 
according to abstract indications, only convey an 
aggressive charge. They have no therapeutic 
effect because, without realizing it, the therapist 
falls in with the unconscious demands of the 
child. 

Hence the evolution of psychotherapy or 
psychoanalytical attempts which do not arrive at 
a true psychoanalytical process depends on two 
factors: the intensity of the child’s tendencies to 
regression and repetition and the therapist’s 
capacity to resist these tendencies and maintain 
the relation at an equal level. 

Another frequently observed pattern should 
also be studied. At times both the child and the 
adult arrive at a compromise permitting them 
both to find sufficient guilt-free pleasure in the 
therapeutic relation. This pattern can be found 
within the treatments of psychotherapists or 
psychoanalysts of several schools of thought. A 
certain complicity can be established at the level 
of the interpretation—when the latter tends over- 
systematically to respect the conflicts most 
charged with anxiety—or at the level of the 
child’s production, his games and drawings. The 
child is very glad to come to his sessions and at 
times expresses very positive feelings for the 
therapist. The situation is then very comparable 
to certain resistances through transference 
described in adult analysis. And yet, the effect 
of these compromises is not as radically negative 
as with adults, to the extent that this complicity 
can favour the identification mentioned above. 
But it is clear that if the patient's mental 
structure can progress owing to the dynamic and 
economic effects of this identification, this 
progress only manifests itself very slowly within 
the sessions themselves. It is as if the therapeutic 
relation constituted a new symptom, allowing 
the focalization of anxiety and thus the perturbed 
development to take a mew course. But the 
ritualization of the sessions for long renders 
them static. In many similar cases, the treatment 
is interrupted, either by the child himself for 
whom this neo-symptom is no longer necessary, 
or by the parents who, in certain cases, rejoice 
in the child’s progress or, in others less fortunate, 
find a pretext in the relative stagnancy of the 
situation. Pree 

We shall review briefly the possibilities of 
action upon the environment. We shall only 
mention a few obvious truths, which nevertheless 
cannot be passed in silence. All action limited 
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to the child presupposes that, in one way or 
another, he will be able to generalize the results 
of the experience—limited in time and space— 
of his association with a psychoanalyst or a 
psychotherapist. For this generalization to take 
place, the patient’s ego must be capable of a 
certain activity and autonomy. It is our belief 
that this tendency towards autonomy manifests 
itself very early, as soon as the child struggles by 
his own means against his submission to the 
object, a submission that represents a continual 
threat of depression. Because of this hypothesis, 
we believe child psychoanalysis to be often 
necessary and at times possible. 

It is nevertheless true that for a long time the 
child remains subjected to the structuring 
parental influence, whose effect is determined by 
their system of object and narcissistic cathexis as 
a whole. This structuring effect can go in the 
direction of the psychoanalytical or psycho- 
therapeutic process, but more often it acts in just 
the opposite way. 

Everyone agrees that a psychotherapeutic 
approach of the parents is necessary, except, of 
course, when one treats exclusively the children 
of psychoanalysts themselves, whose own analy- 
sis should suffice. In spite of the fact that at 
times undertaking a treatment can modify the 
most profound parental attitudes in a favourable 
way by restoring their hope, i.e by permitting 
them to find once more their lost ego ideal, 
experience shows that, more often, unforeseeable 
reactions occur that get in the way of the child’s 
treatment. We shall only mention here two 
points that seem to us essential. 

Whatever the child’s state of dependency, the 
parents must not be confused with the child’s 
parental imagos. They can play a most im- 
portant restorative or traumatic role, but they 
are not the original ‘ objects’ of the child, for 
the elaboration of object relations begins very 
early. The effect of therapy must be to give them 
the possibility of a better restorative action; it 
must not aim at the utopian goal of making 
them conform to an image of ideal parents. 

Their profound attitude and their system of 
projection on the child are taken over by the 
organization of their character defences, a 
situation which should orientate the therapeutic 
action. Since character neurosis can only be 
reached by a long psychoanalysis that is started 
only after a depressive episode, the ambitions of 
therapists dealing with parents should be limited. 
To consider the child as a symptom is not a state 
of mind conducive to accepting a radical 
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transformation. More often, the psycho- 
therapeutic approach of the parents owes its 
effectiveness only to the displacement of cathexis 
—telative and limited in time—provoked by the 
establishment of a relation with the therapist. 
The most useful and most spectacular effects are 
obtained through the improvement of hysterical 
depressive conditions easily obtained from the 
outset of the therapeutic relation with the 
mothers, as well as through the breaking of 
repetitive attitudes, not strongly cathected, for 
which the very existence of a dialogue is a 
sufficient opening. 

If the parents’ mental functioning has a 
structuring effect upon the psyche of the child, 
one must not forget that the child in turn 
structures his parents and that this essential 
aspect of reciprocity should not be neglected. 
One could describe the particularly pathogenic 
effect of those parents who do not allow them- 
selves to be modified in any way by the mental 
development of their own children; but it would 
be vain to expect important transformations of 
the parents’ reactions when the latter are 
subjected to the repeated traumas which the 
aggressions and projections of certain psychotic 
children represent. The constitution of self- 
maintained systems of reciprocal aggressions 
justifies in certain cases the necessity of placing 
the psychotic child in a therapeutic institution. 
But one must then be conscious of the very great 
difficulty encountered in preventing the psychotic 
child from reconstituting the same system within 
the institution. 

Lastly, we would not have completely outlined 
the boundaries of child psychoanalysis if we did 
not define the specific differences separating 
child psychoanalysis from various educational 
and re-educational techniques. We are not 
concerned here with the traditional methods of 
education, but specifically with the most modern 
forms of these activities. Psychoanalytical 
concepts are at times used in the educator’s 
theoretical approach, sometimes with question- 
able success, often with regrettable confusion. 
Educational experiences that are free from all 
restraints are justified by the necessity evoked 
above in connexion with institutions for 
psychotic children, But we often slide from the 
necessity not to perpetuate mutual aggressions to 
a conception of permissiveness in education 

considered as an active therapeutic means. 
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Education then becomes a form of group therapy, 
whose justification becomes progressively weaker. 
This in itself would not be too serious if the results 
were not so often disappointing. 

Thus it is necessary to underline a few 
differences, fundamental to a psychoanalyst, 
between the educational approach and the 
psychoanalytical attitude. Doubtless both 
demand the taking into consideration of the 
child and his productions, but actually, as we 
have mentioned in passing, the productions 
concerned are not the same. Beyond this 
similarity are differences that are to be taken into 
account even in the most progressive educational 
system. Whereas the psychoanalyst expects 
nothing from his patient, the educator offers him 
an activity. By permitting the child to identify 
himself with him, the adult leads him to adopt 
his skill, but this movement brings a meaning to 
the elaboration of the conflicts. The projection 
of the child’s superego upon the educator 
constitutes an efficient defensive process and the 
external conflict produced by the adult’s desire 
that the child conform to his wish greatly 
diminishes the pressure of his inner conflicts. 
The skill offered by the educator or re-educator 
also permits the child’s ego to find a new pleasure, 
but this pleasure is of a quite different nature 
than in psychoanalysis, if only because it 
facilitates repression by reinforcing the symbolic 
activities. One cannot deny that the educational 
relationship possesses a psychotherapeutic po- 
tential whose far-reaching effects are consider- 
able, but the specific means of its action must not 
be forgotten. 

In concluding this introduction to the dis- 
cussion, let us note that the application by 
psychoanalysts of the psychoanalytical theory to 
children has considerably enriched not only our 
knowledge of mental development, but also our 
means of action and our comprehension of their 
specific effects. We have left aside the important 
problem of the respective contributions of child 
psychoanalysts and direct observation, which in 
itself would deserve another debate. Without a 
coherent theory of the psychoanalytical process 
in the child, it hardly seems possible to differ- 
entiate child psychoanalysis from the numerous 
psychotherapeutic approaches now developing. 
Whether in its very nature or in its finality, this 
theory relates back to the adult’s mental 
functioning at every step of its development. 
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CHILD-ANALYSIS AS A SUB-SPECIALITY OF 
PSYCHOANALYSIS 


ANNA FREUD, LONDON 


The problematical subject of the status of child- 
analysis and the question whether to consider it 
as a sub-speciality of psychoanalysis was intro- 
duced at the Twenty-Sixth International Psycho- 
Analytical Congress in Rome from the practical, 
administrative angle. It is the self-appointed 
task of the present convention to explore it 
further and to pursue it into its historical and 
scientific implications. Personally, I welcome 
this assignment, but before entering into its 
details, I hold it necessary to point to the much 
wider context to which the problem belongs and 
of which it is, at least in my own estimation, 
only one illustration among many others. 


I. PSYCHOANALYSIS, REVOLUTIONARY 
OR CONSERVATIVE 

It is well known that when psychoanalysis 
appeared on the scene three-quarters of a century 
ago, it did so in a revolutionary spirit. As a 
discipline, it upset the then ruling ideas of the 
scientific world and of the general public in a 
number of important respects. This was, in fact, 
one of the first times that the medical community 
was exhorted to take the mental troubles of their 
patients as seriously, and to answer to them as 
compassionately as if they were physical ones, 
instead of dismissing as wilful fabrication and 
pushing aside more or less contemptuously 
whatever suffering proved to have no organic 
cause. It was also the first time that the concept 
of an unconscious mind was taken out of the 
context of philosophical speculation and was 
shown to have practical implications for human 
behaviour and for mental illness; that sexuality 
was seriously and openly discussed and assigned 
a dominant role in the producing of the neurotic 
disorders; that childhood impressions were 
shown to persist and to maintain a governing 
role in the adult’s mental health, illness, and 
general functioning; that the early years of life, 
far from being a time of innocence, were governed 
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by powerful instinctual strivings, clamouring for 
satisfaction; above all, that sexuality in its adult 
form was shown to have a prehistory from 
earliest childhood onwards, with a number of 
component instincts and erotogenic zones lead- 
ing up to the final achievement of genitality. 
Beyond these weighty aspects which represented 
the very essence of the new ideas, psychoanalysis 
also offended public opinion in some more minor 
practical ways. In spite of the distrust in which 
any kind of lay therapy was held by the medical 
corporations, Freud maintained the point of 
view that psychoanalysis could be practised 
without a medical degree, in fact that medical 
training was not essential as a preparation for 
the new profession. Nor was acceptance of 
psychoanalysis by the universities and inclusion 
in their teaching programmes considered as vital, 
or even as desirable. As a consequence, the 
training institutes of the analytic branch 
Societies, once they came into being, remained 
outside of the accepted, conventional, academic 
organizations, as self-maintained structures, 
independent so far as selection of entrants, 
training programmes and qualification for future 
membership were concerned. 

Naturally, we do not expect the pioneering 
spirit of any movement to maintain itself over 
the years. It feeds on the very militancy which is 
needed to develop, emphasize and protect new 
findings and it subsides whenever acceptance, or 
even partial acceptance for them has been gained. 
Also the scarcity of rules and regulations within 
a movement which makes itself felt so pleasantly 
in the beginning becomes inadequate for the 
situation once the original small groups of 
adherents are opening their ranks and member- 
ship rises into the hundreds, or even thousands. 
Newcomers are no longer welcomed with the 
same open arms; members, teachers and students 
do not mix and participate as freely in scientific 
events as they did before. But, given that these 
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changes are inevitable, it is still worthwhile to 
explore in our special instance, to what extent 
they have changed the scene, and to what degree 
they influence the lives and actions of all of us 
who exist and function within it. 

It may be maintained, countering these argu- 
ments, that the revolutionary spirit in psycho- 
analysis is still in evidence, but this can be done 
only with one important qualification: that it 
exists still in the realm of scientific discussion and 
exploration; but that it has been lost so far as 
administration and organization are concerned. 

Psychoanalytic authors have been accused 
repeatedly of orthodoxy, ie. of playing a 
scientific game of ‘ following the leader ’ in their 
publications. Whether or not this may have been 
true of certain historical periods in the develop- 
ment of the discipline, nothing can be further 
from the facts of the present situation. Only one 
glance at the psychoanalytical world literature of 

today is needed to convince the reader that there 
is among the contributors the liveliest discussion 
of all basic propositions, a discontent with the 
“classical ’ and wish for the new, a yearning for 
extension to new fields of application, for new 
theoretical outlooks or, at least, new terminology. 
There is, in fact, no single item, either theoretical 
or technical, which has not come under attack in 
the literature by one author or another. Free 
association, the keystone of analytic technique, 
has lost much of its ubiquitous use and has been 
accused, at least by one writer, of being not a 
path to unrestricted freedom of thought and 
expression, but an unwarranted authoritarian 
gesture, forcing the patient to communicate 
what he would prefer to keep to himself. Dream 
interpretation is used by a minority of analysts 
now and has yielded its role as ‘ royal road to the 
unconscious’ to the interpretation of trans- 
ference. Transference itself as a concept has 
changed its nature from a manifestation spon- 
taneously arising in the patient’s consciousness 
and behaviour to one purposefully introduced 
into the situation by the analyst’s interpretation. 
The Tole of sexual trends for the mental dis- 
orders is disappearing gradually behind that of 
their aggressive counterparts. The recall of 
childhood experiences in the analytic situation is 
considered by some analysts as less important 
than the here and now. Onthe metapsychological 
side, the economic aspect is falling into disrepute, 
while what is called structural now dominates 
the theoretical field. Above all, the many 
changes ‘of technical terms which -have been 
introduced have brought with them new and 


ANNA FREUD 


so far unsolved difficulties for authors to under- 
stand each other’s theories. 

The situation on the side of organization and 
administration is of the opposite kind. What- 
ever changes have occurred during the growth 
and development of our training institutions, 
they are not changes towards greater freedom or 
towards the introduction of new teaching 
methods. What happened was the contrary. 
Selection of candidates for training has been 
narrowed down so far as personal and profes- 
sional qualifications are concerned, in some 
countries to a degree which threatens the exclu- 
sion of the gifted or those from promising fields of 
application. The selection procedures themselves 
have hardened to what some applicants some- 
times describe as unanalytical and insensitive. 
There is little or no change in the time allotted 
for study although the material to be studied has 
increased beyond recognition. There is little or 
no room for experimentation or for pilot 
schemes. Admission of qualified students to full 
membership and participation in activities 
happens slowly, almost as if unwillingly. 
Admission of new local societies to the Inter- 
national Association happens according to 
compliance with regulations, rather than accord- 
ing to scientific achievement of their members. 

Thus, while there is revolution and almost 
anarchy in the field of theory and technique, 
there is rigidity, conservatism and bureaucracy 
on the organizational side. The two may not be 
unconnected in fact. The more the scientific 
bonds between members and societies are falling 
apart in the absence of shared convictions and 
mutual understanding, the greater efforts are 
made, locally and internationally, to hold the 
membership together by means of increases in 
the rules and regulations. This is an unhappy 
State of affairs and creates an atmosphere which 
runs counter to the original psychoanalytical 
one. Child-analysis, as I am going to show, falls 
a victim to it; but it is no more than one victim 
among many. 


II. CHILD-ANALYSIS: THE HISTORICAL ANGLE 

There is no doubt about it that child-analysis 
began as a sub-speciality of psychoanalysis, in 
the period after the first world war when several 
such sub-specialities were initiated. What was 
later known under the slogan of the ‘ Widening 
Scope of Psychoanalysis’, were the attempts 
made from the 1920’s onward to apply the 
therapeutic technique devised for adult neurotics 
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to other ages or to other types of mental disorder. 
Siegfried Bernfeld did this for adolescents; 
August Aichhorn for young delinquents and 
criminals; Paul Federn for the psychoses; Hug- 
Hellmuth, Melanie Klein, myself and the 
Bornsteins for children; Franz Alexander for the 
psychosomatic illnesses, etc. For most of these 
purposes, variations of technique were needed, 
in some instances permanent ones, in others no 
more than parameters, introduced temporarily 
for preparatory periods. 

These extensions of psychoanalytic treatment 
did not only benefit the new range of patients to 
whom they were applied. There was also new 
knowledge gained from these analyses which was 
carried back and incorporated with the bulk of 
psychoanalytic theory, especially knowledge con- 
cerning the id-ego interactions, i.e. failures in 
the intactness of the ego-borders (in adolescence, 
in the psychoses, etc.). But, in spite of the fact 
that such advances of insight occurred in all the 
new ventures, it would be a mistake to claim for 
child-analysis no more than a place among them. 
Child-analysis proved unique in one all-import- 
ant respect: it was the only innovation which 
opened up the possibility to check up on the 
correctness of reconstructions in adult analysis. 
This had not been feasible so far, apart from a 
few isolated ingigpoes where chance information 
extracted from outside informers about the 
patient’s past had actually served to confirm an 
analyst’s speculative constructions and inter- 
pretations. 

Now, for the first time, with the direct applica- 
tion of psychoanalytic treatment to young 
children, what had been merely guessed at and 
concluded became a living, visible and demon- 
strable reality. The libidinal stages and the 
component instincts were seen in action. The 
Oedipus complex was seen displayed, towards 
the living parents in the external world, as well 
as in ongoing fantasies and in the transference. 
The child’s dependence on environmental 
influence was not merely seen from the distance 
of time but as an active agent in life and in the 
treatment situation. There was ample evidence 
to be had for primary process functioning, not 
only in dreams and symptom formation but in 
everyday behaviour. What had appeared in 
reconstruction as single traumatic events re- 
vealed itself in child-analysis as a sequence of 
such upsets, telescoped by recollection into 
cover-memories. p 

I think that there was every justification to 
expect that all analysts of adults would not only 
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be highly interested in these findings, but that 
they would be eager also to share the experience 
of having direct analytic contact with children 
of all ages, and to compare what emerges in 
child-analysis with their reconstructions, in 
short to undergo a training in child-analysis, 
additional to the training for adults which they 
had received, and to apply it, at least in a number 
of selected cases. . 

Surprisingly enough, this development failed 
to happen, in spite of being the only logical 
consequence of the situation. The analysts of 
adults remained more or less aloof from child- 
analysis, almost as if it were an inferior type of 
professional occupation. The reasons offered 
for this attitude were manifold: that child 
patients were more difficult to obtain than adult 
ones; that their commitments to school, home- 
work, etc., made their regular, five times weekly 
attendance impracticable; that the need to be 
accompanied made undue demands on the 
parents’ time and patience; that the necessary 
attention to the parents was too time-consuming 
for the analyst; that the technique was difficult 
to master and, besides, lacked the decisive 
technical prescriptions which govern adult 
analysis and keep its practitioner on a straight 
and narrow path. 

To those of us who practised child-analysis 
already, much of this argumentation sounded 
like shallow excuses. It was difficult not to 
suspect that most analysts vastly preferred the 
childhood images which emerged from their 
interpretations to the real children in whom they 
remained uninterested. i 

However that may have been, child-analysis 
did not have the triumphant career which we had 
envisaged for it. There were few local institutes 
which started a training in child-analysis as part 
of their curriculum. Where this was offered, 
there were usually only a few candidates who 
availed themselves of the opportunity. Also, 
there was, almost everywhere, a scarcity of 
supervisors for child-analytic training. And, at 
best, training for child-analysis remainéd scanty, 
not much more than an after-thought and a purely 
technical addition to the adult training. 


III. CHILD-ANALYSIS ON ITS OWN 
No discipline can flourish under the circum- 
stances described above. 
For those of us who were committed to child- 
analysis and concerned for its future, there was 
no alternative but to ‘ go it alone’ and to create 
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over the years, regardless of official sanction or 
support, those conditions and institutions which 
we considered necessary and favourable for its 
growth. There was always the hope that, at some 
future date, the result of our efforts might be 
recognized and incorporated belatedly into the 
organizational framework. 

If we survey the scene locally and internation- 
ally today, we find that child-analysis has found 
a home in various places, apart from the 
grudging admittance given to it in the training 
institutes: in London in the Tavistock Clinic 
and the Hampstead Child-Therapy Course and 
Clinic; in Leiden and Amsterdam in the Training 
Course for Child-Analysis; in Cleveland, Ohio, 
in the Training Course for Child Therapists; in 
New York in the Child Development Center; in 
America generally with the Association for 
Child Psychoanalysis. 

I speak in what follows from the vantage point 
of the experiences which I was able to gain in the 
Hampstead Course and Clinic over almost 
twenty years, 

So far as training was concerned, our isolation 
from an official institute forced us into a situa- 
tion which seemed frightening and bewildering 
at first but proved beneficial in the long run. As 
mentioned before, the technique of child-analysis 
had always been taught as an addition to the 
technique for adults, after the latter had been 
mastered, and more or less as a variation and 
modification of it. Since our training was con- 
fined to the area of childhood, we were faced 
with developing and teaching our students an 
independent technique, not adapted from any 
existing one, but adapted directly to the needs 
and capacities of the child’s immature personality 
at its various stages of development. Instead of 
being guided by the idea that a valid technique 
of child-analysis needs to be as identical as 
possible with that for adults—an ambition 
which exists in various places—we were ready to 
admit that it needed to be different so far as 
children are different from their elders. Our 
students, with only their own personal analysis 
as a model of procedure for adults, had, if 

anything, less than the average analyst’s diffi- 
culty to accept a technique in which free associa- 
tion is non-existent; in which transference is 
shared with the parents; in which there is a 
minimum of insight on the patient’s part, 
coupled with a maximum of resistance; where 
the patient’s treatment alliance is unstable and 
precarious and needs parental assistance in 
times of stress; where action takes the place of 
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verbalization and where the analyst’s attention 
cannot be concentrated on the patient exclusively 
but needs to be extended to his environment. 
They were also, perhaps, less than the average 
analyst, surprised that despite all these aggra- 
vating differences in the working conditions we 
nevertheless expected the aims of therapy to be in 
line with the known ones, i.e. to include the 
undoing of repressions, regressions, and in- 
adequate conflict solutions; to increase the 
sphere of ego control; and, added to this, as an 
aim exclusive to child-analysis: to free develop- 
mental forces from inhibitions and restrictions 
and enable them once more to play their part in 
the child’s further growth. 

We had less difficulty, of course, with the 
theoretical training where we could lean heavily 
on the traditions handed down in the official 
training programme of the institutes, at least so 
far as the literature on the historical development 
and the theory of psychoanalysis is concerned. 
Nevertheless, also in these respects some shift 
was needed in the weight and extent of the 
material. The child-analyst needs to know 
enough of the psychoses of adult life to compare 
them with what is called childhood psychosis and 
to recognize as indicators of a psychotic under- 
lay: those outcrops from the unconscious which 
can arise in the context of any child’s infantile 
neurosis; but he may need less in this respect 
than the analyst of adults. He needs to know 
everything about the adult neuroses, perversions, 
delinquencies, etc., of which the childhood dis- 
orders he is treating are the forerunners. His 
familiarity with the childhood disorders them- 
selves should extend far beyond the scope of the 
infantile neurosis proper to the defects and 
failures of development and should include a 
skill in differential diagnosis. For the latter, in 
turn, solid knowledge of child development is 
needed since without it grave mistakes may be 
made in assessing what is pathological and what 
has to be included among the innumerable 
variations of a more or less hypothetical norm. 

Obviously, an exacting programme of this 
kind, added to the traditional personal analysis 
and supervision of clinical work, cannot be 
fulfilled in any part-time training, and this turned 
out to be another respect in which freedom to act 
independently proved of benefit. There was no 
reason for us to emulate the habits of either 
weekend or evening training which had been 
forced on the analysts by the harsh conditions of 
the pioneering period and carried without 
alteration into environmental circumstances 
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which were different and much more fortuitous 
in every respect. Four years and a full-time 
commitment turned out to be a bare minimum 
for our purposes. 

Again, I speak only for myself and for my 
colleagues in the Hampstead Course and Clinic, 
when I say that we see both the advantages and 
disadvantages of independence. By rights, our 
students and graduates should be able to con- 
tinue from child-analysis to adult analysis, a 
widening of their experience which is denied to 
them under the circumstances. Also, the careful 
theoretical training which they receive, added to 
the experience which they acquire in clinical 
psychoanalytic work, leads to abilities which 
should be at the disposal of the analytical 
communities at large instead of being confined to 
a small circle of workers who are looked on as 
* outsiders °’. 

Nevertheless, for the reasons outlined pre- 
viously, neither the local societies nor the 
International Psycho-Analytical Association 
have any room for experiments in training or 
pilot schemes of any kind. The only exception in 
this respect, so far, is the Dutch Society. It is 
their courageous action of incorporating the 
Leiden Training Course which served to open up 
the discussion of the whole complex topic. 


IV. FUTURE OUTLOOK 

We are presented, thus, with an anomaly 
within the psychoanalytic scene. There are large 
numbers of analysts who have never met 
analytic childhood material except in recon- 
struction. Conversely, there is by now a con- 
siderable number of elaborately trained child- 
analysts of whom merely a fraction are gaining 
admission for further adult training, and these 
even, at least in England, without receiving due 
credit for their previous studies. If we look at 
psychoanalysis from the point of view that it 
should embrace all ages and stages of human 
development, both trainings are sadly incomplete 
and the whole state of affairs is a highly un- 
satisfactory one which augurs badly for the 
future. 

The conveners of this Conference have been 
emphatic in their request that those who 
participate in discussion should restrict them- 
selves to the scientific aspects of the problem and 
reserve its practical solution for the deliberations 
of the forthcoming Twenty-Seventh International 
Congress in Vienna. I must confess that, for 
once, I find it almost impossible not to overstep 
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my assignment. Those of us who either origin- 
ated child-analysis, or served it for long periods 
of time, cannot but feel themselves competent 
also to offer guidance and advice on the admini- 
strative issues which may shape its future. 

I see the problems waiting for solution as 
follows: 

There is the question whether our international 
body will take the present developments as given 
and, to eliminate the worst incongruities, will 
advise the local Societies to follow the example 
of the Dutch and offer some form of recognition 
and acceptance to those who are child-analysts 
only, while leaving all else as it is at present. 

There is also the possibility that they will go 
further and take a decisive stand on the view 
that no analyst can consider himself fully trained 
so long as his clinical experience and technical 
skill are confined to any one age or stage of 
development; that all child-analysts should be 
encouraged to seek experience with adults, while 
all analysts of adults should analyse at least a 
sample number of children; that lack of such 
opportunity, or failure to make use of it, deprives 
an analyst of the privilege to be equally know- 
ledgeable about past, present, and future of his 
patients. 

If the latter view is taken seriously at all, it 
means that a multiple training for children, 
adolescents, adults, the older ages, will become 
the rule instead of being the exception, just as it 
is the rule now to be trained for the analysis of a 
variety of mental disorders. Naturally, there will 
always be individual analysts who show greater 
aptitude for dealing with one specific age, or 
type of personality, or type of illness than with 
others, and they will wish to specialize in their 
chosen field. But to me it seems important that 
any specialization in psychoanalysis should 
happen after training, and even after a period of 
gaining all-round experience, and should not 
precede these. After all, the same basic clinical 
and theoretical training is needed for all later 
eventualities, and the appropriate additions 
needed can be given whenever such a special 
area of work is entered, temporarily during 
training, or more permanently at a later date. 

There are many advantages to such a new 
regime, also apart from and beyond widening the 
analyst’s general outlook. Where specialization 
has taken place, either to childhood or to adult- 
hood, analysts will be entirely free to transfer 
again from one field to another, according to the 
professional opportunities which are’ available, 
according to their own changing preferences, 
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according to age, etc. They will not be tied toa 
limited section of psychoanalysis as they are now. 
I do not disregard the added difficulties for 
our selection procedures which are implied in such 
changes.. There will be applicants who meet the 
requirements for work with children much more 
obviously than those for work with adults, and 
vice versa. I think our Selection Committees will 
have to resign themselves to this so long as the 
personal obstacles do not go far enough to 
preclude a basic training in both directions. 
Incidentally, candidates who are too set in their 
personalities will loosen up in child-analytic 
work, while those who are more immature will 
ripen in their contact with adult patients. | 
Obviously, also, for the two types of work 
different previous professional experience is 
needed, whether in education, psychology, 
sociology, medicine or psychiatry, and at least 
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some familiarity with all these fields has to be 
looked for to make a basic psychoanalytic 
training practicable. 


CONCLUSION 

I think we have good reasons to look hope- 
fully towards the discussions which are planned 
for the Vienna Congress. The problem of the 
status of child-analysis may stir up wider issues 
which concern the status of psychoanalytic 
training in general. Perhaps the Congress, or the 
relevant Committee at the Congress, will arrive 
at the conclusion, that our training programmes, 
as they exist now, need to become more elaborate, 
more comprehensive, with more time given for 
them, and that many of the restrictions by which 
they are hedged in now are conservative relics of 
the past, in need of a revolutionary overhaul. 
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THE ROLE OF CHILD ANALYSIS IN THE GENERAL 
PSYCHOANALYTIC TRAINING 


HANNA SEGAL, LONDON 


I have a slightly difficult task today because Iam 
supposed to talk about the role of child analysis 
in the psychoanalytic training of analysts, and 
this subject was debated at some length earlier 
in this Congress. Miss Freud kindly said she 
would be careful not to trample on the territory 
to be covered by this paper, and she did not; 
but when it came to the general discussion we 
did not just have trampling—it was a veritable 
stampede, and I saw the territory covered by this 
paper and the discussion disappearing from 
under my feet. So I have no ambition to say 
anything original or new today, and much of 
what I am going to say has already either been 
said or implied in the previous discussion. I 
hope, however, that it may be of some use if I 
bring together certain themes in my own way, 
and suggest some practical conclusions, this 
being something that has been touched on but 
not fully discussed at this meeting. 

I start with the basic proposition, again not at 
all original, that psychoanalysis as we know it 
is at the same time a body of knowledge, a theory 
and a technique. The body of knowledge, the 
theory and the technique are intimately linked 
and equally important to the training of the 
future psychoanalyst. Insofar as teaching of the 
knowledge and theory of psychoanalysis is 
concerned, one certainly cannot divide such 
knowledge as has been acquired from the 
analysis of adults and that which has been 
acquired from the analysis of children; and in the 
last 30 years in particular many major advances 
in psychoanalytical knowledge and theory have 
been brought about by the analysis of children 
—advances which were naturally reflected in 
changes in technique. 

Like Dr Diatkine, I will certainly not attempt 
to summarize those developments in classical 
theory and technique that are due to Miss 
Freud’s work in her presence. I am sure she can 
do this herself very much better. I shall just 


make a few general statements. It is my im- 
pression, for instance, that in the classical 
analytical theory, under the impact of work with 
children, there is now a tendency to date the 
beginning of the Oedipus complex rather earlier 
than Freud did originally, that a great deal more 
is known and written about the precursors of the 
Oedipus complex and of the superego, that the 
pregenital constellations are taken more into 
account, and that the early infantile relationship 
to mother is a subject of intense study. 

In the Kleinian development, the particular 
contributions of the psychoanalysis of children 
in Melanie Klein’s early work had a fundamental 
importance in her later theoretical development. 
It is her work with children originally which 
brought fundamental insights into the early 
processes of the mind. It is in the work with 
children that she first became aware of the early 
stages of the Oedipus complex and the superego, 
of the role of part-objects, and of the over- 
whelming importance of mechanisms of splitting, 
projection and introjection in the building up of 
the child’s internal world. Some of the very 
important developments which happened in 
work with children had to do with her discovery 
of the importance of the process of symbol- 
formation. The beginning of that is in Melanie 
Klein’s paper, ‘The Importance of Symbol- 
Formation in the Development of the Ego’, 
which was based on the analysis of the 6-year-old 
psychotic child. It opened up a whole area of 
investigation of symbol-formation and symbol- 
functioning, an area which was later intensely 
studied. I think that up to that time we knew a 
great deal about man as the symbol-user and 
very little about man as the symbol-maker. And 
it is the work with children which opened this 
very important area of understanding of roots, 
of creativity and sublimation as well as of path- 
ology, such as inhibition or lack of symbol 
formation, resulting, for instance, in the concrete 
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thinking and related phenomena of the psychotic. 
I think it would be generally agreed today that 
it is mainly insights derived from the analysis of 
children that illuminated pre-psychotic and 
psychotic processes rooted in the pathology of 
early infancy, processes which are developed and 
displayed in the consulting room by disturbed 
children, with sometimes quite extraordinary 
vividness. But of course that is not all: it is in 
childhood and in early childhood that character 
is formed and one can observe the interplay of 
object relations, anxieties and defences being 
organized into what later becomes personality 
and character. 

I want to bring here a very simple example 
comparing adult material with child material, to 
bring that to mind. I think of an adult who came 
to analysis without marked symptomatology, 
one of those people who come to analysis 
apparently for professional reasons of training 
or the like; his pathology is almost entirely in 
his character formation. He is rather obsessional 
and petty, what he himself described as ‘ niggly ’, 
nothing that one could describe clinically as 
paranoid, though that of course would be 
revealed in analysis, but a typical sort of 
obsessional, slightly paranoid, complaining, 
difficult character. One day, in a typical sort of 
way, he opened the session by grumbling that 
there was tobacco smoke in the room, that he 
saw the maid going up the stairs, which he 
thought was an untidy way of running an 
analytical practice, that he did not like the 
colour of my dress, etc. He also expressed, which 
was very typical of him, extreme irritation with 
these thoughts: he said that those were the kind 
of niggly thoughts that persecuted him and 
interfered with his analysis, as they interfered in 
his daily life; and he spoke with great dissatis- 
faction of an important example of this kind of 
interference. He and his wife decided not to go 
away on a summer holiday, because the year 
before they found the holiday so irritating, with 
the various petty annoyances, with the hotels, 
the other people, the changes in weather, etc.; 
he felt extremely annoyed about that because he 
knew that many of his acquaintances were not 
prevented from having an excellent holiday 
despite the same annoyances, and he was aware 

that it was something characteristic of his family 
that he, his wife and his little daughter were 
always irritated in this way. He then reported a 
dream. He was in a lovely buttercup field with 
his wife and child, but they were very annoyed 
and frightened because there were wasps buzzing 
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all over the field. He laughed after telling me the 


dream and said: * It’s just what I told you about & 


our holiday; whereas others are enjoying a lovely 
field, we are annoyed by wasps.’ He had further’ 
associations to the dream: the yellow of the 
buttercups and the wasps reminded him of the 
terminal jaundice of his mother who died the 
previous year. Buttercups made him remember 
that as a child he thought that they were cups of 
butter. After a pause, he said that the field 
vividly reminded him of something and he 
remembered that when he was about four he 
was taken to the country by an uncle to a yellow 
daffodil field, which looked just like the field in 
the dream. He and the other children got very 
excited and collected armfuls and armfuls of 
daffodils; then they got bored with them in the 
car and started playing games of tearing them 
and throwing them at one another; and when 
they got home they chucked them out of the 
window and littered the street. In the evening, 
through the open window of his bedroom, he 
heard people commenting on the littered street 
and wondering who the vandals were that would 
behave in this way. As he remembered this, he 
had a very strong feeling of a sort of horror and 
revulsion at himself and the other children. He 
said it was the double vandalism that upset him: 
one was the onslaught (he used that word) on 
this field which looked so beautiful, and the 
other was using those beautiful yellow flowers 
just to make dirt out of them and litter the street. 
Without going here into the details of the 
session, I could interpret, in the transference and 
in relation to his mother, the following situation: 
in the previous session he had been extremely 
sarcastic and unpleasant to me and I interpreted 
to him that he felt my room and practice had 
been spoilt by this attack. I connected this with 
the attack he felt he had made on his mother’s 
“buttercup ’-breast and the urinary and faecal 
attacks he made on her body (the field), which 
jaundiced her. I linked this with the field in the 
dream, in which he is persecuted by the wasps. 
This field represented to him his perception 
of the external world, originally his mother’s 
body. I also interpreted it as his internal 
world, the field of his thought, in which he 
always felt persecuted by niggling thoughts, 
like wasps. 

It took quite a few of these ‘ niggling ’ sessions 
to get at the underlying situation; the field is a 
holiday field. It is the kind of things that happen 
to him when the analyst goes on holiday and the 
kind of relation he has to his mother in relation 
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to early separations—a theme which came into 
the analysis after those sessions. 

However, the word ‘ onslaught’ that he used 
here is important because I could interpret to 
him onslaught using his word, but in fact no real 
onslaught had happened. What I was confronted 
with was this unpleasant, grumbly, irritating, 
irritated character ; there was no overt aggression, 
or overt onslaught that one could interpret; one 
needs to follow the sometimes very subtle 
attacks in the transference, and yet when one 
thinks of the child material and compares it with 
his, one can see very well why he used the word 
‘onslaught’. It made me immediately think 
of a similar session I had with a little girl of 
three who, on the eve of her holiday, when I 
connected the coming holiday with an early 
separation from her mother and her anxiety 
about it, reacted very simply by tearing all the 
paper in the room, like the patient in the 
memory did to the daffodils, by spreading all the 
toys on the floor, by trying to throw water and 
toys at me till I stopped her. And the following 
session, coming not in a ‘ niggling mood’ but 
in an overtly anxious mood, she came into the 
room saying that the room smelt and that I was 
nothing but a stinkypooh myself, and she would 
not open her drawer to look at the toys because 
she was obviously frightened; she looked at me 
anxiously and avoided me. Only the interpreta- 
tion of what went on in the previous session 
enabled her to modify the anxiety enough to open 
the drawer of toys, to relate to me again, etc. 

Now the point that I want to make is that it is 
this kind of experience with children that makes 
analysts of adults particularly aware of the sort 
of underlying childhood situation with a much 
greater vividness. It works the other way round 
also, because I think it is the experience with 
adult characters of this kind that makes one very 
aware, when dealing with children, of where the 
hardening of anxieties and defences begins to 
acquire characterological traits. These two 
sessions with the child showed open aggression 
and fear, but there were many others when one 
could see her defending against this kind of 
anxiety of retaliation from an attacked object by 
doing very much the same as the adult patient 
does by vague complaints, bittnerness, determin- 
ation to control, etc.; in fact, beginning to 
develop obsessional-paranoid character traits. _ 

The particular problems of adolescent analysis 
were touched on yesterday, and it was brought 
to my mind, when I was thinking of my adult and 
child cases now, since it is. particularly in the 
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work with adolescents that one needs this 
double perspective of an analyst who has had 
experience of both children and adults; one may 
feel more at home in following in the adolescent 
those changes which sometimes happen from 
minute to minute between the adolescent as a 
baby on the couch and the adolescent as an 
adult on the couch. 

It seems to me that it would be impossible 
today to teach psychoanalytical theory, of what- 
ever reorientation, without including all the 
developments in theory due to the direct work 
with children. However, here we come up 
against the first difficulty: it is notoriously 
difficult, if not impossible, to teach psycho- 
analytical theory without the clinical experience 
on which it is based; after all, we know that one’s 
understanding and conviction about theoretical 
formulations can only be based on the under- 
standing of how the theory derives from, and 
how it accounts for, actual clinical happenings; 
and it would indeed be very unsatisfactory to 
teach the theoretical developments other than in 
the setting of clinical material and examples; the 
student must always be acquainted with the 
material on which any theory is based. But this, 
of course, is only the first part of our difficulty, 
because we also know that in psychoanalysis 
there is an organic relation between material and 
technique, and this is something that other 
scientists often reproach us with. We know how 
much, for instance, different theoretical outlooks 
are linked with, and often spring from, different 
technical approaches. Therefore there is a 
difficulty in teaching not only the theory but also 
the theory with clinical examples, without 
connecting it with technique. I think that in 
order to understand analytical material the 
student must understand the rationale of the 
technique, because to understand analytical 
material means, to begin with, to understand 
what goes on between patient and analyst. One 
therefore has to have an idea of what the analyst 
does in order to understand the analytical 
material which is always an interplay. 

And here we come to a second difficulty. Can 
technique be taught in the abstract without the 
student having actual technical experience 
himself? So to understand the significance of 
child analysis the student would be best served 
by having actual clinical experience himself. I 
wondered what the title ‘The Role of Child 
Analysis in the Training of the Analysts of 
Adults’ implied: should we talk about what is, 
should we talk about what should be, and if we 
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talk about what should be should we talk about 
what should be ideally or should we talk about 
what could be? To introduce the discussion I 
shall say something about all three. 

Starting with what is, I think that in most 
institutes we have allowed far too great a gulf to 
develop between the analysis of children and that 
of adults, In most institutes that I have visited 
I think the enrichment of psychoanalytical 
understanding derived from children’s analysis is 
not as fully exploited and used as it should be. 
In our institute in Great Britain we had for years 
lectures on child analysis and clinical seminars, 
which were compulsory for all students. Un- 
fortunately, we are going through one of our 
periodic great upheavals and reorganization, and 

I find to my horror that the child has been 
thrown out with the bathwater; the course of 
child analysis for the ordinary candidate has 
disappeared, I hope only very temporarily. We 
have, of course, child seminars for those actually 
undergoing child training. I would say that the 
position of what is is that the gap is too great and 
that we are not deriving all the benefit that we 
could. 

Now, as to what should be, I want to differen- 
tiate between what I consider would be the 
minimal requirements and what Miss Freud 
described yesterday as ideal for the future. 
Ideally one would like to see all analysts having 
a child analysis training. In most institutes we 
are, however, very far from this ideal. For the 
minimum requirement, I should think, first of 
all, that the theoretical courses must fully 
include all the knowledge and theory derived 
from work with children, and surprisingly I 
think it is not universally so; there are theoretical 
courses which take into account little or not 
enough of these developments. Also, I think that 
analysts of adults should have regular baby and 
child observation. (This is something that we do 
have in Britain, at least the first part of it: a 
weekly seminar of baby observation for a year is 
compulsory for all candidates.) ~ 

Baby and child observation is of great value 
from three points of view. Firstly, the first year 
in most institutes—it is certainly so in ours—is 
a pre-clinical year, and it tends to become very 
theoretical; and having actual baby and child 
observation in this year keeps the young analyst 
in touch with the fact that analysis has to do, 
first of all, with people and only secondly with 
theory. Secondly, of course, it gives all that can 
be derived from the observation of the actual 
knowledge of how babies and children behave. 
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Thirdly, I agree with something Mrs Harris said 
yesterday—it is an excellent preparation for an 
analyst. It is extraordinary the degree to which 
people are unable to observe, and how long it 
takes for them to learn to observe, and maybe 
surprisingly, my colleagues find, I think, that 
medical candidates are in no way better than 
non-medical candidates. I think it may have to 
do with the fact that medical training has to do 
with a kind of active observation—the things you 
look for. And it is usually of short duration, 
while the baby or child observation is much 
more like the analytical observation. It is this 
situation of being involved and yet detached and 
not having recourse to action which is an 
excellent preparation for analytical work. 

So, for my minimal requirements I would say: 
first, full integration of theory of psychoanalytic 
knowledge derived from the analysis of children 
in teaching; secondly, baby and child observa- 
tion; and thirdly, attendances at lectures and 
clinical seminars on child analysis irrespective 
of whether the candidate is treating children 
himself. 

One would hope, of course, that those 
experiences would be sufficiently alive and 
interesting to stimulate candidates to take a 
child training, and I was very glad to hear 
Dr Gammill reporting his experience that it was 
whilst he was in training for adult analysis that 
his attendance at child analysis seminars made 
him undertake a child training. 

I would like to make one last point. Many 
people may find that what I call the minimal 
requirements are already far too ambitious. 
For instance, I have heard it said that some 
Societies in Europe do not have an experienced 
child analyst to run the child seminars or do not 
have anyone experienced in this particular kind 
of baby or child observation. I would like to 
make here a suggestion: actually like the rest of 
the paper even this suggestion is not original— 
it was made to me in a conversation with 
Dr Gammill, but I think it is very appropriate 
to bring it here to the European Federation. 
With travel conditions as they are now, I do not 
think that any European Society has to be 
completely educationally deprived in relation to 
child analysis or any other aspect of training. 
Students can travel once-weekly or fortnightly to 
have supervision, and we have that experience 
in London. I am sure you have it in Paris and 
other places. Students wiil travel when they 
want to learn. When it is‘a problem of seminars 
which have to be held regularly, I am sure that 
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teachers will travel if they are asked to, That, of 
course, requires devotion; it demands devotion 
from the student who travels, it demands devotion 
from the teacher who travels; and yet it may take 
us a little bit back to the times Miss Freud was 
describing of the pioneers who were devoted: 
they travelled to learn and they travelled to 
teach—and it was very much harder to travel 
then. 
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I would like, therefore, to come back to my 
minimal requirements as being minimal require- 
ments, and to put it forward at this meeting and 
bring it to the attention of the organizers of the 
European Federation: that maybe we could all 
improve our training if we cooperated more and 
recaptured some of this more devoted pioneering 
spirit in which people were willing to displace 
themselves, to learn or to teach. 
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COMMENTS ON AGGRESSION? 


ANNA FREUD, LONDON 


Psychoanalytic concepts from the areas of 
technique, clinical practice or theory are elevated 
occasionally to a position where the scientific 
discussion of one of the International Psycho- 
analytic Congresses centres around them. When- 
` ever this happens, speculation arises invariably 
as to the reasons for their choice. What the 
Programme Committee may have had in mind 
might have been the need to place an important 
. but recently neglected subject, such as the 
obsessional neurosis, once more into the limelight 
of general interest; or to restore significance to an 
originally precise term such as ‘acting out’ 
which had lost meaning over the years due to 
over-use; or to create some order and, if pos- 
sible, consensus of opinion with regard to a 
major issue in psychoanalytic thinking as—for 
this Congress—on the subject of aggression. 
Whatever the results of earlier ventures, the 
last-named one did no more, obviously, than to 
demonstrate some of the limits of scientific 
group efforts of this nature. It yielded a useful 
survey of the relevant publications as provided 
by the psychoanalytic journals of the last 30 or 
40 years, partly in the form of reviews, for the 
greater art in the form of repetitions and re- 
assertions of original opinions. What it failed to 
produce was the removal of uncertainties 
concerning the status of aggression in the theory 
of drives, or the clarification of some urgent 
problems, such as the part played by aggression 
_ in normal infantile development; its involvement 
with the various agencies in the psychic struc- 
ture; its role for character formation; its part in 
the pathogenesis of neurosis, psychosis, de- 
linquency, the perversions, etc. y ` 
The failure met with in these respects is all the 
more conspicuous since, by virtue of their 
previous work, analysts seemed well equipped 


Closing Scientific Presentation on the Theme of Aggres- 
sion, delivered atthe A Psycho-Analytical 
Congress, Vienna, J oe 5 : 

1 Much of the material on which this paper is based 
comes from the author’s work in the tee ae aie 
Therapy Clinic, an organization maintained h 
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for the study of aggression. This was emphasized 
in the Symposium by Martin Stein (cf. Lussier, 
1972), who claimed the subject asa legitimate 
area for analytic investigation and marvelled at 
the ‘ clouded vision ’ displayed by authors when 
actually grappling with the problem of aggres- 
sion. 

However, a closer look at the situation leads 
to a different opinion, though this at first glance 
may appear paradoxical. What obscures the 
analyst’s view when he approaches the subject 
of aggression may be his very experiences with 
the vicissitudes of the sexual drive. Such find- 
ings, when displaced from the area of their 
origin to a new set of circumstances, inevitably 
create expectations, whether warranted or not. 
In the latter case, they take on the role of pre- 
conceived ideas which handicap an investigation, 
ie. hamper the kind of unbiased clinical- 
psychological examination of the problem which 
was demanded, even if not achieved, by many 
of the speakers at the Congress. t 

‘What I have in mind here are the notions 
which are firmly entrenched in the sexual 
theory of psychoanalysis: the discovery of the 
infantile levels and stages through which the 
drive has to pass before the end-product is 
reached; the characterization of the drive from 
the aspects of source, aim and object; finally, 
the inclusion of the drive in the framework of 
a dualistic theory of drives, $ 

It seems worthwhile to examine these notions 
derived from the study of sex with regard to 
their applicability to aggression; to take note of 
similarity or difference of fit; and, in general, 
to determine whether there are points where, 
far from being assets, they have become strait- 
jackets within which the study of aggression has 
remail wpontings- igh wail í. 
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J. THE CONCEPT OF STAGE DEVELOPMENT 


In the unbiased investigation of the sexual 
drive which preceded the publication of the 
“Three Essays on the Theory of Sexuality’ 
(1905), the notion of consecutive libidinal stages 
as precursors of adult genitality stands out as 
the most significant discovery. To pursue the 
adult patient’s sex life to these infantile roots and 
to trace their residues in its distortions and 
perversities has always been one of the legitimate 
tasks in psychoanalytic therapy. Further, and 
long before the beginning of independent 
analytic studies of aggression, the aggressive 
nature of infantile sexuality was taken for 
granted, as evidenced by the cannibalistic 
tendencies and fantasies on the oral level; the 
sadistic, tormenting, possessive attitudes char- 
acteristic of the anal stage; and the dom- 
ineering, thrusting qualities of phallic sexuality. 
Any doubt as to the essential role of aggressive 
admixtures to these early forms of sex life was 
removed by the analytic investigation of cases 
where, due to endowment or neurotic inter- 
ference, aggression was absent, repressed or 
inhibited with the invariable result that oral, 
anal and phallic pleasure was diminished or 
missing and none of the normal aims of the 
child’s libidinal life could be achieved. 
Experience with this close interrelation be- 
tween sex and aggression in infantile life can be 
held responsible therefore for the analytic 
investigator’s readiness to conceive also of 
Stages and levels in the development of human 
aggression. In fact, the terms of oral, anal and 
phallic aggression are scattered profusely through 
the whole analyticliterature, not onlyasshorthand 
descriptions for aggressive elements being fused 
with orality, anality and phallic Sexuality, but 
as if it Were a proven fact that it is the aggressive 
drive itself which, similar to the sexual one, 
undergoes consecutive qualitative transforma. 
tions, Before this can be asserted with any 
confidence, further developmental studies of the 
infantile drive-mixture need to be undertaken, 
this time from the aspect of aggression.? 


II. Source, AIM AND OBJECT - 
Other notions to be examined from the point 


* That such studies may lead to a far-reachin, 
appraisal of the libidinal phases themselves is td 
by K. R, Eissler n a paper written, though not presented. 


observations carried out on the licki i 
ments of the newborn, Eissler 2 as one 


predominantly Tepresentative 
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of view of applicability are those of source, aim 
and object. With regard to sex, dissection of its 
manifestations from these aspects has proved so 
useful that, in analytic thinking, they are applied 
almost automatically to any other instinctual 
striving. 


1. The source of aggression .- 


Discussion as to the source of aggressive 
phenomena exists not only in the analytic world 
but far beyond it, among ethologists, anthro- 
pologists, social scientists, etc. There is among 
the latter a wide variety of beliefs to be found, 
Tanging from the conviction that ‘In the case 
of the human species aggressive behaviour also 
has a phylogenetic basis’ (Lorenz, quoted by 
Freeman, 1968) to the equally firmly held theory 
of the environmentalists that aggression is a 
“learned response’ with ‘no biological pre- ` 
formed basis’, and ‘ aggressive behaviour 
entirely determined by environmental forms 
such as cultural conditioning’, ‘ Electrical or 
chemical stimulation of the brain *, ‘basic 
neuronal structures’, etc. are held responsible 
by others. 

What appears in the non-analytic world in 
this manner as a revival of the nature-nurture 
controversy is mirrored among analytic authors 
by the dispute whether to allocate aggression to 
the ego or, with Freud, to the id, or to both. 
Accordingly, pronouncements range from in- © 
cluding the view of aggression as a ‘ capacity ’, 
in addition to being an instinctual drive (Sandler, 
in Lussier, 1972) to its status predominantly as 
an ‘independent, primary, innate drive *(Loew- 
enstein, in Lussier, 1972), the latter backed 
in clinical opinion by three observable mani- 
festations: the unmistakable impetus which 
is inherent in any aggressive striving; the un- 
mistakable relief which follows its discharge; 
the unmistakable distress and its pathological 
consequences when discharge is blocked. 

Further argumentation centres around the 
question whether there are “ aggressiogenic ” 
zones, equivalent or at least comparable to the 
erotogenic ones. Several authors remark on 
their obvious absence (Brenner, 1971; Gillespie, 
1971), as well as on the present lack of any 
evidence ‘for links with physiological or 


since ‘ the effect of the sucking reflex is the disappearance 
of the object at which it is aimed; this makes it easy, 
indeed unavoidable, to refer to it as the prototype of 
aggression °. Only the lip and tongue sensations are left 
for ee iiae side. 3 

see a useful summary of these views in ‘ 
Instinct or Symptom ° by Derek Freeman (1968), 
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endocrine phenomena ° (Brenner, 1971). Others 
regard the musculature as an aggressiogenic zone 
(Stone, 1971), a view emphatically opposed by 
Gillespie, who sees the motor apparatus not as 
the source but as the executive organ of aggres- 
sion. There is also the opinion that ‘ there are 
no purely erotogenic zones” and that all of 
aa serve both libido and aggression (Eissler, 
1971). 

Altogether, with the array of opinions as 
divergent as described, listeners were left with 
the impression that the problem of the source of 
aggression is unsolved so far, i.e. that * while 
with regard to sexual development the physical 
links between stimulation and gratification 
can be mapped out with relative ease’, the 
processes are not as well marked in the area of 
aggression (Eissler, 197 1). 

A similar verdict of *non-proven > was 
expressed by Gillespie, with the suggestion there- 
fore to define aggression as ‘a fundamental 
irreducible element in the human constitution °. 
By leaving the nature as well as the source of 
this element as an open question, the formula- 
tion is designed obviously to circumvent 
controversy and to build a bridge between 
differing assertions. 


2. The aim of aggression 


As to be expected, the differences of opinion 
concerning the source of aggression extend to 
the topic of its aim. The various suggestions 
brought forward cover here also a wide area, 
ranging from aims such as discharge, avoidance 
of rising tension, removal of upset and dis- 
pleasure, upkeep of homeostasis (Gillespie, 1971) 
to destruction for its own sake. 

However, in this multitude of descriptions, to 
my mind, not enough notice is taken of a glaring 
difference between sex and aggression with 
regard to aim. The libidinal aims, whether bio- 
logically prescribed, whether direct or sublimated, 
are always specific to the drive. In contrast, 
aggression can associate itself with aims and 
purposes of extraneous kinds, lending them 
their force. We are familiar with this, of course, 
from the study of infantile sexuality, where 
aggression fuses with the libido and helps to 
pursue and attain the latter’s aims. But this is 
only one example among many. Aggression also 
comes to the aid, either constructively or des- 
tructively, of purposes such as, for instance, 
vengeance, war, honour, mercy, mastery, etc. 
(Stone, 1971), i.e. in the service of aims which 
are dictated either by the ego or superego. 


There is in this respect even the suggestion of a 
developmental line of aims, positive and negative. 
Eissler describes an initial stage of ‘self- 
preservation intensely cathected with aggressive 
energy’ and later stages of ‘narcissism and 
ambivalence serving as the steering-wheels for 
aggression °, ‘ narcissism . . . taking hold of ag- 
gression and using it for its own purposes’ 
(1971). 


3. The object of aggression 


The danger of transferring expectations whole- 
sale from one area of study to another is more 
obvious even when we proceed to the subject of 
object relations. It remains true, of course, that 
at the beginning of life the processes which 
underlie object attachment do not differ forthetwo 
drives. Both take the mother as their first target 
and cathect her anaclitically, i.e. on the basis of 
her satisfying and frustrating functions vis-à-vis 
the infant’s needs. Nevertheless, the cor- 
respondence between the two processes does not 
continue and, after infancy, the developmental 
lines of sex and aggression become significantly 
different. For the libido, the anaclitic relation- 
ship, which is dominated by the urgency of body 
needs and therefore intermittent, is merely a 
transitory phase of comparatively short dura- 
tion. From it, development proceeds to an 
ever-increasing independence of needs and 
tensions and, with this, to * object constancy o 
The highest level reached in this respect are the 
permanent, or at least semi-permanent, loving 
attachments which, on the one hand, are rooted 
in the subject’s total personality and, on the 
other hand, take account not only of the object’s 
services and functions but of the totality of his 
personal characteristics and qualities. 

This is different for the aggressive drive. 
Aggression, and with it the coordinated affects 
of hate, anger, resentment, etc., remains 
‘anaclitic’? much longer and more thoroughly, 
ie. more closely tied to the pleasure-pain, 
satisfaction-frustration experiences. What is 
missing is the developmental step away from 
intermittent and towards permanent commit- 
ments. It may be correct to say that there is no 
object constancy for aggression as there is for 
the libido, There is an apparent clinical example 
of it in the fixed hate with which the paranoid 
patient is tied to his persecutor. But this, of 
course, is no more than a semblance, since hate 
in the case of paranoia is a pathological vicis- 
situde of the libido rather than a direct expres- 
sion of the aggressive drive. 
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We call a ‘ good lover ° one who is faithful to 
his objects, i.e. constant in cathecting them. In 
contrast, the ‘ good hater’ is promiscuous, i.e. 
he has free aggression at his disposal and is 
ready to cathect with it on a non-permanent 
basis any object who, either by his actions or 
his characteristics, offers adequate provocation. 


II. THE TWIN ROLE OF SEX AND AGGRESSION 
IN PSYCHICAL CONFLICT 


While the foregoing findings alert us to the 
differences in functioning between sex and 
aggression, an impression of their sameness 
remains, derived from the twin role played by 
the two drives in psychical conflict (Brenner, 
1971). 

Sex and aggression have in common that in 
their original form and strength they cannot be 
accommodated in the individual’s life within a 
community and that because of this they have to 
be reduced in quantity and changed in quality. 
The pressures which their demands exert on the 
ego in the resulting intersystemic conflicts are 
equal in both cases. So is the anxiety aroused 
in the ego and the need to bring the ego’s 
mechanisms of defence into action against them, 
ie. to limit, modify, control and bind them, 
There is identity also with regard to the com- 
Promises which are formed between the drives 
and the defending forces, i.e. the neurotic 
symptom formation which results, The most 
convincing clinical illustration of the identical 
roles played by the two drives in this Tespect is 
the obsessional neurosis with its symptomatology 
derived equally from the warding off of both the 
libidinal and the aggressive elements of the anal- 
sadistic stage, 

However, even identical 
differences, though these tend 
in favour of their more striking similarities, The 
latter, in fact, is what happens to our view of the 
defence organization and its i 
and aggression: we habitually stress similarities 
and ignore differences. 


But there are also 
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passive into active, by implication deals not with 
libido but with aggression (or rather, masochism 
as its counterpart), The mechanism of displace- 
ment of object from the animate to the inanimate, 
or from humans to animals, does play some role 
in the conflicts with infantile sexuality but holds 
a much more significant place in the child’s or 
adult’s struggle with his aggression. Undoing, 
as it is known from the obsessional neurosis, is 
directed against aggression only. Delegation 
(Stone, 1971) is another defensive measure, 
effective in curbing the individual’s aggression 
and does so in two ways. One consists in attri- 
buting responsibility for the aggressive action 
or wish to another person or external influence; 
this happens normally in early childhood or, 
abnormally, in the paranoid reactions, The 
other is the familiar social Phenomenon that the 
individual denies himself the fulfilment of aggres- 
sive wishes but concedes permission for it to 
some higher agency such as the State, the police, 
the military or legal authorities. This latter 
instance resembles somewhat the working of 
altruism on the libidinal side; the ‘altruistic’ 
individual ‘ delegates’ to Others the libidinal 
wishes which he denies to himself, i.e. he 
“externalizes’ or ‘ displaces’ them, with the 
result that he can enjoy their fulfilment 
vicariously, 


Change of instrument as a defensive measure 


If we look for defences which are employed 
exclusively in the struggle with aggression, and 
are indeed specific to it, I suggest that we explore 
the consecutive change of tools or instruments 
by means of which Aggression is expressed. It is 
no new concept, of Course, that there are execu- 
tive organs Coordinated with a drive which 
Serve its discharge (Freud, 1923; Gillespie, 1971; 
Eissler, 1971), This is well known on the side of 
both libido and aggression, even though with 
Some authors we find some blurring of the 
distinction between the creation of a craving in 
a specific organ and the same organ serving its 
discharge. 

However, there are significant differences 
here between libido and aggression and these 
should be taken into account so far as the role, 
functioning and fate of the executive organs are 
concerned. On the side of Sex, the organs for 


maturity. This is evidenced clearly by the 
advance from the Pregenital to the genital 
This is different on the side 
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of aggression where, with advancing age of the 
child, the organs for discharge are increasingly 
geared to the qualitative transformation and 
quantitative mitigation of the drive, i.e. to the 
defence against it.* 

Owing to the interrelations between sex and 
aggression in early childhood, various tools for 
aggressive discharge are borrowed from one or 
the other of the libidinal stages; so, for example, 
the teeth during the later part of orality for the 
aggressive purpose of biting; excrement during 
anality for the aggressive purpose of dirtying, 
polluting; the penis in the phallic phase for 
aggressive display. 

However, these tools are not the only ones, 
by any means. Almost any part of the infant’s 
or young child’s body can serve the same aggres- 
sive purpose: the voice, for screaming and crying 
to express anger, rage, fury; the mouth for aggres- 
sive spitting; the feet and legs for kicking; the 
hands, fists, arms for hitting; indeed the muscula- 
ture as a whole for aggressive attack. 

In the upbringing of children, there was always 
some tacit understanding that one or the other 
of these tools of aggression are appropriate for a 
particular age while others are not. Thus 
screaming is considered legitimate in the pre- 
verbal period, but taken as part of a temper 
tantrum when in use later. Biting as a method of 
attack is conceded to the toddler but not to the 
older child. Faeces (which also play their part as 
a libidinal gift in infancy) are not supposed to 
be used aggressively after the anal stage, 
although some of this use survives until much 
later as an expression of contempt, derision, 
etc., in connection with criminality. Kicking and 
hitting are allocated to almost any stage, 
although after the toddler age they „lose 
their random quality and become increasingly 
purposeful. 

Concern for the object of aggression, whether 
animate or inanimate, also plays its part: with 
advancing age, the child is expected to view his 
aggressive expressions from the aspect of their 
harmful effects and to modify the tools used 
for them accordingly.® 

Thus, with increasing ego development, 
secondary-process functioning and verbalization, 
important changes take place in the pathways 
through which aggression is discharged. Never- 
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theless, it would be an error to assume that the 

move towards mitigation of aggression is a 

constant one. Not all the changes of instrument 

which occur serve the purpose of defence. 

There is a break in the process which occurs at 

some time, most likely at the border between 

early childhood and the latency period when 

further aggressive development branches out 
in two different directions. One is towards 
mitigation and control of the drive by means of 
verbalization: words, from then onwards, are 
expected to take the place of muscular action. 
Hence the older child’s pleasure in swear-words, 
which simultaneously serve the defence against 
anality and aggression. (‘ Dirty words’ instead 
of dirty actions; verbal abuse instead of physical 
attack.) The other branch leads in the opposite 
direction. There is, in the child, also growing 
discontent with the use of mere body parts as 
the executive organs of aggression and the wish 
to amplify them by the introduction of tools, 
toys in the beginning, real offensive weapons in 
later life: knives instead of the teeth; sticks and 
stones instead of fists and feet; guns, bombs and 
poisons instead of emanations from the body, 
etc. 

The significance of this split in development is 
important. If we accept the dictum that * the man 
who first hurled a word of abuse at his enemy 
instead of a spear was the founder of civiliza- 
tion’, then we might say that the individual who 
first supplemented the action of his fist by the 
power of a mechanical device was the inventor 
of war. 

Some evidence for the role played by body 
parts as tools of aggression is found in the 
clinical material of adult analytic patients in 
whom faint, rudimentary physical accompani- 
ments to affects such as anger, hate, rage can be 
discerned. Every aggressive reaction of this 
kind gives rise in them to sensations; for 
example, in the feet coupled with a fantasy of 
stamping on the enemy; or in the hands, with a 
fantasy of strangling or squashing him; or as a 
gnashing of teeth as if biting the victim. Sensa- 
tions such as these are specific to the individual 
and, in the analysis, can serve as pointers to the 
childhood phase when his aggression had been 
at its peak and before defence against it had 
been instituted. 


“If there is, in fact, a decrease of ags ion during 
the process of growth (as assumed by Eissler), this may 
well be due not to a vicissitude of the drive itself, but to 
an increase in the working of this particular defensive 
device, i.e. defence via change of instrument. i 

5 An instructive clinical illustration in this respect is 


the experience with a little girl of three, in the throes of a 
struggle with her rather wild, aggressive nature. She 
returned one day from nursery school to report triumph- 
antly on her ‘ good” behaviour in the group: * Not hit, 
not kick, not bit, only spit!” 
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IV. CLINICAL STUDIES OF AGGRESSION 


There was general agreement in the Congress 
Symposium (see Lussier, 1972) as to the urgent 
need for more detailed, unbiased clinical studies 
of aggression. However, contributions in this 
respect were more in the nature of impassioned 
pleas than sober, practical recommendations. 
They left to the individual analyst how and 
where to look for his material. 

My own suggestions in this respect are the 
following: 


(a) Aggression studied during analytic therapy 

If we accept the view that the defence activity 
employed in the transference neuroses is qualita- 
tively the same as in normal development and 
merely quantitatively exaggerated, much ad- 
ditional information about the fate of the 
aggressive drive can be extrapolated from 
analytic treatments, 

We can glimpse via the obsessional symptom 
of undoing, for example, a picture of the young 
child’s laudable efforts to ‘ make good ’ what he 
has damaged or destroyed while behaving in an 
unruly manner; via the obsessional rituals, the 
young child’s preference for sameness as a 
safety measure, meant to strengthen his ego for 
the battle with the drive; in the obsessional’s 
slowing up, the child’s advance from impulsive 
aggressive behaviour to the ability of inter- 
polating thought between impulse and action, i.e. 
of ‘ counting to ten before giving way to anger °’. 

When analysing a child’s school phobia, 
much can be learned about the €go’s struggle 
with hostile wishes, especially with the death- 
wish directed towards the mother which seems to 
be the culminating point of infantile aggression. 
The school-phobic child deals with this by his 
inability to leave the mother, a symptom which 
exaggerates the desperate clinging to the mother 
at the toddler stage of heightened ambivalence, 
the latter defence against aggression being 
developmentally normal, 

In fact, almost all the €go’s normal ways of 
controlling the aggressive drive during develop- 
ment are represented in the transference neuroses 
as pathogenic elements and can be studied there 
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at leisure during the analytic process. Familiar 
examples are the following: to cling to the 
object threatened by the subject’s aggression, 
thereby ensuring its safety; to avoid the object 
threatened by the subject’s aggression, thereby 
ensuring its safety; to deny or repress the aggres- 
sive side of an ambivalent relationship, while 
over-emphasizing the libidinal one; etc. 

Also, analytic treatments beyond the category 
of the transference neuroses can be extremely 
profitable for the study of aggression. I refer 
here to the swings between murder and suicide 
within one and the same individual (Karl 
Menninger) which show aggression directed 
alternately towards self and object. Or to the 
adolescent self-mutilation and suicide attempts 
(Friedman et al., 1972) which show aggression 
moving between the object world, the self, and 
the body as the source of all evil.* 

It is, further, worthy of note in this connec- 
tion that child analysis, not only of specific cases 
but as such, opens up possibilities for the 
clinical study of aggression which, so far, have 
not been utilized systematically, 

There is no doubt that aggressive material 
abounds in child analysis. This may be due to 
the fact that motor action, one of the main tools 
of aggression, is not excluded as a medium of 
expression; or to the fact that the permissive 
atmosphere of the analytic session acts more 
effectively towards liberating the aggressive 
Strivings than the sexual ones; or due to the 
analyst’s putting up more easily with aggressive 
attacks on his person than with sexual ones, 
since too much licence in the latter respect 
makes him appear seductive, 

Whatever the correct explanation of the 
Phenomenon may be, it is undeniable that, 
against previous expectation, aggression looms 
larger than sex in child analysis, dominates the 
child patient’s acting out and transference 
behaviour and poses questions of technique, 
many of which are unanswered still. 

When dealing with this state of affairs, many 
lessons about aggression can be learned, especi- 
ally about the widely divergent motivations for 
and derivations of aggressive behaviour, all of 
them represented perhaps by identical surface 


® Although such states are rare in early childhood, one 
such Case is presently under treatment in the Hampstead 


example, the child Proposes almost regularly to kill him- 
self, by jumping out of a third-floor window, by throwing 
himself down the stair-well, etc. 

We recognize it as the familiar ‘ return of the repressed ” 
that secondarily these suicide attempts are also used by 
the boy to frighten, threaten 
ment. In this concealed way, at least part of his aggres- 
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manifestations. Children in analysis may be 
angry, destructive, insulting, rejecting, attacking 
for a wide variety of reasons, only one of them 
being the direct discharge of genuine aggressive 
fantasies or impulses. The rest is aggressive 
behaviour in the service of the ego, i.e. for the 
purpose of defence: as a reaction to anxiety and 
effective cover for it; as an ego resistance against 
lowering defences; as a resistance against the 
verbalization of preconscious and unconscious 
material; as a superego reaction against the 
conscious acknowledgement of id derivatives, 
sexual or aggressive; as a denial of any positive, 
libidinal tie to the analyst; as a defence against 
passive-feminine strivings (“impotent rage’). 
There is, in meaning and import, a world of 
difference between these aggressive phenomena 
and, for example, the aggressive attacks of the 
little animal-killer mentioned above, even though 
phenomenologically they are identical. To 
distinguish between genuine drive expression 
and aggressive behaviour in the service of 
extraneous purposes is essential for child analysis 
since, among other things, it avoids the diagnostic 
confusion between aggressive, anxious, passive 
and over-defended children. But the advantages 
of exploring this material go beyond that aim. 
The knowledge to be gained here may be useful 
for elucidating many of the problems concern- 
ing the vicissitudes of aggression in normal and 
abnormal development as well as in adult life. 


(b) Aggression studied via infant observation 

Valuable hints were offered during the 
Symposium that mother—infant observations 
from birth onwards offer important data as to 
the links between aggressive development and 
the incidence of maternal care or maternal 
deprivation (Solnit, in Kestemberg, 1972). Such 
studies confirm the assumption that the infant's 
experiences of pleasure promote libidinal growth 
while the massive experience of unpleasure 
promotes aggression. To this I add a plea for 
setting up similar observations on infants who 
undergo severe physical illness and pain in 
early life and to explore whether also such 
experiences, outside the infant-mother relation- 
ship, promote aggressive at the expense of 
libidinal development. ‘ 

This may be the place also to point back to 
previous studies of auto-aggression in early 
childhood (Hoffer, 1950) which could be pursued 
further. There is a wide range here from 
transitory mild head-banging which is near 
normal to persistent head-banging resulting in 


injury, from harmless nail-biting or hair-pulling 
(also queried as masturbatory equivalents) to 
the severe and wholly unmanageable self- 
mutilation by biting as occurs in defective and 
psychotic children. Links might be established 
here with the adolescent or adult tendencies 
towards self-mutilation which were mentioned 
above. 


(c) Aggression studied in play 

Mothers and nursery school workers who 
watch young children at play have ample op- 
portunity to realize the coexistence of con- 
structive and destructive wishes. When building 
with blocks, for example, to add one to the 
other until a high tower is achieved is as pleasur- 
able for the child as it is to throw over the 
structure and scatter the blocks, It would be 
an error to believe that only the former is done 
in a positive mood, the latter in anger, disap- 
pointment, frustration. On the contrary, the 
child feels gleeful when carrying out either 
activity, his mood betraying equal pride in 
achieving control and mastery of the medium. 

We may be justified in assuming, I believe, 
that the child’s pleasure in construction is 
libidinal, his pleasure in destruction aggressive. 
Both pleasures seem to exist side by side, simul- 
taneously or in quick succession without inter- 
fering with each other, each as the derivative of 
a primary id tendency. 


(d) Aggression studied in toddlers’ social 
behaviour 


One of the most promising fields for the 
observation of early aggression is an age-group 
of toddlers, i.e. children in the second year 
of life, when their behaviour is dominated 
alternately by primary- and secondary-process 
functioning and therefore more transparent 
than it will be at later stages of development. I 
refer in what follows to two different findings 
which may serve as examples. 

1. Toddlers are not easy to control in groups, 
since they are extremely aggressive towards 
each other. To take hold of a toy, food, sweets, 
to get attention, to remove an obstacle whether 
human or material, or for no obvious reason at 
all, they will bite, scratch, pull hair, throw over, 
hit out, kick, etc. Nevertheless, what emerges 
is not a physical fight between two hostile 
partners as it would with older children. Instead, 
the victim of attack dissolves into tears, runs for 
protection or stands helpless and needs to be 
rescued. What puzzles the observer is the fact 
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that this attacked child may have been an 
aggressor himself a short time previously or may 
be so soon afterwards, i.e. that he is by no means 
without aggression and its tools himself. He 
has both but is unable still to employ them in 
the service of defence. 

To my mind, this observed item suggests that 
in the developmental line of aggression the ability 
to attack others precedes the ability to defend 
oneself. Or, to put it in other words, that to 
attack is a direct derivative of the aggressive 
drive, while aggression in the service of defence 
is a learned response mediated via the ego. 

2. The second observed item concerns the 
toddler’s attitude to the hurt which he is inflict- 
ing. In fact, initially, these children are com- 
pletely oblivious of the effects of their aggressive 
actions and demonstration is needed from adults 
to bring them to their attention. It is popularly 

believed among many mothers of toddlers that 
the child has to be ‘ bitten back ° before he will 
appreciate that biting hurts, Nursery workers 
are used to showing the offender that his 
victim cries, or bleeds, is angry, cross, afraid, 
etc., very often to the complete surprise, if not 
bewilderment, of the attacking child. 

This, to my mind, invalidates the assumption 
that to inflict hurt is the basic purpose of the 
aggressive act, Rather, we have to conclude 
that only the aggressive action itself is primary, 
while its result is accidental initially. However, 
a conclusion of this kind merely refers us back 
to one of the unsolved questions posed at the 
beginning as to the intrinsic aim of innate, 

ary aggression, 

There is more information to be gained if 
children in their second year are studied system- 
atically, and the findings produced so far are 
admittedly minute, However, members of the 

£ warned at the outset by their 
President to keep their expectations at a modest 
level (Rangell, 1972). 


Psychoanalytic study of aggression has as its 
“Beyond the Pleasure 
publication had the 
double result of, on the one hand, moving the 
hitherto neglected topic of aggression into the 
limelight but, on the other hand, of burdening 
and hampering its clinical investigation by draw- 
theoretical dispute. 
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complete or even extreme commitment to Freud’s 
dualistic theory of drives to an equally com- 
plete rejection of the assumption of a death 
instinct with aggression as its representative. 
Inevitably, these theoretical divergences have 
had unfortunate results. While on the side of 
sex, patient explorative work had continued for 
years before a sexual theory evolved, on the side 
of aggression whatever clinical finding was 
made was utilized immediately, before it was 
even proved or disproved, to validate or attack 
one of the reigning theoretical hypotheses. Itis 
deliberate that no such attempt has been made 
so far in the present paper, which is intended to 
be clinical. 

Nevertheless, each individual analyst, even if 
not theorizing himself, has to choose his stand 
somewhere among these far-flung differences, 
the present author being no exception. There 
are in the relevant analytic literature a number 
of hints and warnings in this respect to be used 
for guidance. 

To my mind, the most helpful of these are 
contained in Eissler’s already quoted paper on 


(1971), a paper written with the avowed intention 
“to lend support to Freud’s theory of a death 
drive’. With Schopenhauer and Freud, Eissler 
asserts that, next to birth, death is the most 
important event in man’s life and that any 
worthwhile psychology needs to ‘allocate to 
death a meaningful place in its overall structure °, 
While relying heavily for his assumptions on the 
German Physiologist Rudolf Ehrenberg, he 
might also have quoted Support from poets such 
as Rainer Maria Rilke, who sees the move 
towards death as one of the main Purposes of 
life; or support from child analysis, since 
children who suffer from neurotic fears of death 
are found invariably to Tegard every step towards 
growing up as a frightening step towards death 
which needs to be avoided, 

However, even while basing his own concep- 
tion on biological speculations, Eissler admits 
“that no rules have yet been worked out that 
would tell us when biology may be legitimately 
called in to serve psychology °’. He also considers 
the disentanglement from biological encroach- 
ments ‘as important for Psychoanalysis as the 
reliance on some biological and cultural data ’. 
In this connection he refers to his exploration 
for ambivalence, a psychological phenomenon 
which ‘ presupposes the Presence of opposing 
drives but is not sufficiently explained by their 
presence ’, 
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To me it is tempting to apply the last-quoted 
formulation to some of our formerly mentioned 
doubts and difficulties in the clinical area. Many 
of these dissolve or become unnecessary if we 
observe the warning and agree to acknowledge 
the gap between clinical fact and biological 
speculation instead of enforcing direct causal 
links between the two fields. 

The topic of ‘source’ may serve as an 
example. It was never implied in Freud’s dual- 
istic biological theory that the life drive is the 
actual source of the sexual urges; the latter was 
always acknowledged as being either hormonal 
or anatomical. Nor need the death drive be the 
actual source of aggression. Clinically speaking, 
both have their own material sources, known or 
unknown, while simultaneously being what 
might be called the ‘ representatives on earth’ 
of the two supra-ordinated biological forces with 
contrary goals, the presence of which they pre- 
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suppose. We may say equally, with regard to 
‘aim’, that clinically speaking, i.e. on earth, 
both libido and aggression pursue their own 
limited and mundane aims while serving at the 
same time the vaster biological purposes of life 
and death. 

There is no doubt that our clinical task is 
rendered more difficult by the fact that neither 
libido nor aggression are ever observable singly, 
i.e. in pure culture; except in the most patho- 
logical instances, they are always fused and for 
the purpose of study their respective actions 
have to be disentangled. But this, I believe, is 
true for biology as well as for psychology: 
sexual mastery cannot be achieved without the 
appropriate admixture of aggression; aggression 
cannot be integrated into normal life without an 
admixture of libido; equally, on the higher 
plane, death cannot be attained except via the 
vicissitudes of life. 
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PERSECUTION, AGGRESSION AND THERAPY 


E. DE WIND, AMSTERDAM 


In 1963 Kurt Eissler stated: ‘ As the trauma of 
the concentration camp is beyond the comparable 
and the conceivable, I presume that those upon 
whom the shadow of the camp has fallen during 
many years are lost and cannot be saved.’ 

I agree with the first part of this statement: 
apart from the physical torture, malnutrition 
and exhaustion, the extreme humiliation to 
which the prisoner was subjected deprived him 
of the very sense of existence as a human being. 
He lived in a psychotic world that in no way 
came up to the expectations derived from his 
former representational world; this resulted in a 
loss of identity and basic trust. The victim’s 
long confrontation with death caused him to 
regress to a primitive level of psychomotoric 
ego. Thus, by living solely in the here and now, 
he could adapt to the psychotic reality, reflecting 
on neither the past nor the future. The capacity 
to regress proved essential to survival. The 
ability to deal with the aggression provoked by 
torture was of paramount importance as well. 
If the aggression were directed against the self, 
it might lead either to suicide or to the extreme 
passive ‘Musselman state’. The reverse, 
identification with the aggressor, was only 
useful for a minority; those acting as Kapos, for 
instance. The best solution would be for the 
victim to suppress his aggression and use his 
energy to endure his terribly hard, disgusting 
and boring work. 

After the Liberation these alterations of the 
victim’s personality had to be undone so that 
he might readapt himself to normal life. Leaving 
out the many factors that favoured or hampered 
this adaptation, I must admit that the majority 
of ex-prisoners only partly succeeded in re- 
gaining a normal, happy life. A diffuse pattern 
of psychopathology developed, caused by the 
traumatization, the so-called ‘concentration 
camp syndrome’. It includes the symptoms 
that later emerged, with which this audience is 
no doubt familiar. Without doubt, the core of 
this syndrome is formed by an emotional 


withdrawal, with substitution of object cathexis 
by a cathexis of compulsive repetitive fantasies. 

As to the second part of Eissler’s sentence, I 
disagree with his opinion that concentration 
camp victims are lost and cannot be saved. A 
few of the ex-prisoners recovered without any 
help, thanks to their inner flexibility and very 
favourable external life situation. I believe that 
many of those who seemed lost could have been 
helped by psychoanalysis or dynamic therapy. 
The literature on this subject is very contradic- 
tory. This is all the more regrettable, as the 
study of the psychotherapy of traumatized 
patients might, retrospectively, be the most valid 
way of determining whether given events are 
truly traumatogenic to adults—and if so, what 
factors cause the trauma; also, whether or not 
the post-traumatic changes are amenable to 
treatment and whether they are reversible. 
Furthermore, the study of the process of these 
treatments might give us an insight into the 
qualities of the victim’s personality that enabled 
him to adapt to the concentration camp first, 
and to a normal life situation later on. 

In order to gain information about the nature 
of these reactions to trauma, and their fate in 
psychoanalysis, I have sent out a questionnaire 
to psychoanalysts in Holland and abroad, whom 
I expected to have psychotherapeutic experience 
with survivors of massive traumatization. My 
questionnaire has received a favourable response 
and the following information is culled from 
reports on 23 cases of psychoanalysis and an 
even larger number of cases of psychoanalytically 
orientated psychotherapy. Though I would have 
preferred to deal with the questionnaire step by 
step, summing up the questions as well as the 
motives which made me choose them would 
require too much time. Although insight could 
only be derived from those cases that had been 
extensively illustrated by clinical material, 
sending out a questionnaire proved to be an 
effective method of tracing much more material 
than the investigator could derive from his own 
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material. You will understand that at present 
I can only refer to a few cases from my own 
practice and from the outcome of the question- 
naire; my reports on those cases must be brief, 
yet I hope to be able to make some conclusions 


plausible. 

Dr Martin Gerson made the following case 
illustration available from the records of the 
Treatment Center of the New York Psycho- 
analytic Institute: 


The patient entered analysis in 1949: she was 32 
years old, She had obsessive symptoms since the age 
of 15, However, they were not severe or disabling, 
until after her liberation from the concentration 
camp. Before the patient, her husband and her 
mother were sent to a concentration camp, her father 
had been killed by the Germans. The mother was a 
domineering, aggressive woman who openly ex- 
pressed her hatred of her husband and blamed the 
patient for preventing her leaving him because of her 
* accidental birth ’. 

One of the patient’s earliest recollections was being 
punished for soiling the floor by playing with coal. 
As a punishment she was locked in a closet and told 
that ‘the black man’ would get her, She became 
extraordinarily neat and orderly. In this fashion she 
earned her mother’s praise. The obsessive-compul- 
sive neurosis which developed included a reaction 
formation against repressed anal-sadistic impulses 
towards her mother. In the various concentration 
camps in which the patient and her mother stayed, 
the daughter was often able to save her mother’s life. 
In the transference she experienced the therapist as a 
Persecutor, fearing that he would betray her and 
would report to the investigating authorities that she 
had concealed her neurosis. She was distrustful, 
expecting rejection and humiliation. 

It turned out, however, that the persecutory trans- 

ference was not only repeating the experience of the 
Nazi holocaust, but also had its roots in a seduction 
by an ‘ elderly, bearded man ’, a friend of the family 
who repeatedly masturbated her when she was six to 
Seven years old (the black man from the screen 
memory). After remembering this, the patient 
started to express freely her hatred of her mother. In 
the concentration camp a major feat had been to 
shield and to protect her mother from harm. The 
camp was a place where she could live out actively the 
denial of aggressive wishes against the mother, sub- 
Stituting for the symptoms an attitude of constant 
vigilance and alertness as the mother’s protector. 

The Patient began to improve and grew more 
optimistic; she reported that the need to repeat 
actions had diminished and that she enjoyed life 
again... 

It became clear that a Continuity existed as regards 
the object-relations in childhood, during Persecution 
and in the transference. The continuity was also 
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evident in feelings of omnipotence. The patient's 
magical belief in the omnipotence of her own hostile 
words characteristically prevented her from express- 
ing feelings of anger. At no time had she been 
directly critical of her analyst. In: the camp her 
ability to survive and protect her mother formed a 
reaction formation against her infantile feelings of 
omnipotence and aggression. After she was liberated 
an overwhelming symptom formation developed. 


In the camps the victims were confronted 
with aggressors who were truly omnipotent and 
really could destroy anyone. In many cases it 
was shown that infantile fantasies of aggression 
and omnipotence had been reactivated. 

In many therapies the major task consisted of 
freeing the aggression from its destructive- 
omnipotent colouring. Only when this had been 
accomplished did a reasonable use of aggression 
become possible. Withdrawal—a key symptom 
of the concentration camp syndrome—acts as a 
protection against the patient’s fantasies of his 
own omnipotent aggression. Survival itself may 
be experienced as a proof of omnipotence. 
Whereas in infancy the destruction had only 
been imaginary, in persecution it became reality. 

One of the problems in treating survivors of 
genocide is the therapist’s inability to “ prove’ 
that the patient’s feelings of omnipotence have 
not been the actual cause of the devastation, nor 
of the survival. 

Detaching the aggression from its infantile 
destructive colouring turned out to be feasible 
whenever the analyst could deal with the 
interrelation of the prisoner’s reaction to per- 
secution and libidinal, aggressive fantasies 
provoked by events in early youth. 


A man started being analysed a few years after his 
liberation from Auschwitz. His father had died when 
the boy was three years old, and from his fifth year 
on he was raised by a stepfather who, though being a 
benevolent man, often had terrible fits of temper. 
The mother reacted to these outbursts with an attitude 
of resignation. The patient identified himself with his 
mother, As a prisoner in the camp he did not have 
the slightest difficulty in maintaining an attitude of 
Passive alertness, which had great survival value; it 
offered a much better chance than identification with 
the persecutor’s aggressive traits. Though he had 
never served in the army, he managed to behave like a 
perfectly obedient soldier, repeating the patterns 
developed against his father. 

In the first years of his analysis he simply could not 
believe that his analyst was a nice and kindhearted 
Person. By his overcorrect cooperative attitude he 
defended himself against the assumption that the 
analyst was dangerous like his stepfather and the S.S. 
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men. Only after about three years was a change 
noticeable; it was provoked accidentally. On a 
Sunday the patient saw his analyst riding his motor- 
cycle in the countryside. The analyst’s wife sat 
behind him and their little son was wedged between 
them. The sight provoked the patient's jealousy and 
evoked the following associations: “I remember 
sitting on my father’s lap; he tells me about the 
adventures of his youth. He had been a wild boy, he 
even had reached America as a stowaway, hidden ina 
life-boat, In a way my father was an admirable guy a 

With these and similar memories, a period com- 
menced of admiration for his stepfather and the 
analyst. It turned out that behind the oedipal hate 
(felt towards his harsh stepfather, the destructive S.S. 
men and his analyst in the transference), admiration 
had been hidden for the adventurous stepfather, the 
powerful persecutors, and for the analyst who proved 
to be not only a dull scholar but also a motorcycle 
hero. 

The discrepancy of these ambivalent feelings 
enabled him to give vent to his terrible feelings of 
hate, suppressed so far. He acted them out in frenzied 
attacks. The analyst succeeded in restricting these 
attacks to the analytic sessions, thus allowing them 
to carry out their curative function. 


This case history illustrates that a person 
experiences whatever event he might be con- 
fronted with in his life history in terms of his 
early infantile relationships. 

An interpretation can only be ‘ mutative’ if it 
includes three frames of reference: the trans- 
ference, the patient’s actual situation in life, and 
the infantile relationships. We may add that in 
the case of traumatized patients the interpretation 
may have a curative meaning only if the way in 
which the patient unconsciously experienced the 
trauma of persecution has been included. 

Those who contributed to my research 
unanimously considered a true emotional re- 
experiencing of the camp traumata to be possible 
only after a long period—often years—of 
preparatory analytical work. The patient only 
dares to give vent to his dangerous aggressive 
impulses after some reinforcement of his ego has 
been attained. Even then, deviations from the 
standard technique are often needed to evoke 
an adequate revulsion. 

‘An example, briefly stated: 


Dr X treated a woman (about 20 years old) who 
had been in several camps for three years altogether. 
During six years of treatment, many aspects of her 
actual life, her concentration camp experiences as 
well as those of her infancy had been worked through 
and interrelated. Yet the patient remained inactive, 
depersonalized and unable to establish a social and 
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sexual relationship. One day she hada street accident 
and miraculously remained unscathed, From that 
moment, she started testing her omnipotence. She 
drove her car through town, for instance, knowing 
quite well that her brakes were out of order, yet trust- 
ing that nothing would happen to her. 

She also began to pester the analyst; she repeatedly 
picked at the cover of his couch and caused some 
other damage. She no longer paid the fees, although 
she was quite well-to-do. For six months the analyst 
dealt with the acting out in a classic way. Then one 
day the patient inquired: * Don’t you get angry with 
me?’ The analyst intentionally lost control, shout- 
ing: ‘I am damned well angry!’ A long silence 
ensued, but a few days later the patient exclaimed: 
* You were angry at me and I am still alive—how can 
this be possible?” 

After this exchange the patient’s belief that anger 
always resulted in destruction could be worked 
through. A few weeks later she had her first actual 
sexual experience, and many other improvements 
were noted as well. 


The working through of aggression does not 
always act in such a favourable way: 


A 30-year-old man started analysis about 12 years 
after his liberation from Bergen-Belsen. He always 
felt unhappy, anxious and depressed. His contacts 
with the outside world had an obviously sensitive- 
paranoid colouring, and his daily routine was charac- 
terized by a total lack of pleasure. During treatment 
he spoke in an irritated, depressed manner, never 
showing any goodwill towards his analyst, 

From the report of the treatment we learned that 
his life was divided into three phases: (1) pre-war, 
(2) adolescence, coinciding with the war, and (3) post- 
war. Analysing his experiences and behaviour during 
these three phases, we observed that some basic 
mechanisms were interrelated and operated through- 
out his entire life, despite various external situations. 

It became clear that a most disturbed mother-child 
relation had existed, his mother being a queer, cold 
woman. We find the well-known sequence of poorly 
developed object constancy, separation anxiety and 
lack of a stable representational world and stable 
object ties. This called forth the need for * emotional 
refuelling’. The patient was forced to convince him- 
self of the material existence of his object. As an 
infant he literally clung to his father and later on, in 
the camp, to a beloved, idealized male nurse. 

After the war his suspicious, paranoid feeling 
impeded the clinging to those he liked, including the 
analyst. He was incapable of contacting others, save 
on a sadomasochistic level. The patient succeeded 
very well in his studies, but he only felt happy during 
the holidays, when he used to visit an uncle’s family. 
Yet he felt at ease with them for only a couple of 
days, then he would start wandering about the 
countryside. On those trips he would get depressed 
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and return to his relatives where he would be 
emotionally refuelled, after which the cycle started 
once again. 

The analysis seemed to go well during the first 

years; yet the patient acted out towards the therapist 
solely his wrath for his bad mother, never showing 
any need of a good mother. It may be presumed that 
he consistently feared the destruction of everyone he 
loved, like the male nurse at the camp. However, this 
acting out seemed to have a liberating or at least a 
compensatory effect, for in these years he felt some- 
what better, especially at his work. The affective 
relationships, however, especially with women, did 
not succeed. He claimed that he * had nobody ’, and 
whenever he had a relation with a woman, he was in- 
capable of leaving her alone for even one hour, being 
unable to stand the separation anxiety and thus, of 
course, provoking the failure of such a contact. In 
this manner the patient repeated compulsively the 
trauma of his early youth and of the concentration 
camp. 

In the seventh year of analysis a woman to whom 
the patient was much attached deceived him with his 
best friend; this resulted in the patient’s attempt to 
commit suicide, From then on, things went down- 
hill. New symptoms appeared, indicating his in- 
capacity to use normal adaptive ego functions. He 
grew confused and distracted, withdrew more and 
more from social life, at times showing apraxia, and 
the treatment was characterized by endless, mono- 
tonous perseveration. 

As the patient had suffered from typhus in the 
camp, a presenile organic dysfunction was considered 
and he was therefore subjected to a psychological 
examination, an EEG and various other neuro- 
logical tests. No organic disorder could be found. 
However, continuing analysis proved to be impossible 
and the treatment had to be taken over by another 
therapist who is at present trying to help the patient 
by a treatment that is both supportive and medicinal. 

_Concluding, we may state that a fundamental 
disturbance in the mother-child relation gave rise to 
an abortive development of those ego functions that 
the patient needed to keep his relations in social life. 
When a woman to whom he was much attached 
began a telationship with his best friend, he felt so 
deeply disappointed by both of his parental images 
that he was no longer able to avoid a depression. In 
this oedipal situation, as well as in analysis, he could 
but perseverate and no longer permitted himself to 

show his aggression, being too much afraid of the 
destructive aggression that might overcome him and 
drive him to attack the analyst, 


From these cases (and from the extensive 
material I have not been able to include in this 
brief Survey), I may draw the following con- 
clusions: Massive traumatization causes Te- 
gression to persistent infantile structures (Sand- 
ler, 1967). The victim has to deal, in particular, 
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with destructive, omnipotently coloured aggres- 
sion, which in ‘normal’ life is observed only 
in infants and psychotics. Flexibility, i.e. the 
ability to switch quickly from one level of 
functioning to another, has great survival value. 
This flexibility also proves to be one of the 
conditions for facilitating readaptation to normal 
life. The same ability is required to make the 
case suitable for analysis. The exact meaning of 
this flexibility and the way it can be detected 
by the individual have to be investigated in the 
further study of traumatization. The longitu- 
dinal observations of Kris & Solnit (1967) 
indicate that this ability can be hampered in a 
child by the inability of the mother to mirror 
the various libidinal needs of her child. 

Apart from the inner qualities of the survivors, 
a primary condition for their rehabilitation is to 
live in a world free from fear, injustice and 
authoritative coercion. 

Some of the experts among the German 
rehabilitation authorities were terribly wrong 
when they considered infantile neurosis to be 
the cause of the illness that followed after the 
war. Most of the prisoners were well balanced 
psychically until the war; the infantile neurosis 

only influenced the victims’ reaction pattern. 
This denial that persecution was the cause of the 
late sequelae may well be inspired by the wish to 
minimize the enormous guilt of Nazi Germany. 

Thus the ex-victims, on finding their rights on 
rehabilitation and therapy unacknowledged, 
experienced a ‘secondary persecution’, as 
Meerloo (1969) has called it. 

I would like to finish with some remarks on 
the dynamics of the cure. Since the patients 
have participated in, and are survivors of, 
massive destruction of all their love objects, and 
since at one time or another they really did have 
death wishes towards them, it is often very 
difficult to convince them that their wishes had 
no magic destructive powers. 

The success of psychoanalysis depends largely 
upon the patient’s ability to mourn the lost love 
objects, and to express reality-adapted non- 
destructive aggression after getting appropriately 
timed interpretations of the connexion between 
the survivor guilt and his infantile guilt feelings. 

In general, the results of psychotherapy and 
psychoanalysis can be expected to be imperfect 
since, with the massive losses, neither the work 
of mourning nor belated mastery of the trau- 
matization can be carried out completely. 
However, in many cases enough of these 
feelings can be worked through to produce 
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significant improvement in function and relief hysterical misery into common unhappiness.’ 
from painful symptoms. In analogy, I feel that much will be gained if we 

As early as in 1893 Freud stated: ‘ Much will can transform the misery caused by persecution 
P be gained if we succeed in transforming your into common sad memories. 
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ATTEMPTED SUICIDE AND SELF-MUTILATION IN 
ADOLESCENCE: SOME OBSERVATIONS FROM A 
PSYCHOANALYTIC RESEARCH PROJECT 


MAURICE FRIEDMAN, MERVIN GLASSER, EGLE LAUFER, MOSES LAUFER 
and MYER WOHL, LONDON 


In this paper we shall describe some of our 
findings and express some of our views on the 
role the developmental process of adolescence 
plays in the determination of acts of attempted 
suicide or self-mutilation carried out in adole- 
scence. The paper is based strictly on the 
clinical material drawn from the psychoanalytic 
treatment of a number of adolescents who have 
carried out such acts. Beyond our interest in 
trying to understand these pathological forms of 
behaviour is our aim to investigate them in the 
context of our wider study of mental breakdown 
in adolescence. 

We were influenced in making the choice of 
such patients for study by the observation that 
the act of consciously and intentionally attacking 
one’s own body with a view to injury or death 
rarely occurs before adolescence. We take this 
observation to indicate that changes in mental 
functioning in adolescence make it possible for 
the individual to direct his aggression towards 
himself in these extreme ways. We have re- 
garded such a focus of interest as of particular 
importance, since we know that one of the 
fundamental tasks the ego is faced with in 
adolescence is the mastery of the revived 
instinctual drives. While a certain amount is 
known about this in regard to sexuality, little 
attention has been specifically paid in analytic 
thinking to the vicissitudes of the aggressive 
drive during adolescence and its part in this 
developmental process. ’ ; 

It would be appropriate here to mention briefly 
the structure and methods of our research project. 
All the patients whose material is utilized 
in our study are in five-times-a-week 
psychoanalytic treatment. In discussing, at the 
diagnostic stage, whether an adolescent was 
suitable for our study, we found that we were 
often faced with material which we could not 


understand and which sometimes left us un- 
certain as to whether to regard the adolescent in 
question as psychotic or not. We decided that 
we would only include cases in whom we could 
detect no sustained psychotic process and in 
whom it was only after puberty that severe 
psychopathology became manifest. We also 
decided that, in order to be included, the 
adolescent must have had a conscious wish to 
kill or mutilate himself and to have put this into 
action: it was not enough that he had thoughts 
of killing or mutilating himself, however 
intense his feelings may have been. We paid 
careful attention to their wish for treatment and 
their externa! circumstances so as to ensure, as 
far as possible, that they would remain in 
treatment. 

It is not possible to condense the descriptions 
of our patients into one conglomerate, * typical ’ 
picture since their manifest features vary widely 
and they fall into different categories of diag- 
nosis (insofar as the classical categories can be 
applied to adolescents). One patient, for example, 
has a very full and active social life with her con- 
temporaries, while another has no intimate 
friends and seldom participates in social activi- 
ties. One patient comes from a psychologically 
sophisticated family with liberal standards of 
morality, while another’s parents are uneducated 
and hold strict, narrow, moral views. Diag- 
nostically, some of our patients are so seriously 
disturbed as to make us wonder if they were not 
basically psychotic, while others seem to fall 
firmly within the neurotic range of disturbance. 
However, we consider that the decision to kill 
oneself goes so completely contrary to what we 
assume to be the ego’s efforts to perpetuate life 
that we begin with the assumption that suicide 
attempt is always a sign of severe pathology. 

The ages of our patients at the time of starting 
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treatment ranged between 14 and 19. We have 
had ten patients in analysis, seven girls and three 
boys. Three of the patients (two girls and a boy) 
were included in the study because of their self- 
mutilatory acts, such as deep cuts on the legs, 
self-burning with steam, and horizontal razor- 
blade cuts along the upper eyelids? None of 
these patients has attempted suicide. 

Each analyst writes a weekly report on his 
patient and this is circulated to the other members 
of the group. The group meets weekly to discuss 
each patient in turn and to evolve theoretical 
ideas about such matters as the psychopathology 
of the patients, technique, aspects of the counter- 
transference, and so on. 

Our study has been in progress for three years 
but since none of the analyses has been com- 
pleted, the findings we present make no claims to 
being conclusive or exhaustive. We shall try to 
indicate where the views we put forward are sub- 
stantially supported by case material, where our 
views are held more tentatively and where we 
feel we cannot yet fully explain what we have 
observed, 

Psychoanalysts generally agree that one of the 
crucial changes that must take place over the 
course of adolescence if the individual is to 
achieve psychic maturity is the detachment of the 
libidinal tie from the original objects (Blos, 1962; 
Frankl & Hellman, 1963; Freud, 1958; Harley, 
1961). One of our main hypotheses is that the 
failure of this process plays a significant part in 
the determination of the suicide attempts or acts 
of self-mutilation. Normally, this libidinal de- 
tachment is achieved through a process similar to 
mourning (Freud, 1958) and this detachment 
makes it possible for the adolescent to cathect 
new, non-incestuous objects. However, in the 
adolescent patients we have been studying we 
found that they were unable to give up the 
libidinal tie to their mothers: each patient 
appeared to have reacted to his or her internal 
move towards breaking this tie as if such a break 
would result in an unbearable loss, Instead of 
the normal mourning-like process developing, 
our patients reacted with a state akin to melan- 
cholia.2 
In each of our patients we observed that the 
nature of the relationship to the mother has 
been a markedly ambivalent one, in which 
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intensely hostile feelings, amounting at times to 
death wishes (felt to be omnipotent), exist side by 
side with equally intense loving feelings. A more 
careful study of the libidinal tie led us to see that 
it is narcissistic in character. A further charac- 
teristic which we observed in our patients is the 
presence of a severe, relentless, primitive super- 
ego. 

ye we have tried to understand it, the loss 
(which the move towards libidinal detachment 
implies) is regarded by our patients as, on the one 
hand, a confirmation of their omnipotent death 
wishes and, on the other hand, as a threat to the 
vital libidinal supplies. The object, i.e. the 
mother, is thus not given up but retained through 
introjection with the resulting intrapsychic 
situation of melancholia as described by Freud 
(1917). As mentioned above, our patients are 
characterized by low self-esteem, excessive self- 
criticism and intense guilt. Our analytic work 
has shown us that it is precisely those features 
which seem to have been established through 
narcissistic identification with their mother which 
are so harshly and constantly attacked by their 
superegos. It is these considerations which have 
led us to the view that our patients’ suicide 
attempts involved an attack on the internalized 
object and that this object was invariably the 
mother. For example, Rita, an 18-year-old girl, 
who came to treatment six months after taking 
60 of her antidepressant tablets, cannot bear any- 
thing in herself that she identifies as being related 
to her mother. She hates herself for being pre- 
occupied with her bowels because her mother has 
the same preoccupation; she hates herself for 
having to eat compulsively and her mother is 
overweight. She thought that her analyst dis- 
liked her, giving as a reason that she was Jewish, 
but she herself hates her mother for insisting on 
her complying with Jewish customs. 

A second line of determination of the suicide 
attempt has suggested itself to us from further 
study of the ongoing relationship of our patients 
to their original objects, particularly in regard to 
their aggressive feelings. So far, most of the 
material we have in this regard comes from the 
girls in treatment and their aggressive feelings 
appear to be mainly directed towards their 
mothers. The fathers of these girls come into the 
material much less and when they do, they feature 


*We have chosen to use the term ‘ melancholia’ to 
avoid confusion between the affect and the psycho- 
Pathological condition when the term * depression ’ is 
used and because the reaction we have observed so closely 
resembles that described by Freud (1917). 
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mostly as helpful and friendly, but insignificant 
in their lives. We suspect this to be highly de- 
fensive against the oedipal feelings involved but 
though we have some corroborative material, the 
relationship to the father has not yet fully come 
under analytic scrutiny. 

One striking feature of these girls’ relationship 
to their mothers is expressed in an unremitting 
need not to ‘ give in ’ to their mothers. Maureen, 
for example, a 15-year-old who took 23 of her 
father’s ‘ heart tablets’, would be literally un- 
able to do her homework, even when she wanted 
to, when her mother nagged her to do it. This 
need manifested itself in the treatment as an 
obstinate resistance, in which complying with the 
analytic rule or allowing the treatment to have an 
effect was felt to be such a ‘ giving in °. 

We consider this need not to ‘ give in” to be a 
defence against the regressive, passive, maso- 
chistic, homosexual wishes in relation to the 
mother, who is felt as a very powerful, frighten- 
ing (active) person who will overwhelm them. 
The gratification of these unconscious wishes 
would imply castration and abnormality. The 
girls therefore react with the intense aggressive- 
ness which we have observed them to feel and 
show towards their mothers. In this respect, we 
have noted that the mothers behave in a way 
which can drive their daughters to intense fury 
with open expression of death wishes and sub- 
sequent intense guilt. But we have not yet been 
able to clarify the respective contributions of 
mother and daughter to this intense interaction. 

Such a defensive use of aggression against 
these regressive wishes increases the problem of 
controlling aggression which all adolescents face. 
The bodily changes which take place from puberty 
onwards make the carrying out of such death 
wishes a realistic possibility. In addition, the 
adolescent sees her body becoming like that of her 
powerful mother, that is, there is an intensifica- 
tion of her bodily identification with her mother. 
These factors, taken together with the regressive 
features we have already mentioned, lead, we 
think, to their feeling their aggression to be 
omnipotent. Our patients have given conscious 
expression to such a belief—their rational 
judgement notwithstanding—as well as the belief 
that the only way in which they can protect the 
mother is to actually be with her. For example, 
Maureen, after criticizing her mother angrily ina 


sWe use the word ‘abandonment’ to indicate the 


individual's feeling of being completely alone emotionally, 
totally cut off from libidinal supplies and frightened of 
being overwhelmed by their own aggression. It is of 
interest to us to note that Pao (1969) places similar 
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session, expressed great uneasiness and her con- 
cern to get home as quickly as possible. These 
adolescents are thus in a cleft stick: if they left 
their mothers (in order to avoid attacking and 
killing them), they could no longer protect them 
from their omnipotent death wishes. 

This seems to lead to an internalization of 
aggression as an attempted solution: we have 
already mentioned that all our patients are 
strongly self-denigratory and we have noted 
that many of them suffer from psychosomatic 
conditions (Hartmann et al., 1949). And so we 
think this is another way in which our patients 
have become vulnerable to making a suicide 
attempt. The precipitating factor along this line 
of determination is an event which is taken to 
confirm the reality of the omnipotence of the 
girl’s death wishes, namely an injury or illness 
actually occurs to the mother. We were initially 
impressed by just how many of the patients’ 
mothers had this feature. Maureen’s mother, for 
example, suffered from sciatica (she found her 
mother’s complaints unbearable) and, shortly 
before Maureen’s suicide attempt, her mother was 
taken to hospital. During her analysis, her analyst 
sustained an injury and she could not rid herself 
of the feeling that she was somehow responsible. 

The considerations we have been using 
Maureen to illustrate have led us to two further 
meanings of the suicide attempt, namely (1) 
destroying the body, regarded by the adolescent 
asthe instrument through which actual expression 
can be given to the wish to kill the mother, and 
(2) turning the feeling of helplessness in the face 
of the aggressive and sexual urges into one of 
omnipotence (echoing their frequent use of turn- 
ing passive into active). 

We consider that it is the dynamic state of 
affairs that we have so far been discussing, i.e. the 
nature and consequences of the adolescent’s tie 
to the mother, which goes some way towards 
explaining something which we have observed as 
an invariable feature in all our patients, namely a 
constant underlying fear of‘ abandonment ’.* We 
could observe this fear as a prominent feature in 
the transference and as a constant expectation in 
all their relationships. A major resistance, for 
example, which we found in many of our patients, 
was an intense struggle against any emotional 
involvement with the analyst for fear of aband- 
onment, which they believed to be inevitable. 
emphasis on the issue of abandonment in reference to 
self-mutilation, although we have not found, as he did, 
screen memories of early traumatic experiences of being 
abandoned. 


182 


Furthermore, we found that an experience which 
the adolescent felt to be such an abandonment 
(or the threat of imminent abandonment) could 
be seen to have occurred in the period immedi- 
ately preceding the suicide attempt: for example, 
a mother hospitalized, a rejection by a boy- 
friend or a girl-friend, a quarrel between the 
parents. So invariable a feature did we find this 
to be in our patients that we were led to consider 
whether the suicide attempt was not, from this 
viewpoint, a turning of passive (being left) into 
active (leaving). Certainly, in the behaviour of 
our patients generally, they made widespread use 
of this mechanism. Viewing this fear of abandon- 
ment in terms of the intrapsychic situation des- 
cribed above, we would understand it to be 
ultimately, the ego’s fear of abandonment by the 
superego (Freud, 1923). As we view it, the 
suicide attempt or act of self-mutilation is deter- 
mined by a collection of factors; the experience 
of ‘abandonment’ acts as a triggering-off mechan- 
ism in that it confirms the adolescent’s fear of 
destroying the object and hence his source of any 
possible libidinal gratification. 
So far, we have been discussing the lines of 
determination of the suicide attempts and self- 
mutilatory acts which derive from the adoles- 
cent’s instinctual ties to the mother. We now 
turn to a further line of determination which 
derives from the alteration in the adolescent of his 
relationship to his own body. With the arrival of 
puberty, the individual, as we know, should seek 
sexual gratification via the now maturing genitals 
and he must therefore come to feel that he no 
longer wants the intimate physical attention he 
experienced from his mother in childhood, This is 
because he is no longer, as he was in latency, able 
to keep repressed the sexual fantasies that would 
be stimulated by intimate physical contact with 
her. The imperative need to avoid intimate 
physical contact with the mother is intensified by 
the adolescent’s feeling that his body itself is the 
source of the urges to genital behaviour.‘ 
Normally, masturbation brings incestuous fan- 
tasies to consciousness but in a disguised way and 
the adolescent feels able to control these fantasies, 
With some of our patients, however, these urges 
are felt to be constantly threatening to overwhelm 
the ego. Certain regressive fantasies insist on in- 
truding into consciousness and these adolescents 
seem compelled to live them out Tepetitively in a 
“ We regard this as a complex process involving as it 


bodily changes, parental identi- 
fications and other such mA and we also mera 
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way in which the body is actively involved; that 
is to say, these adolescents are unable to contain 
their fantasies in masturbation.’ 

Thus Carol, whose central masturbation 
fantasy was to see herself overpowered and raped 
by a much older man, felt compelled to hitch- 
hike, asserting she enjoyed it very much. She 
recognized the dangers involved, but this did not 
deter her. After some time she was picked up by 
a ‘pervert’ who forced her to participate in a 
perverse sexual act. A short time later she 
attempted suicide, feeling, amongst other things 
which we shall not elaborate here, that she 
‘must’ die because there was no other way of 
ridding herself of her body. 

Many of our patients have talked of hating 
their bodies intensely and of how they feel forced 
by their bodies to have these fantasies and carry 
out these acts. From this point of view, we were 
led to consider that the suicide attempt was 
aimed at destroying the body, felt to be the 
source of these urges. At the time of the suicide 
attempt, the adolescent seems to experience his 
body as separate from himself and not as belong- 
ing to himself: ‘ dying means killing the body but 
not necessarily killing the mind ’ (Laufer, 1968). 
The fantasy of death also contains the idea of 
profound peace—the longed-for freedom from 
these bodily urges and the associated fantasies, 
a removel of tormenting consciousness, release 
from the persecutions of the superego and, at the 
same time, narcissistic equilibrium. We have 
found that in our patients there is no concept of 
the reality of death and when confronted by it, 
they react with panic. For example, Alan, aged 
19, who attempted suicide by taking a mixture of 
mercuric cyanide, became very frightened and 
ran for help when he felt the sudden, severe, 
burning sensation in his abdomen. In describing 
this event in his analysis, he said that the awful 
burning sensation terrified him—it felt to him as 
if he were really dying, 

In this context, we are awaiting further material 
to confirm a distinction which we believe we have 
been able to identify between self-mutilation and 
attempted suicide: in attacking the body with the 
aim of mutilating oneself, the unconscious 
fantasy is of destroying the genitals seen as the 
source of the urges; through displacement, 
whichever part of the body is attacked then 
Tepresents the genitals; in the suicide attempt, it 
here the outcome, which is what the adolescent experi- 
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is the whole body which is attacked as the source 
of the urges. While a state of calm precedes the 
actual suicide attempt, in self-mutilation the 
patients describe this state of calm as following 
the act. We believe this state of calm might be 
understood as a relief that, despite the injury, the 
genitals are safe. That the self-mutilatory act is 
also regarded by such patients as a ‘ removal ’ of 
the source of the urges and an act of self- 
punishment—both ideas serving to pacify the 
superego—can be seen from the fact that this 
relief is always felt to be the result of ‘ letting the 
badness out’. The resemblance to orgasm is 
striking, but our clinical data are not sufficient to 
confirm this. In our weekly meetings, we re- 
peatedly found that the clinical material led us to 
speculate that the suicide attempt and self- 
mutilatory act represent the primal scene fantasies 
of the patients. The particular way the adolescent 
chooses to make the suicide attempt or act of self- 
mutilation represents the enactment of that 
adolescent’s primal scene fantasy and in this en- 
actment he plays both the active and passive 
partner of the fantasy. However, this is not yet 
confirmed by our clinical material and we present 
it as, what is for us, an important speculation. 


SUMMARY 


In this paper we have attempted to trace how the 
developmental tasks of adolescence play a crucial 
role in the determination of the suicide attempts and 
acts of self-mutilation that our patients have carried 
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out: we elaborated on our ideas about how the need 
to break the tie to the original objects results in a 
melancholic-like reaction and how the acquisition 
of a sense of ownership of the body leads to the need 
to destroy or mutilate the body because it is regarded 
as the source of regressive sexual and aggressive 
urges and the means of their gratification. However, 
a full metapsychological explanation of the meaning 
of attempted suicide and self-mutilation in adoles- 
cence, especially in regard to genetic considerations, 
still requires further clinical study. 


ACKNOWLEDGEMENTS 


The study of ‘ Mental Breakdown in Adolescence ° 
is being undertaken at the Centre for the Study of 
Adolescence, London, and is financed by The Grant 
Foundation, Inc., New York. In addition to our 
study of ‘ Attempted Suicide and Self-Mutilation in 
Adolescence’, other research projects being under- 
taken as parts of this study are ‘ Female Promiscuity 
in Adolescence’, ‘ Academic or Work Failure in 
Adolescence’ and ‘Short-Term Weekly Psycho- 
therapy for Adolescents °. 

Though this paper is the responsibility of the 
authors listed, contributions to our thinking were 
also made during clinical discussions by Miss Rose 
Edgcumbe, Mrs Anne Hurry and Dr Robert L. 
Tyson, who are members of this research project. 


REFERENCES 


Bios, P. (1962). On Adolescence. New York: Free 
Press of Glencoe. á 

FRANKL, L. & HELLMAN, I. (1963). A specific prob- 
lem in adolescent boys: difficulties in loosening the 
infantile tie to the mother. Bull. Philadelphia Ass. 
Psychoanal. 13, 120-129. 

FREUD, A. (1958). Adolescence. Psychoanal. Study 
Child 13. 

Freup, S. (1905). Three essays on 
sexuality. S.E. 7. z 

FREUD, S (1910. Mourning and melancholia. S.E. 


the theory of 


14. i 
FREUD, S. (1923). The ego and theid. S.E. 19. 
Haruey, M. (1961). Some observations on the 

relationship between genitality and structural 


Centre for the Study of Adolescence, 
Johnston House, 

51 Winchester Avenue, 

London N.W.6 


development at adolescence, J. Am, psychoanal. 
Ass. 9, 434-460. 

Hartmann, H., Kris, E. & LOEWENSTEIN, R. M. 
(1949). Notes on the theory of aggression. Psycho- 
anal. Study Child 3-4, 

Laurer, M. (1968). The body image, the function of 
masturbation, and adolescence: problems of the 
ownership of the body. Psychoanal. Study Child23. 

Laurer, M. (1970). Psychoanalytic studies of 
seriously disturbed adolescents: with notes on 
certain forms of regressive fantasies and technique. 
(Unpublished manuscript.) 

Pao, P.-N. (1969). The syndrome of delicate self- 
cutting. Br. J. med. Psychol. 42, 195-206. 


Copyright © Maurice Friedman and others 


Int. J. Psycho-Anal. (1972) 53, 185 


THE VICISSITUDES OF AGGRESSION IN NORMAL 
DEVELOPMENT, IN CHILDHOOD NEUROSIS AND IN 
CHILDHOOD PSYCHOSIS 


E. C. M. FRIJLING-SCHREUDER, AMSTERDAM 


The prepublished papers have given us an 
extensive overview of the theoretical and clinical 
problems concerning aggression. I will try to 
highlight one aspect of the developmental 
problems, namely the very early regulatory 
processes of the aggressive drive. Insofar as I 
take up some of the vicissitudes of aggression in 
normal development, it is to point out these 
early efforts at regulation. Our main interest is 
focused on the disturbance of regulation of 
aggression in psychotic children, especially 
where language does not develop or is not used 
for communication. My remarks are based on 
the intensive observation over a period of 
several years of some autistic or otherwise 
severely disturbed children during their hospita- 
lization in the children’s psychiatric ward of the 
Amsterdam University Hospital. 

The term ‘ childhood schizophrenia’ is used 
for many different disorders. In this presentation 
I limit myself to the very early disorders, where 
either from birth or before the end of the third 
year of life a severe disturbance in contact 
between the child and his environment is 
observed. These disorders may be called 
infantile autism, symbiotic psychosis, childhood 
schizophrenia or atypical development. The 
literature on these disturbances is very wide and 
I do not intend to review it now. There are four 
different points of view, which to my mind are 
not irreconcilable. 

(1) Kanner’s (1943) classic description of the 
autistic child highlighted the environmental 
factors and especially the disturbed relation of 
the parents to the child. 

(2) Bender (1942, 1947), Pasamanick & 
Knobloch (1961) and many others see childhood 
autism as an organic brain disease, while 
Rimland (1964) argues that the disturbance may 
be localized in the limbic system. 

(3) Rutter (1968) and others are of the opinion 
that autism is mainly a failure in the compre- 
hension of language, with a general defect of 
language and symbolization. Rutter concludes: 


‘Of all the hypotheses concerning the nature of 
autism that which places the primary defect in 
terms of a language or a coding problem appears 
most promising. ° 

(4) Psychoanalytic literature is interested in 
the course of deviant psychic development in the 
psychotic child. In this context I draw your 
attention especially to the important work of 
Margaret Mahler and the work of the 
Hampstead Clinic. 

It is clear this last point of view excludes neither 
an organic basis nor the importance of environ- 
mental factors in the disturbance. 

I will not discuss organicity or environmental 
factors now, but I would like to impart some 
thoughts on the vicissitudes of aggression and 
the use of thought processes for the mastery of 
aggression during the normal, neurotic and 
psychotic development of young children. 

For brevity, I will discuss only those features 
of the course of normal development which 
highlight the difference between normal and 
abnormal childhood. The development of the 
aggressive drive is more difficult to study than 
libidinal development. This is partly a semantic 
problem: we have only one word for both the 
drive and the aggressive behaviour; we call 
them both aggression. This terminological 
confusion gives rise to much unclear thinking in 
the phenomenological description of aggressive 
development. Our observations of the aggressive 
drive derivatives of small children are especially 
apt to be less clear and more multi-interpretable 
than those of the libidinal drive derivatives. 

In ‘Instincts and their Vicissitudes’ Freud 
(1915) described two very important ways in 
which people deal with instinctual impulses: the 
turning against the self and the sublimation. 
Both play an important part in normal as well as 
abnormal development. In the first year of life, 
however, the turning outwards of aggression is 
the most important way of dealing with it. 
This is partly achieved from birth onwards in the 
immediate, diffuse discharge reactions to un- 
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pleasurable stimuli stemming from the body or 
the outer world. Anna Freud (1965) and Spitz 
(1965) describe this development very clearly. 
At the end of the first year both aggressive and 
libidinal impulses should cathect the object. 
When we see an infant of seven months being 
diapered, his trampling feet and rolling body are 
already a protest against the mother who 
restrains his activities in order to do something 
the necessity of which lies outside his scope. How 
rewarding this discharge of aggression is can be 
seen in the gay pummelling and biting, hitting 
out and scratching that the infant now indulges 
in. 
The binding of aggression, even in the most 
primitive fantasies in the second and third years, 
is already a great step forward. Sometimes 
fairy-tales are a help to the child in the structur- 
ing of these primitive fantasies. His own aggres- 
sive fantasies have the same content of being 
devoured, being fried and eaten, being annihi- 
lated as a punishment for his own wish to 
annihilate. These fantasies should not be taken 
as a sign of internal guilt feelings. They are one 
way in which the child masters his anxiety about 
his great and powerful parents who really have 
the power of life and death over the very young 
child. In fairy-tales the smallest and most 
helpless one—the child—is always the con- 
queror: not the wolf but little Red Ridinghood, 
not the bad Queen but little Snowwhite triumphs 
in the end. 
The child, in hearing adults tell these tales, 
feels less helpless in his own dependency and 
anger. The aggressive feelings and the way they 
are mastered make a difference in the develop- 
ment of the child’s sense of reality concerning 
living and lifeless objects. If the mother leaves 
the room the child may feel completely deserted. 
The baby may easily be overwhelmed by anxiety 
and anger. These feelings destroy his confidence 
in the mother’s return. The certainty that she 
still exists if the baby is not in immediate 
contact with her is difficult to obtain, The very 
fact that modification of aggression is so difficult 
hinders the development of the Sense of reality 
in this respect. 

The child will need many good experiences in 
order to be able to modify his aggressive 
impulses with the help of the libidinal cathexis 
of the objects. This binding of aggressive 
impulses through love begins very early. Long 
before the child is able to think in words, his 
mother’s voice or her holding him is able to calm 
him. This non-verbal communication of being 
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loved and of safety is the basis for all further 
development. After the end of the first year 
when speech begins to develop the binding and 
modifying of aggressive impulses follow the 
path of the child’s growing ego in which thought 
Processes increasingly attain a regulatory func- 
tion. In the first instance, thought is mainly 
along the lines of the primary process. Magical 
use of language and need-satisfying use of 
language predominate. The binding of aggres- 
sion to word representations helps the child on 
his way to the modification of direct aggressivity 
into aggressive fantasy. Magical fantasies are 
one of the important ways of achieving mastery 
during the symbiotic phase. 

During what Mahler calls the practising 
period (Mahler, 1952; Mahler & Gosliner, 1955), 
which is characterized by the enormous pleasure 
in functioning when the child achieves locomotor 
control, much aggression is neutralized in a very 
pleasurable way. Apart from the wish to kill, 
aggression then takes the form of clinging and 
possessing, of literally storming the mother’s 
lap, or pulling the father’s head if he talks to 
anyone but the child. Feelings of both love and 
hate have a great intensity during the separation- 
individuation phase, either helping towards 
individuation or undoing it again. 

Much aggression can be neutralized in the 
mastery of the environment. It can be dis- 
charged, for instance, in the dismantling and 
demolishing of playthings to see how they work, 
etc. In the wish to master the loved object and 
actively win its love, aggression will play a role, 
during the total life span. 

In groups of young children the observer can 
see how a child sometimes awaits the initiative 
of another child, sometimes aggressively wooing 
him in a very direct way. In the oedipal phase 
there is, to my mind, the beginning of a tendency 
to keep love and hate more apart. 

Death wishes and feelings of hate are turned 
towards both parents alternately, according to 
the predominance of the positive or negative 
oedipal constellation in a given period. But 
there is a little more separation of love and hate, 
the feeling tone is more personal and the parents 
become more persons in their own right. 

From here on, we have enough material from 
analyses of children and adults to have a clear 
insight in the further development of aggression 
and I now turn to the mastery of aggression in 
neurosis. 

We all know how difficult it is to modify 
aggression and how much individual aggression 
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always remains in the primitive form of an urge 
to kill. In this form it predisposes the individual 
to neurosis. The normal development of 
primitive rivalry in sports, at school, in play and 
through achievement is severely hampered in 
neurosis. In the family setting we may see a 
division of roles: one sibling may forbid himself 
the field of interest which one of the other 
siblings allows himself to develop, and vice 
versa. There also may be a general inhibition of 
performance and a severe restriction of the 
personality. In a more severe neurosis these 
inhibitions will not be limited to the areas of 
rivalry but will concern still other activities. 
Neurotic manoeuvres will show an unconscious 
breakthrough of rivalry at the most inopportune 
moments, having their destructive influence not 
only on the neurotic’s own life but also on that 
of the rival. An example of this is the person 
who has an accident at the moment a loved and 
hated brother marries, or who is a social failure 
at the height of the other’s social success. 

The main vicissitude of the aggression in these 
manoeuvres is certainly the turning against the 
self, but in the neurotic compromise, the rival 
sibling—or the spouse standing for the sibling— 
is hurt as well. What I am discussing now, 
however, is not neurotic symptom formation 
itself but the fact that such a symptom is a highly 
organized psychic structure and that it serves to 
keep primitive impulses apart from the rest of 
the personality, which may function at a normal 
level. In neurotic character disturbances 
aggressive acts may be used to ward off a 
deeper-lying aggression. Integration of the 
personality is saved partially by warding off 
these disturbing and anxiety-provoking impulses. 

In normal development the admixture of 
neutralized forms of rivalry stimulates activity 
in the wish for achievements better than, or at 
least equal to those of the rival; in neurosis, the 
absence of neutralization makes the influence of 
aggression disabling instead of stimulating 
further development. But in neurosis, aS well as 
in normal development, homoeostasis is not 
destroyed completely; the integration for the 
main part remains intact. If in the symptom 
formation the neurotic punishes himself as if his 
unconscious wishes were actions, we should not 
forget that these same symptoms also help him 
to function to a certain degree on an adult level. 
By binding the forbidden aggressive impulses 
in the symptoms, the ego retains some degree of 
functioning and the structure of the personality 
remains intact. 
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The vicissitudes of aggression in childhood 
psychosis differ greatly from the pattern des- 
cribed above. In childhood psychosis, because 
of its very early onset, the whole developmental 
process itself is thrown out of gear. The psy- 
chotic’s fantasies, as far as he is able to have 
them, are the reality in which he lives and an 
aggressive breakthrough serves the maintenance 
of his reconstructed world. 

In childhood psychosis these aggressive out- 
breaks do not ward off unconscious fantasies, 
impulses or guilt feelings; in the first instance, 
they are an expression of diffuse panic caused by 
the vulnerability of a psychotic world picture. 

A psychosis which develops in the symbiotic 
and separation-individuation phase causes the 
whole ego development to deteriorate. The 
regulation of aggression via libidinal ties to the 
object and fantasy production, and especially 
via thought, is very disturbed from the beginning. 
If a psychotic child develops language it is in the 
service of the primary process. The delusions of 
grandeur and the delusional world take the place 
of normal individuation. When primitive 
aggressive feelings start to replace continuous 
outbursts, we consider this as a sign of pro- 
gression. A long therapeutic process may be 
needed before aggressive impulses can be bound 
to archaic word representations. It is impossible 
to say whether such word representations were 
already present but could not be verbalized, or 
whether they have arisen during the therapeutic 
process. In non-analytic psychiatry, childhood 
psychosis is often described as aphasia, as a 
language disturbance. Consequently, efforts are 
concentrated on the development of speech. 
This may be of help in cases of autistic reactions 
which are due to understimulation. However, 
even in these cases I prefer to aim at developing 
language as a means of contact with objects 
within the framework of the development of the 
total personality. The possibility of uttering 
certain words is not enough. In psychotic 
children, fantasy life takes a very primitive, 
archaic form. The fantasies are about absolute 
annihilation, about being cooked and eaten, and 
being burnt to ashes, etc. 

As an illustration, I refer to Alfie, the half- 
Chinese child I described on a former occasion 
(1969). Alfie was the younger of two siblings 
who, aged 18 months, developed a childhood 
psychosis after a hospitalization for an unclear 
feverish condition during which he had convul- 
sions. There were no clear neurological abnor- - 
malities. He returned home completely changed; 
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as his mother said, ‘like a wild animal’. His 
complete unruliness made him unsuitable for 
any kind of school and at seven years he was 
admitted to the child psychiatric hospital. 

Our first efforts concentrated on establishing 
some non-verbal contact with his nurse and 
therapist, which lessened his continuous aggres- 
sive outbursts so much that he was able to 
spend at least part of the day with other children 
in the same room. His first meaningful verbali- 
zations during therapy were about his fantasies 
of being cooked and eaten. 

Then he again did not react in words for a 
long time, making only stereotyped but very 
beautiful clay figures of devouring animals. If 
anybody inadvertently touched one of these 
animals, even while admiring Alfie’s work, an 
aggressive outburst would indicate Alfie’s over- 
whelming panic. Language in this first period 
did not develop beyond the magical use of 
words: ‘I will’ might mean during an aggressive 
attack ‘I am trying without success to maintain 
some sense of identity’. In another context, it 
might mean, ‘I am changing myself from a 
half-Chinese boy with dark hair into a Dutch 
boy with blonde hair’, or ‘ into the lover of my 
mother’. Very often, of course, we did not 
know what it meant, 

It is important to note that his scarce verbal 
expressions were grammatically correct and 
sometimes very impressive. When discussing 
his anxiety during the second neurological 
examination when he was seven years old, he 
said sadly: ‘Why did they blow air into my 
head? They should not have done that’. The 
attempt to know more about his hypochondriacal 
anxieties, however, came to nothing. 

Organized rivalry seems to have no place in the 
delusional world, Instead of feeling jealousy, the 
child is completely intractable. 

Apart from the outburst I will describe later 
on, Alfie never showed concern about his 
brother’s better adjustment, for instance. The 
brother’s achievements, though sometimes 
stressed by his relations, simply did not seem to 
be registered by Alfie. The far too open rivalry 
with the mother’s lovers led Alfie to the convic- 
tion that he would be able to make them 
disappear or that he could kill them. The 
rivalry never gave rise to feelings of grief or 
loneliness, but often to deep regressions; for 
instance, loss of mastery of bowel movements. 
It is the extreme fear of destructive impulses and 
retaliation, which again and again undermines 

development and with it the use of language and 
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inner speech. In this way mastery of inner and 
outer reality remains impossible. At the height 
of their psychosis, psychotic children feel no 
anxiety. They live in their delusions of grandeur 
with many breakthroughs of severe panic. 
During the development the illness may reach a 
phase where anxiety is really experienced with a 
clear feeling tone and is bound in a variety of 
phobic symptoms. I take this as a sign that a 
therapeutic process is starting to whatever level 
this may develop. Binding of aggression in 
phobic symptoms is already a psychic formation 
of a higher structure than the massive projections 
and projective identifications in the delusional 
world. Whereas in the first year of his treatment 
Alfie showed his massive projection in the fact 
that, after calling the therapist ‘ape’, he ran 
away to tell his nurse that the therapist had 
called him an ‘ ape ’, he later developed a variety 
of phobic symptoms, including a street phobia in 
which anxiety became conscious, 

The two points I wish to make today are: 
(1) Speech and the development of word re- 
presentation—inner speech—is a precondition 
for the regulation of aggression. The develop- 
ment of thought as a trial action is one path to 
neutralization. (2) In psychotic children the 
lack of mitigation of aggression via libido makes 
the first representations so terrifying that there 
is no reward for the development of word 
representations. Speech then can only develop 
by means of a reconstruction of a delusional 
world via the massive projections, 

As long as this world, with its delusions of 
grandeur, remains intact some communication 
via speech may arise. Even after years of 
treatment, however, unpredictable and dan- 
gerous aggressive outbursts may occur when this 
world is touched upon. For the environment 
these outbreaks are mostly completely incom- 
prehensible because they do not arise in reaction 
to a real frustration. A nurse said to Alfie, who 
did not dare climb on to a wooden dais: ‘ You 
can safely do that—it holds me and I am much 
heavier than you, so it will hold you too.’ An 
outburst of violent destruction’ followed the 
words ‘I am much heavier than you’: it was 
impossible for Alfie to acknowledge that anyone 
in the hospital could be heavier and stronger 
than himself. In a conversation with him the 
therapist mentioned in a certain context the 
fact that his brother was two years older than 
he. This too produced a nearly insurmountable 
aggressive outburst, because it was impossible 
that anyone could be older than he. 
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For months he greeted the therapist with the 
formula: * Don’t think you are the boss here, I 
am’. There is a superficial resemblance between 
these outbursts and the temper-tantrums of a 
normal child of two or three. A child of three 
too might say to his parents: ‘ Do not think you 
are the boss here, I am’, but he then would start 
a laughing and loving boxing match, or even a 
screeching and screaming and kicking temper- 
tantrum, but he would come back after a few 
moments to eat his lunch. It is precisely these 
experiences that help the normal child to know 
that he and his parents can be angry with each 
other without permanent loss of loving contact, 
and it is just these experiences that have gone 
wrong in the psychotic child. 

What remains are the most primitive regula- 
tory mechanisms: direct discharge, massive 
projection and identification. The handling of 
sibling rivalry by means of delusions of grandeur 
causes aggressive outbursts whenever these 
delusions are touched upon. What comes to the 
fore, however, is not sibling rivalry. It is 
primitive aggressive panic reaction to the 
danger of the inner destruction of the delusional 
world which is a substitute for individuation. 
This substitute itself destroys the normal 
individuation processes. 

After one of these outbursts Alfie said: ‘I am 
not Alfie, I am just something’. Symptom 
formation is not in the service of repression of 
aggression, but the aggression is in the service 
of the symptom formations. Whenever the 
delusions of grandeur are touched upon, the child 
reacts with panic and severe aggression. 
These outbursts serve to maintain the delusional 
identity. 

Of course, no distinction is ever absolute and 


189 


I should certainly not want to reintroduce the 
absolute distinction between neurosis and 
psychosis made formerly in adult psychiatry. 
But we should not forget that in childhood 
psychosis the whole developmental process 
shows severe deviation and I have tried to 
highlight one aspect of this deviational develop- 
ment, namely that of the aggressive drive. 


SUMMARY 


In normal development the initial diffuse discharge 
of aggression is soon modified by fusion with libido 
and by the development of libidinal ties. As the 
thought processes develop, aggression is handled by 
magical thinking and fantasying, by diffuse feelings 
of omnipotence and rage. In the oedipal phase these 
feelings are organized into feelings of love and hate. 
More and more, feeling and thinking as trial action 
take the place of direct discharge. Verbal aggression 
largely replaces blows and kicks. Purposeful action 
replaces impulsive discharge, In neurosis, aggression 
remains partly in its original form. 

In neurotic symptom formation the compromise 
between the wish to kill and the reaction against this 
wish is separated from the rest of the personality. 
In severe character disorders the ego is more or less 
overwhelmed by the primitive aggression, and in 
suicide the patient is completely destroyed by the 
turning of aggression against the self. 

In childhood psychosis the development of 
aggression under the influence of the libido, and 
consequently verbal mastery of aggression and 
mastery of aggression in clear feelings, do not 
develop. In its place, magical thought processes and 
diffuse mood swings remain insufficient to prevent 
massive impulsive discharge. 

Whatever brittle ego development is achieved will 
be undermined by the impossibility of neutralizing 
aggression. There is too little neutralized aggression 
to be freed for purposeful action. 
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AGGRESSION AND THE PLEASURE PRINCIPLE: TOWARDS A 
PSYCHOANALYTIC THEORY OF AGGRESSION 


EUGENIO GADDINI, Rome 


This work presupposes, and aims at re-evaluating, 
the psychoanalytic concept of energy. It is my 
intention to show how an examination of the 
contradictions Freud himself recognized in his 
formulation of the ‘ pleasure principle’, together 
with an examination of the connections existing 
between ontogenetic and phylogenetic aspects in 
the human infant, leads to accepting as reliable 
the hypothesis of an aggressive energy, present 
and operating in the infant from the moment of 
birth, which is qualitatively different from the 
libidinal and, by nature, directed primarily 
towards the outside world. This energy is, how- 
ever, also capable of discharging inside the infant 
organisms, with complex consequences. Dis- 
charge on the outside takes place through the 
striated muscular apparatus, and is all the more 
effective, the more capable this apparatus is of co- 
ordinated muscular activity. Discharge on the 
inside takes place through the smooth muscles of 
the vessels and mucous membranes. The prob- 
lem of identifying the source of this energy at the 
organic level is considered among the most 
obscure. The few suggestions given in this con- 
nection will deal with the problem per se, and 
show that perhaps it may not have any solution 
because of its very formulation. 

Lastly, I shall attempt to show how the adop- 
tion of this dual theory of energy implies a con- 
sequent useful revision of certain aspects of 
psychoanalytic theory, leading to a possible solu- 
tion of the contradictions of the pleasure 
principle, as set down by Freud, and toa further 
clarification of certain basic economical con- 
cepts. 

The discussion of these problems will neces- 
sarily be limited to the newborn period. 


The term ‘pleasure principle’ has turned 
Freud’s first wording, which was S unpleasure 
principle ’ (1900), upside down. Freud himself 
passed successively from this first wording to 


that of ‘ pleasure-unpleasure principle’, and 
then, for brevity’s sake, to ‘ pleasure principle °. 
In the course of this change, the accent, which 
had originally been placed on the painful tension 
of the hungry infant, moved to the tendency to 
avoid pain (i.e. unpleasure), a tendency which 
came to represent the basic functional model of 
the primitive psychic apparatus. Thus pleasure 
was not connected with any particular type of 
energy—which would have characterized it 
qualitatively—but with the reduction to zero ofa 
tension corresponding to an undue accumulation 
of energy. The difference between pleasure and 
unpleasure became therefore merely a quantita- 
tive one. Fairly quickly, however, it became 
clear that this view gave quite an incomplete 
account of the relevant phenomena. There are in 
fact pleasurable tensions, just as there are un- 
pleasurable relaxations of tension. Freud then 
suspected that some other factor, as yet unknown, 
must be responsible for the difference between 
pleasure and unpleasure: ‘ Perhaps it is the 
rhythm, the temporal sequence of changes, rises 
and falls in the quantity of stimulus. We do not 
know’ (Freud, 1924). His hypothesis was, that 
is, that a qualitative factor was affecting the 
quantitative phenomena. Evidently, if such a 
factor exists, it should be common to all the 
various quantitative phenomena under con- 
sideration, and in any case of such a nature that it 
allows a valid explanation of the connections 
existing between such phenomena in each case of 
pleasure and unpleasure. Freud could not, how- 
ever, discover what the qualitative factor in 
question was, and although he was aware of the 
incompleteness of his explanation, he neverthe- 
less continued to maintain it, perhaps because of 
the degree of usefulness which it had shown in 
accounting for the basic energic phenomena, and 
because he hoped that sooner or later he would 
be able to give a more complete explanation. 
Actually, Freud had given a fairly complete and 
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convincing explanation of unpleasure, and al- 
though he could not account for pleasure ina simi- 
lar way, he correctly thought that pleasure must 
also be amenable to a quantitative explanation. 
Later on, however, thanks to the concept of 
homeostasis, and of optimal tension (instead of 
the tension = zero of the original inertia prin- 
ciple) unpleasure came to be considered as corre- 
sponding to a tension increasing above the opti- 
mal level, and pleasure as corresponding to the 
reduction of tension to the optimal level. How- 
ever, this relaxation of tension = pleasure was 
understood as being obtained by an external dis- 
charge of energy, through the motor apparatus. 
The discharge and diffusion of energy inside the 
organism give rise to complex phenomena. While 
the first type of discharge is linked to the concept 
of action—a motor discharge ‘ designed to effect 
changes in the external world ’"—affect is the result 
of a ‘ motor (secretory and vasomotor) discharge 
resulting in an (internal) alteration of the sub- 
ject’s own body without reference to the external 
world’ (Freud, 1915). It should perhaps be 
added that while action serves the purposes of 
homeostasis, affect implies a more or less con- 
trolled homeostatic alteration. 
At birth, however, neither the ego nor the 
motor apparatus is as yet developed, and the 
infant is not able to obtain an efficient discharge 
of tension-unpleasure through purposeful, co- 
ordinated action. If, despite this serious handi- 
cap, the homeostatic balance can be maintained, 
this is not due to mental structure, but to the 
innate functioning of the muscular sucking 
apparatus. This apparatus, functioning as it does 
in a highly coordinated way, could be compared 
to an island, since the rest of the muscular 
apparatus is seriously inefficient. Although, 
from the biological point of view, the function of 
such a complex neuromotor coordination is 
basically nutrition, which serves the aim of the 
infant’s survival, from the point of view of 
psychomotor development the sucking function 
can be described as the first and complete model 
of coordinated action. It is, however, a pre- 
ordained, physiological protomodel of action, 
and its transition to a parallel psychological 
model will take place along with the development 
of ego structure and the connected mastering of 
neuromuscular apparatus. As Freud indicated, 
this in turn develops along with the emergence of 
the reality principle. 


1 Rapaport (1953) has described this organizati 
system of ‘ threshold-structures ’, psa 
? Greenacre seems to refer to these direct somatic 
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At the beginning, however, the existence of a 
protomodel of action fulfils in an anticipatory 
way a homeostatic function, namely the dis- 
charge through the muscles involved in sucking 
activity of quantities of energy whose accumula- 
tion gives rise to tension. We may suppose that, 
in conditions of normality, the intervention of 
this innate regulatory system is triggered by a 
certain amount of tension (hunger), which goes 
beyond a specific threshold, originally very low. 
We may think of the external object, towards 
which the action is directed, as moving, so to 
speak, to meet the action, and of satiety as the 
final aim of reducing the painful tension and re- 
establishing homeostasis. 

In this sense, the functioning of the sucking 
apparatus takes the place, in the earliest period 
of life, of the psychic regulatory mechanisms, 
which do not yet exist. In fact, the uncoordinated 
motor discharges of this period are not, from the 
economic point of view, to be compared in 
efficiency with the discharge obtained through 
the coordinated action of sucking. The impor- 
tance of this homeostatic function is just as 
essential for survival as the nutritional function. 
Every disturbance in the routine of feeding is 
also a disturbance in the function of discharge, 
and therefore a disturbance in the balance of 
energy. If the undue tension which follows cannot 
be discharged rapidly enough externally, through 
the oral coordinated activity, it will tend to 
discharge itself internally. 

The channels of discharge within the organism 
are biologically pre-ordained and have been 
identified by Freud (see aboye). But the forma- 
tion of affects, which uses internally discharged 
energy, belongs to the development of the 
individual, and takes place by means of a complex 
internal organization’ which the infant does not 
yet possess. Furthermore, the infant lacks the 
internal ego defences, which seem to take shape 
first in a psychophysical and later in a psychical 
form (Gaddini, 1969; Greenacre, 1958), begin- 
ning in the third month of life. This is why inter- 
nal discharge is bound to cause, in the early 
period of life, direct and unorganized organic 
responses, i.e. more or less serious functional 
disturbances at the organic level.2 

This lack of psychic regulatory mechanisms for 
internal discharges is responsible for the fact that 
the infant’s organism, when confronted with 
homeostatic alterations related to disturbances in 


responses in describing what she calls the bodily origins of 
the psychic defences (Greenacre, 1958). 
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the feeding routine, is all the more exposed and 
vulnerable, the more recent the child’s birth. On 
the one hand, we may say that early psychic 
activity is able to develop, thanks to the pre- 
disposed biological regulation of the energic 
balance; on the other hand, we must consider 
that it develops out of the necessity of setting up 
new self-regulatory mechanisms. Furthermore, 
it develops around the nucleus of oral cavity and 
perioral zone perceptions (Spitz, 1955), connected 
with the coordinated activity of sucking. These 
perceptions lead to repetitive experiences which 
are, under average conditions, mainly satisfying, 
but also, in part, inevitably painful. 

The connections which Freud hypothesized 
between accumulation of energy, tension and a 
state of pain on the one hand, and discharge, 
reduction of tension and relaxation on the other, 
seem still now correct, when compared with 
clinical observations, but should we conceive of 
relaxation from tension as equal to pleasure or 
rather as equal to relief? On economical grounds, 
the distinction between relief and pleasure seems 
more than justified. It brings up a further aspect 
of the contradictions inherent in the pleasure 
principle, since the equation relief =pleasure also 
contrasts with the fact that pleasure may be con- 
nected with a state of tension (accumulation of 
energy), while relief is normally the result of 
relaxation. As such, relief may also result from 
relaxation of a pleasurable tension. 

Once again, while the explanation of ‘ un- 
pleasure’ given by Freud seems largely con- 
vincing and fundamentally valid, if we are to 
accept it, we must consider that this explanation 
does not account for the phenomena which con- 
stitute pleasure. Yet, when referring to pleasure, 
we speak in terms of tension and discharge, we 
refer to energic processes of a quantitative type, 
as we do for unpleasure. Is there any way out of 
this sort of blind alley ? 

It seems to me that there is only one probable 
answer to this apparently insoluble dilemma. 
Since in both cases the phenomena are clearly 
energic, and have the same quantitative charac- 
teristics, but with a qualitatively different result, 
the most probable conclusion is that the differ- 
ential element lies in the ‘ quality ° of the energy 
involved in each case. In other words, the energy 
involved in the phenomena of unpleasure does 
not seem to be the same as that involved in the 
phenomena of pleasure. 

This fact, if confirmed, would show that 
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Freud’s hypothesis of an unidentified qualitative 
element was exact. However, since we are deal- 
ing with something of considerable consequence, 
before we can accept it, we must try to see 
whether and how it fits in with the other facts we 
already know, whether and to what extent it 
further clarifies or modifies them, and what new 
relationships it may establish with and among 
other facts, 


The problem which immediately emerges, and 
which must therefore be dealt with first, concerns 
the definition of the qualitative element. Which 
energy is involved in the phenomena of pleasure, 
and which in unpleasure? If we attribute the 
quality of pleasure primarily to libidinal energy, 
as what we know about libido would in all 
probability lead us to do, we would conclude 
that there is actually no pleasure which does not 
have something to do with the libidinal energy. 
Consequently, the quality of unpleasure would 
be connected exclusively with the other type of 
energy, i.e. what we call aggressive energy.® 
However primitive this energy might appear, 
compared to the level of individual development, 
the important thing is that right from the 
beginning it would be qualitatively aggressive, 
Naturally, this would also be true for libidinal 
energy. 

This leads to a reconsideration of what has 
been said previously with regard to alterations of 
homeostasis. If what we have been saying just 
now is true, the painful tension which sets off 
discharge through the sucking apparatus would 
not concern either libidinal or undifferentiated 
energy, but rather aggressive energy. What has 
been so far described as characteristic of oral 
libido—namely the painful tension, and the 
imperative need for discharge—would thus seem 
to be primarily an expression of aggressive 
energy. The existence of a physiological innate 
discharge system, such as described above, would 
seem to support this view. It is in fact aggressive 
energy that would seem to engage the muscular 
apparatus in a coordinated action aimed at 
modifying an internal state through modification 
of the external world. This is precisely what the 
developing psychical organization aims at achiev- 
ing. Libidinal tension, on the other hand, as far 
as we know, is less rigid and more plastic and, 
inasmuch as it is a source of pleasure, it can be 
prolonged, even though it ultimately aims at 
discharge. This means that by nature its dis- 


of fusion will be discussed further on. 
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charge is not such that it cannot be postponed. 
While discharge of aggressive tension aims at 
the elimination of unpleasure, discharge of 
libidinal tension aims at increasing pleasure. 
This implies that, strictly speaking, the equation 
relief=pleasure is acceptable only as far as libi- 
dinal discharge is concerned, while aggressive dis- 
charge seems to aim primarily at relief. But if the 
relationship with the external world is originally 
set off by painful needs, and the energy involved 
in muscular discharge is primarily aggressive, 
and re-establishment of homeostasis is connected 
with relief, what are the original tasks of libidi- 
nal energy, and how, and to what extent, are 
they related to the requirements of aggressive 
energy 24 } 

Long before he recognized the existence of 
aggressive energy, Freud advanced a hypothesis 
(1905), which he later took up again and com- 
pleted (1924) and which today could turn out to 
be a far-sighted intuition. ‘ In the case of a great 
number of internal processes’, he wrote in his 
* Three Essays ’ (1905), ‘ sexual excitation arises 
as a concomitant effect, as soon as the intensity of 
those processes passes beyond certain quantita- 
tive limits’. ‘It may well be’, he added, ‘ that 
nothing of considerable importance can occur in 
the organism without contributing some com- 
ponent to the excitation of the sexual instinct °. 
And here is the completion, written in 1924, i.e. 
when Freud had recognized aggressive energy: 
‘In accordance with this, the excitation of pain 
and unpleasure would be bound to have the same 
result, too’. Freud’s hypothesis may strengthen 
our hypothesis that the energy involved in pleas- 
ure is qualitatively different from that involved in 
pain and unpleasure. Furthermore, it permits us 
to answer the question we have raised as to the 
original tasks of libidinal energy, and as to the 
relationship between the latter and aggressive 
energy. The fact that, from the very beginning, a 
build-up of aggressive tension beyond a certain 

level gives rise to an overproduction of libidinal 
energy, can be described as an internal (ie. in- 
dependent of the external world) physiological 
protomechanism aimed at re-establishing a sort 
of homeostatic equilibrium. This is what Freud 
actually had in mind: ‘ The occurrence of such a 
libidinal sympathetic excitation when there is 
tension due to pain and unpleasure would be an 


cd have purposely used the word * task” fe ibidi 
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infantile physiological mechanism which ceases 
to operate later on ’ (Freud, 1924). f 

This description by Freud may perhaps be 
completed by adding that such a physiological 
mechanism ceases to operate when it is sub- 
stituted by a parallel psychical mechanism. 
Following an expression used by Freud much — 
later on (1937), I shall call this the ‘ compensa- 
tion mechanism’. This internal mechanism 
tends to oppose the inward discharge of aggres- 
sive energy with an inward discharge of libidinal 
energy, and thus to compensate for the homeo- 
static disequilibrium. The new homeostasis thus 
achieved is unstable, since it is established at a 
level of tension different from the optimum. 
Especially in the first stages of life, it is noticeably 
more fragile and less lasting than that achieved — 
by the external discharge of aggressive energy. 
Yet it is useful in coping with frequent and not A 
too serious emergency situations such as having 
to bear a temporary but unavoidable postpone- 
ment of the external aggressive discharge. 
Furthermore, this mechanism may well con- 
tribute to bringing about the processes of fusion, 
at a level which is still physiological. 

Thus the compensation mechanism probably 
represents the prototype ofa series of mechanisms 
and processes successively used to deal with 
aggression. As usually happens in development, 
the emergence of the process of fusion does not 
nullify the pre-existing compensation mechanism, 
so that the latter remains distinct in the later 
psychical organization, with both normal and 
pathological functional expressions.® 

But there are still other connections which 
must be considered. What seems to be a con= 
tradiction between the quantitative phenomena 
of pleasure and unpleasure could in fact be ex- 
plained by a functional contraposition between 
the two different energies. The ‘taming’ of 
internal discharge of aggressive energy (uns 
pleasure) would take place, from birth onwards, 
by means of opposing it, and soon after fusing it, 
with an adequate ‘ quantity ’ of libidinal energy 
(pleasure). It seems legitimate to suppose that, 
on the average, the compensation mechanism, 
which depends on internal responses, comes into 

play every time aggressive tension reaches or 
approaches a certain threshold, and every time 
its imperative external discharge, which is totally 


* As we will see, Freud expressed the opinion that a 
mechanism of this sort, rather than a true mechanism of 
ie may be involved in keeping aggression latent 
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dependent on the outside, is delayed or prevented. 
We may further understand how the discharge of 
the painful tension of hunger, through rhythmic- 
ally repeated experiences of compensation and 
possibly of fusion between the two types of 
energy, gradually acquires, under average con- 
ditions, an increasing (libidinal) capacity for 
postponement. In other words, we can say that 
the compensation mechanism and the first ex- 
periences of fusion, under normal conditions, 
tend, through repeated experiences, to raise the 
threshold of tolerance to the aggressive tension 
of hunger, and therefore account for both the 
fact that the external discharge becomes gradu- 
ally postponable and the concomitant increase in 
the capacity to bear frustration.® 
Furthermore, we can better understand the 
concomitant progressive ‘libidinization’ of the 
oral zone. This process of libidinization seems to 
involve primarily the cutanéous and mucous 
sensory perceptions and to proceed from the in- 
side towards the outside. The endo-perceptions 
of the upper digestive tract seem, that is, to pre- 
cede in a functional sense the labial tactile per- 
ceptions and those of the perioral zone. This is in 
agreement with the idea expressed by Freud that 
at birth the libidinal cathexes are all internally 
directed, and that this situation gradually 
changes (Freud, 1937). Finally, the possibility of 
tracing the mechanism of fusion back to its 
origin, and the notion that its primary aim is the 
establishment, through internal means, of a 
different regulation of homeostasis, seem, on the 
one hand, to furnish the physiological ground for 
the basic model of the psychic apparatus, 
founded, according to Freud, on the necessity of 
avoiding unpleasure while, on the other hand, 
they seem to account to some extent for the 
successive organization of different thresholds, 
by which the internal discharge of energy come 
to be controlled—a process closely related to 
affect formation (Rapaport, 1953). Last but not 
least, the recognition of this early mechanism 
identified by Freud may help us to further 
clarify some aspects of the relationship between 
libido and aggression. j 
From what we have said so far, it can in fact be 
deduced that in the first weeks of life aggressive 
energy is much more powerful than libidinal 
energy, but that itis also the strongest stimulus to 
® Thi reconsidering the opinion 
This would lead capacity cone estratioos is 
Prigaria au oTa eet ad 
i j ization of instinctive g 
eM per ony ‘of regulation of energy are pre- 
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the production and to the initial development and 
differentiation of libido, Without the possibility 
of innate, coordinated motor discharge, the 
initial power of libidinal energy would in fact 
easily succumb, in the face of the more powerful 
aggressive energy. Libidinal energy is, on the 
other hand, capable of differentiation, i.e. of 
developing in a qualitative sense, and seems to be 
intended to provide an internal solution to 
economic problems right from the beginning, 
thus progressively releasing the human infant 
from its total dependence on the external world. 

In this sense, we would have to conclude that 
libido is the energy which is destined to assume a 
psychical quality. Aggressive energy seems to be 
to libidinal energy more or less what a natural 
force is to the individual, so that the fundamental 
economic problem remains, for every human 
being (Rapaport, 1953), the necessity of master- 
ing the force of his aggressive energy with the 
evolying capacities of his libidinal energy.’ 

In contrast to libido, aggressive energy does 
not seem to be capable of qualitative evolution. It 
seems instead to be essentially capable of 
qualitative alterations connected with the quan- 
titative variations, due to the varying processes of 
fusion characteristic of libido. This leads one to 
think that the so-called ‘ vicissitudes of aggres- 
sion’, which, according to Hartmann ef al. 
(1949), are altogether analogous to the vicissi- 
tudes of libido, are only apparently ‘ vicissitudes ’ 
of aggression and, in reality, the result of the 
capacity of the libidinal instincts to undergo 
vicissitudes. In other words, one of the most 
important results of fusion would lie in the fact 
that aggression, once fused with libido, becomes 
involved in the vicissitudes of the latter, and in 
this way made useful to the psychical aims of the 
individual. On the other hand, aggression seems 
to be the most powerful force behind libidinal 
differentiation and development. Without 
fusion processes there would be, perhaps, no 
reality principle. 

What Freud ultimately had in mind concerning 
the so-called ‘ vicissitudes ’ of aggression was not 
far from what we have just indicated, as is re- 
vealed in an important letter he wrote to Marie 
Bonaparte (Freud, 1937). On the sublimation of 
aggression, what he suggested was that * in the 
regular combination of the two instincts there isa 
ordained and innate. Naturally this does not exclude the 

of libidinal energy in animals, but its develo; 
ment and differentiation, if they exist, may be notably 
limited by the presence of biologically proccss 
roo mechanisms, to which, presumably, libido is 
sul . 
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partial sublimation of the destructive instinct °, 
And on the repression of aggression, he wrote 
that it ‘is the hardest part to understand. As is 
well known, it is easy to establish the presence of 
“ latent ” aggression, but whether it is then latent 
through repression or in some other way is not 
clear, What usually happens is that this aggres- 
sion is latent or repressed through some counter- 
compensation, i.e. through an erotic cathexis. 
And with that one approaches the theme of 
ambivalency, which is still very puzzling ’.* 

However that may be, what I would point out 
is that since Freud, very little if any progress has 
been made in investigations of the various pro- 
cesses through which libido modifies and utilizes 
aggression, and I am convinced that further re- 
search in this direction could greatly increase our 
knowledge of aggressive manifestations. 

All this leads to a reassessment of a long- 
standing polemic with regard to libido, among 
those who accuse Freud of having over- 
emphasized instinct to the detriment of the 
object and object-relationship. Libido, it has 
been asserted, is object-seeking by nature. This 
would not in any way be confirmed by what we 
have seen up to now, If the energy which is dis- 
charged externally through the sucking apparatus 
is primarily aggressive, and if the flow of libido is 
primarily directed inward (initially in order to 
face and then to forestall and master, the threat 
of internally directed aggressive discharge), then 
we are forced to conclude that it is not libido but 
rather aggression which is, by nature, object- 
seeking. 

This naturally also differs from Freud’s 
original idea that aggression is pushed outwards 
and channelled towards objects by narcissistic 
libido turned into object libido. The contrary 
would rather seem to be true, i.e. it would seem 
that it is not narcissistic libido which turns aggres- 
sion outwards, but, more probably, aggression 
which transforms narcissistic libido into object- 

libido and channelsit towards objects. This trans- 
formation seems to occur gradually, in the earliest 
period of life, while the organism’s economic 
balance is safely enough assured by biological 
means through the sucking apparatus. 

2 In other words, libido cannot prevent aggres- 
sion from tending towards objects but it can 
follow aggression towards them, and, through 
the manifold variants of its processes, arrive at 
complicated compromises between the rather 
‘rigid and monotonous’ (Freud) aggressive 
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tendencies and the richly variable, mouldable 
and adaptable tendencies of libido. Freud himself 
seems to have ultimately changed his mind about 
the original relationship between aggression and 
libido. ‘One could imagine’, he wrote in the 
above-cited letter, ‘ a pretty schematic idea of all 
libido being at the beginning of life directed in- 
ward, and all aggression outward, and that this 
gradually changes in the course of life’. Al- 
though, scrupulous as he was, he immediately 
added: ‘But perhaps that is not correct’, it 
would seem, on the contrary, that he was per- 
fectly correct, with the simple completion that 
what gradually changes in the course of life 
starts to change from the very beginning. 

Perhaps the most substantial argument yet 
raised against the idea of the existence of an 
aggressive energy distinct, right from the begin- 
ning, from libidinal energy, concerns the origin 
of such energy. Presuming, as we do, that energy 
is produced at the level of the internal organs, 
and that this also holds true for aggressive energy, 
where must we look to find the aggressive 
equivalents of the erogenous zones, i.e. bodily 
zones whose stimulation can produce excitation, 
aggressive tension and pressure for discharge, in 
the same way as the erogenous zones? Without 
presuming to furnish any exhaustive solution to 
this problem, I shall nevertheless advance a few 
considerations which seem to follow frem what 
we have seen so far. 

After the oral zones, the erogenous zones 
capable of building up a psychical organization 
under their primacy are, on careful considera- 
tion, not only zones in which the inside of the 
body communicates with the outside, but also 
seats of coordinated neuromuscular organiza- 
tion, made up of striated muscles, whose func- 
tioning is from birth biologically pre-ordained. 
The sphincters and the male and female erectile 
sexual organs can, in this sense, be considered, in 
the early phases of life, as a part of the pre- 
ordained biological organizations for the external 
discharge of aggressive energy. On the economic 
level, they therefore contribute to the oral 
homeostatic function. 

From the genetic point of view, the expulsive — 
function of the sphincters concurs with the in- 
gestive oral function in providing the physio- 
logical protomodel of coordinated action aimed 
at modifying an internal situation. The fact that 
what passes between the subject and the external 
world (the substances ingested or digested) moves 


* This is the passage which suggested the term “compensation mechanism ’, which I have used in this paper. 
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in a predominantly opposite direction from that 
followed in the oral function (towards the outside 
rather than towards the inside) does not make 
much difference as far as the protomodel of 
action is concerned. 

If all this is true, and if it is true that, as we 
have seen, libidinal energy follows aggressive 
energy, and not vice versa, then the question 
arises whether an attempt to find the origin of 
aggressive energy in a way analogous or parallel 
to what we know about libidinal energy is not in 
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fact a mistake. The real problem would instead 
seem toliein how to modify our conception of the 
initial relationships between libido and aggres- 
sion, 

If we keep in mind that where libido is, here 
primarily aggression is, the problem would seem 
to be that of modifying—or better, of completing 
—our concept of ‘ erogenous zones ’, in the sense 
that they could be described as bodily zones 
which are intensely libidinal in so far as they are 
seats of concentrated aggressive energy. 
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ON THE PSYCHOLOGY OF GENIUS 


JOHN E. GEDO, CHICAGO 


One of the characteristic preoccupations of 
psychoanalysis has long been the effort to 
penetrate the psychological mystery of human 
creativity. Freud’s humble but many-faceted 
approach to this conundrum began with the 
correspondence with Fliess (Freud, 1950) and 
included a study of aspects of the personality ofa 
supreme genius, Leonardo da Vinci, as early as 
1910, Since then, there have been repeated 
attempts to apply analytic insights to the lives 
and works of men of genius, not the least of 
which has been Jones’ masterful biography of 
Freud himself (1953-7). 

The tools of applied analysis have often yielded 
suggestive results; at this time, I can only men- 
tion the greatest achievement in this field, 
Fissler’s monumental examination of a decade in 
the life of Goethe (1963). This work contains a 
cogent formulation of the psychology of genius 
(Appendix T); it also discusses the numerous 
methodological difficulties inherent in the use of 
biographical records and the created products of 
the genius as the raw material for our studies. In 
spite of these handicaps of the applied approach, 
clinical reports about creative persons who have 
been analysed have been exceedingly scarce (cf. 
Bychowski, 1947, 1951; Giovacchini, 1960, 1965; 
Greenacre, 1957; Heimann, 1942; Niederland, 
1967). The ones I have been able to find have 
never made the claim that the patients described 
truly belong in the category of genius, and the 
focus of these presentations has generally 
avoided the central question ofits nature. 

Consensus on a definition of * genius’ is not at 
present possible, but as a sine qua non we may 
agree with Eissler’s statement that those desig- 
nated as geniuses 


were persons who were capable of re-creating the 
human cosmos, or part of it, in a way that was 
significant and not comparable to any previous Te- 
creation (1963, p. 1353). 


Such individuals are rare enough to make their 


appearance as psychoanalytic patients very 
unusual, and the presentation of data from their 
treatment raises formidable problems in pre- 
serving confidentiality. 

Recently, another important contribution by 
Eissler (1967) has brought forward a conceptual 
schema for the organization of clinical data about 
the genius that may alleviate the risk of improper 
disclosures. He has proposed that the phenomena 
of the psychopathology be classified into those 
related to age-appropriate developmental crises, 
those that constitute ordinary psychopathology 
unrelated to the creative functions, and finally, 
those behaviours, however seemingly patho- 
logical, that form an integral part of the creative 
activity itself. By focusing on the last of these 
categories, it is possible to report observations 
from the analysis of a genius relatively con- 
cisely and without the necessity of altering 
facts for purposes of concealing the patient’s 
identity. 

This paper is based on analytic work with a 
series of creative men whose fields of endeavour 
ranged from the performing and the visual arts 
through literature to scientific research in various 
disciplines. Only one of these men has been 
acknowledged as a ‘ genius” by those qualified 
to judge his creations. The conclusions about the 
psychology of genius I shall present here are 
based on both the similarities and the differ- 
ences between the mental life of this patient and 
those of the men of talent I have analysed. 
Whenever my exposition may be facilitated by 
choosing specific clinical examples from any of 
these case histories, data from all of these 
analyses will be used interchangeably. 

All of these patients were men in the prime of 
life who had been raised in and continued to bea 
part of the American middle class. The one who 
has proved himself to be a genius had already 
given proof of astonishing creativity at the time 
he sought analysis because of problems in his 
marriage. The treatment was reasonably success- 
ful and was terminated by mutual consent after a 
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course of more than three years. The nature of 
the psychopathology proved to be that of an un- 
remarkable neurotic character disturbance, based 
primarily on the vicissitudes of the Oedipus com- 
plex, as shown by the development and resolu- 
tion of a transference neurosis. I believe this 
finding to be important, since Eissler’s studies of 
Goethe and of Leonardo (1961) showed that 
those great men needed to forgo the gratifications 
of object love in order to function at the peak of 
their creative potentials. In the case of my 
patient, improvement in his capacity for object 
cathexes during and after his analysis had no 
deleterious influence on the quality or quantity of 
his creative output. 

The therapeutic work proceeded along such 
expectable channels that, apart from the patient’s 
casual allusions to his work, it yielded no evi- 
‘dence about the nature of his creativity, with one 
possible exception. This consisted of the quality 
of his dream work. In their manifest content, his 
dreams were invariably strikingly simple and 
brief; moreover, he reported somewhat fewer 
dreams than cooperative patients usually do. 
Every reported dream was rich in multiple 
meanings, however, which found representation 
simultaneously in a highly ingenious manner. 
The same economy of means characterized his 
neurotic symptoms. This virtuosity of secondary 
revision was reminiscent of some of Freud’s 
dreams (1900), such as the celebrated condensa- 
tion ‘ Autodidasker ’. Eissler has reported even 
more impressive intellectual feats from the dream 
life of Goethe, some of whose dreams consisted 
of freshly created, complete lyric poems. 

One set of recurrent symptoms was ultimately 
identified as an integral part of the patient’s 
creative endeavours. This was a syndrome of 
intense stimulus hunger which followed bouts of 
concentrated intellectual effort. He sought to 
satisfy these cravings through action, primarily 
by searching out visual stimuli which provided 
him with maximal excitement in accord with his 
focal psychic conflicts at any given time. The 
content of his scoptophilic interests could be 
analysed, but the episodic need for perceptual 
experience remained, whatever shifts in aim were 
achieved through the therapeutic work. As the 
account of his work methods became gradually 
more precise, the reasons for these repeated 
stimulus deprivation syndromes could be under- 

stood. He did his truly important work in total 
isolation; to facilitate concentration on the prob- 
lem, he systematically excluded external per- 
ceptions through all modalities. For example, he 
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could not achieve the requisite concentration if 
the paper on which he made his notes was tinted 
instead of white. This state of hibernation was 
maintained however long it took to arrive at 
some step toward an original solution, sometimes 
for as long as 72 hours. The patient was keenly 
aware of the uniqueness of his modus operandi — 
and had always kept it secret because he did not ` 
want any potential rivals to share this key to 
creative success. He had no conception of the 
fact that others might be incapable of his feats of : 
uninterrupted thinking. He recalled that he had 
made his discovery of this method at the age of 
three or four: he had conceptualized it as the — 
insight that hard work can accomplish anything. — 
He had always been astonished by the fact that — 
no one else seemed to have thought of this simple 
precept. 

These findings constitute striking confirmation 
of Greenacre’s thesis (1957) about the future 
artist, namely, that his special, hereditary endow- 
ment becomes discernible during the phallic 
phase of development in the form of conflict- 
free, autonomous capacities. Although the 
details were usually somewhat less dramatic than 
for the genius, equivalent self-discoveries in the 
same phase of development occurred in the lives 
of all the creative people I have analysed. 
Bychowski (1951) has drawn attention to the ` 
unavoidable consequence of this kind of early 
self-awareness, that of the persistence of omni- 
potent illusions in the realm of the exercise of | 
these capacities. It was such disavowed infantile 
illusions that formed the most dangerous 
obstacle to the utilization of the patient’s genius 
through their stimulation of frightening degrees 
of ambition and exhibitionistic excitement. In 
this regard, the patient resembled the narcissistic 
personalities described by Kohut (1971) whose 
greatest difficulties stem from the effects of their 
hidden grandiosity. There was, however, a crucial 
difference between the genius and those with 
narcissistic personality disturbances: in his 
psychic life, grandiosity was confined to the 
sphere in which his capacities were truly beyond 
those of ordinary mortals. In this regard, the dis- 
appointments of the Oedipus complex had served 
as essential maturational stepping stones which’ 
permitted the organization of the over-all 
personality into an expectable adult pattern. Out 
side of his creative work, the patient felt himsel 
to be an ordinary person, with important in- 
adequacies in the interpersonal sphere. x i 

Within this expectable framework of a neurotic: 
character, a disavowed nucleus of the self (cf 
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Gedo & Goldberg, 1971) persisted; this was 
organized into the psychological pattern Freud 
(1916) has designated as that of ‘ the exception °. 
Although Freud’s prototypical ‘ exception °, the 
crookback Richard III, suffered from a severe 
bodily defect, the concept applies to any quality 
of the self in early childhood which cannot be 
positively valued. Although the capacities that 
make for genius in adulthood are highly valued by 
society, they are experienced by the child in him- 
self in terms of his own primitive outlook on the 
world. To begin with, these capacities have no 
specific function; consequently, the child’s 
evaluation of them depends very strongly on the 
manner in which the idealized objects of his early 
milieu, usually the parents, respond to these 
qualities. 

All of the patients with creative capacities 
whom I have analysed have revealed grossly in- 
appropriate responses on the part of their 
parents to the earliest manifestations of their 
specific talents. In general terms, the artistic 
inclinations of these boys were defined by their 
families as feminine or homosexual, and their 
scientific abilities were seen as altogether non- 
human. As the mother of one of them was fond 
of repeating, he was not a boy; he was a scientist. 
Under such circumstances, it was extremely 
difficult for these children to integrate the ambi- 
tions relevant to their talents into their personal- 
ity as valued qualities. The problem in the genius 
was of a different order, however. 

Although he became aware quite early in his 
life that he was somehow different from other 
people, the extraordinary capacities of the genius 
did not manifest themselves in the form of 
specific talents the nature of which he could 
understand. As a matter of fact, neither his 
parents nor his educators were able to perceive 
that he was truly outstanding; his performance of 
the standard tasks of childhood and adolescence 
was no better than those of his siblings or other 
gifted persons. The capacities that were to result 
in his creativity manifested themselves in subtle 
ways quite different from the obvious superiority 
of men of talent in their areas of competence. As 
a consequence, he viewed his own feeling that he 
understood the world better than did others as a 
dangerous delusion, and he was persuaded that, 
if only they had wanted to, his father and siblings 
could have outdone him with respect to these 
original insights. The utilization of his capacities 
in the area of his ultimate field of endeavour was 
never even contemplated until he was ‘dis- 
covered’ by a perceptive professor during his 
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college years and literally pushed into the relevant 
department. There is no reason to suppose that, 
given different opportunities, he could not have 
utilized his genius for entirely different ends. 
The sense of being crazy rather than original 
persisted into his adult life in the form of per- 
petual uncertainties about the meaningfulness of 
his contributions, in spite of the homage he has 
received from his colleagues. 

Greenacre (1958) has reached similar con- 
clusions about the sense of inferiority generated 
in the child of potential genius by the lack of 
definite channels of expression for his gifts. The 
history of my patient amply confirms her 
inference that this sense of inferiority reinforces 
the usual oedipal motivations in promoting the 
development of family romance fantasies in 
these children. He felt like a cuckoo in a nest of 
sparrows. The recourse to regressive grandiosity 
in order to restore his narcissistic balance took 
the form of fantasies of divine parentage which 
clashed with his sense of reality and soon had 
to be repressed. 

The decisive factor determining the pre- 
dominantly negative valence attributed to the 
qualities that set him apart from his family and 
from other children was the failure of the parents 
correctly to recognize the nature of these 
differences. In his instance, there was no 
depreciatory or ambivalent response of the 
kind that had undermined the self-esteem of the 
merely talented men who have sought analysis 
with me. As his parents’ expectations were 
based on incorrect perceptions about him, it was 
not sufficient that each parent ‘ maintained a 
warm, sustained belief in the unusual potentiali- 
ties of the child’, although this fortunate 
circumstance probably had the beneficial effect 
attributed to it by Greenacre. One of the crucial 
therapeutic events within the analysis was his 
re-experiencing of the childhood despair about 
the impossibility of his real gifts being valued. 
He was quite certain that an analyst could not 
feel that, compared to psychoanalysis, any other 
field of activity is of equal worth, just as he had 
been convinced, with justification, that his 
parents could only esteem activities within the 
bounds of their own spheres of ambition. Even 
if, by chance, their hopes for him had coincided 
with a field he could excel in, they would have 
been quite unable to mirror for him those of his 
specific, real attributes which could result in 
such excellence. This incapacity constituted no 
special limitation of these parents; on the 
contrary, I do not see how anyone could have 
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accomplished what this child needed until his 
puzzling oddities were transformed in late 
adolescence into dazzling genius. 
In parallel with these vicissitudes of the 
grandiose self, analogous difficulties occurred 
in the other organizer of the development of 
narcissism, the idealized parental imago (cf. 
Kohut 1966, 1968, 1971). Although in his own 
way each parent was a reasonably adequate and 
admirable individual, neither mother nor father 
had sufficient stature to permit idealization 
without this leading to traumatic disillusion- 
ment. This was true mainly because the child 
could admire only people of heroic qualities, in 
view of his own great, albeit dimly sensed, 
capacities; it also came about because this child 
was able to perceive the actualities around him 
much earlier than ordinary children do. As 
Kohut has shown, the outcome of premature 
disillusionment in the parents is a driven search 
for idealizable objects; in this patient, this took 
the form of intense religious faith beset with 
terrifying doubts. 

All of these issues came to a head in the form 
of an acute crisis in late adolescence. Although 
this was precipitated by the seemingly fortuitous 
discovery of a specific field of application for his 
talents, it would no doubt have occurred in any 
case as an expectable developmental precursor 
for entering adulthood. The clinical phenomena 
were of a type that would have justified grave 
concern in the case of an ordinary adolescent; 
without effective therapeutic intervention at 
that time, the patient might very well have 
committed suicide. The crisis resembled the 
one described by Eissler in the case of Goethe as 
preceding the composition of Werther. The 
most momentous change consisted in the 
permanent loss of religious faith, experienced 
as a devastating disillusionment with the 
world. 

These data reinforce Eissler’s argument (1963) 
for the need to conceptualize a typology of 
genius. My patient differed from those observed 
by Greenacre who had been protected against 
disappointments by their ‘love affair with the 
world *, established in earliest childhood through 
their capacity to erect ‘ collective alternates ’ for 
the mothering persons. Nor did he conform to 
the pattern discerned by Eissler in the lives of 
Goethe and Leonardo, in which the adolescent 
crisis accomplished a dissolution of defensive 
structures. To mention only one other possibility, 

Eissler (1967) has also called attention to the 
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uninterrupted unfolding of Mozart’s genius 
starting in the phallic phase. 

My patient’s reorganization into a genius took 
place by means of the stable replacement of the 
fallible entities he had formerly idealized by the 
idealization of his newly chosen discipline itself. 
Thenceforth the narcissistic wounds of the 
oedipal defeat could no longer totally deplete 
him, since his realistic accomplishments in the 
idealized endeavour repeatedly confirmed his 
sense of worth without recourse to unrealistic 
grandiosity. Since the childhood interactions 
that had prevented the development of self- 
esteem had been disavowed and repressed, 
however, narcissistic replenishment in adult life 
was never long lasting, either. In other words, 
the patient could not connect his highly valued 
adult creativity with the shameful childhood 
oddities which had been its precursors. 

In order to maintain his narcissistic balance, 
he needed continuous proofs of his worth as a — 
creator. It was the unending threat of a deficit 
in his self-esteem that made the creative act into 
an emotional necessity for him. In this sense, 
the frequently cited function of creativity as a 
reparative measure after a depression (cf. Lee, 
1950; Segal, 1957) was applicable to his situa- ` 
tion, but the depression was not based on the 
vicissitudes of aggression and guilt. In so far as 
the creativity of genius provided him with 
matchless narcissistic replenishment, the oppor- 
tunity to heal himself through work produced 
in him a daemonic impetus for the creative act. 
This relentless force, in turn, distinguished his 
creativity from that of lesser men. Like the 
Phoenix, he rose from his own ashes. 

To what extent can the conclusions drawn — 
from the analytic observation of one man of — 
genius be generalized? Do they represent but ` 
one type of psychological organization to be 
found in geniuses or are they universal? © 
Although the evidential value of observations 
made within the psychoanalytic situation should 
probably outweigh the application of clinical 
theories to biographical data, these conclusions — 
should nonetheless be compared with those 
derived from the best work in applied analysis. 
Although this task lies beyond the intentions of 
this presentation, I should like to conclude with — 
the impression that the great analytic biographies 
of genius, such as those by Jones and Eissler 
which describe the lives of Freud, Leonardo and 
Goethe, present evidence congruent with these 
views. d 
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AGGRESSION, FEMININITY, 
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According to Freud, aggression is the outward 
expression of the destructive instincts. Theoreti- 
cally speaking, aggression makes no distinction 
between the sexes. Nevertheless, its nature and 
function lead us to question its specific expres- 
sion in female sexuality. In contradistinction to 
the male, the integration of aggression in 
feminine identification seems less obvious. 

In man, masculine identification calls for 
aggression, both in carrying out the sexual 
function and in the many activities involving 
aim-inhibited drives and displacements, espe- 
cially social ones, such as professional competi- 
tion, sports, games, as well as the tragic game of 
war. Of course, social changes are bringing 
increasingly larger numbers of women to share 
such activities with men, from infancy on. The 
opening to women of social activities that used 
to be reserved for men has led to an attenuation, 
in its social aspects, of the difference between the 
sexes. However, we wish to stress that such an 
attenuation is, to a large extent, superficial. 
Freud’s opinion (1937, p. 250) that what is 
repudiated in both sexes is femininity may be 
aptly recalled at this point. 

From this viewpoint, what becomes of 
woman’s aggressive drives? The question may 
be examined from two angles: (1) the antagonism 
between erotic and destructive drives, and (2) 
the antinomy of identifications reflecting sexual 
difference. 

How can women integrate their aggressive 
drives when their libidinal development does not 
facilitate discharge and displacement? What 
happens in those cases where successful integra- 
tion is blocked (Freud, 1933, p. 116)? I am not 
considering the case of the virile, castrating or 
phallic woman, the subject of so many studies, 
but rather certain less recognized aspects of 
aggression in women. I wish to discuss these 
from two points of view: (1) narcissism (the 
role of secondary narcissism in identification is 
well known); (2) the pre-oedipal stages with their 


corresponding object-relations. 
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FEMININITY AND PARANOIA 


After stating that hysteria in women is 
closely related to the pre-oedipal relationship 
with the mother, Freud adds, in his article on 
female sexuality : ‘ and further, in this dependence 
on the mother we have the germs of later 
paranoia in women’ (1931, p. 227). With 
regard to paranoia in men, fixation to the mother 
has also been stressed by many later writers. In 
my opinion, an important factor in masculine 
paranoia is that it constitutes a struggle on two 
fronts: one against femininity and the other 
against hostility (to the father). In this case, 
therefore, femininity and aggression are united 
in the same radical rejection. 

Freud (1911a) describes the mechanism of 
paranoia in the Schreber case in a striking 
statement: ‘ We can assert that the length of the 
step back from sublimated homosexuality to 
narcissism is a measure of the amount of 
regression characteristic of paranoia’ (1911a, 
p. 72). In his ‘Letters to Fliess’, Freud had 
already observed that paranoia undoes identi- 
fications. Psychoanalytic experience has taught 
us that the paranoiac is caught in the same 
dilemma as the hysteric: ‘ Who am I, man or 
woman?’ However, whereas the hysteric asks 
the question in terms of secondary identification, 
it seems that the paranoiac does so in terms of 
primary identification. One could even say that 
the fact that the question is not acknowledged is 
specific to the paranoiac’s basic rejection of 
femininity; the question reappears, but in the 
patient’s delusions, or is diluted in a system of 
projective interpretations which deny its cardinal 
importance. 

As in the hysteric, there is a narcissistic 
vacillation in the paranoiac which is expressed 
by depersonalization. The consequences are 
different: in hysteria, depersonalization only 
temporarily endangers the state of reality, 
whereas in paranoia reality is basically recast to 
form a new reality, that of the delusion. The 
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splitting extends beyond the limits of the inner 
world and involves external reality. Splitting 
may affect only one significant person: the 
object of the delusion. In this case only those 
parts of reality related to the latter are cathected 
delusionally, the rest of reality being more or 
less preserved. It is interesting to note that the 
most striking examples of this mechanism are 
found in erotomania and delusive jealousy, both 
misfortunes of love. 
Our experience has taught us that the para- 
noiac has resexualized social relations to an 
extremely high degree, as is borne out by the 
fact that paranoid traits are common in those 
individuals who hypercathect the social aspects 
of their life. The paranoiac aspires to eliminate 
evil completely; he wants to rid the world of 
destruction in all its forms; so he starts by 
effecting a rejection: disavowal or repudiation 
(Verleugnung or Verwerfung) of his own destruc- 
tive aggression. He wants to be filled only with 
love. Having expelled evil, he now has to accept 
everything in the name of love and sovereign 
good, Then he meets the other or others, and 
finds them evil and violent. This is where his 
conflict begins: if he accepts their violence 
passively he will be destroyed, but if he is to 
struggle against their violence, he has to use 
violence himself. Thus one of my patients told 
me that if it were in his power he would have 
forced the Nazis to grow roses in concentration 
camps under the threat of machine guns. His 
aim in life was to make weakness his supreme 
strength, and so weaken his super-powerful 
enemy. Bak (1946) and Mallet (1966) have stressed 
the fact that in paranoiacs destructive drives 
are converted into masochism. The most far- 
reaching effects of masochism are combined 
here in the three forms described by Freud: 
feminine, moral and erotogenic (1924a, p. 160). 
Thus the paranoiac combines moral masochism 
(literally and figuratively) with feminine maso- 
chism in what might be called, as Mallet has 
suggested, a degradation of drives, a process 
different from regression and closer to dedifferen- 
tiation, Erotogenic masochism, however, is well 
concealed. Conversely, certain masochistic 
perverts show many paranoid character traits. 


THE INTERNAL AND EXTERNAL ORIENTATION 
OF AGGRESSIVE DRIVES 
„We shall now return to the psychosexual 
difference between boys and girls in the develop- 
ment of aggression. A parallel might be drawn 
here: the fact that aggression in the boy is 
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turned outwards may correspond to the fact 
that his genital organs are external. In the 
female, the internal location of her genitals may 
be related to the internal orientation of aggres- 
sion. Internal orientation of aggressive drives 
and the inhibitory retention that follows have 
many consequences; among others, it may 
represent a permanent danger to object-cathexes 
(the latter being continually threatened with ~ 
destruction or damage) and a protective rein- 
forcement of some narcissistic cathexes alike, 
Whether it is only protective is still questionable 
to my mind. At the juncture of these two types 
of cathexes, homosexual cathexes are to be 
found : their roleis paramount in the construction 
of secondary identification. 

In women, various strata can be demonstrated ` 
and interrelated: refusal of femininity and a 
masculinity complex, tenacious hostility towards 
the mother (a mixture of love and hate) referring 
to both the oedipal and the pre-oedipal levels of 
the conflict; its extreme form is envy of the 
mother’s breast and of its creative power 
(Klein, 1957). This form of envy is expressed by 
refusal to identify with the mother other than” 
by projective identification, resulting in an 
alienating identification. Envy of the creative 
ability of the mother’s breast is of considerable 
importance in women because their sexual 
destiny is child-bearing. 

This does not mean that this type of envy is not 
important in the boy; his wish to have a baby is 
also very strong. Displacement and desexualiza= 
tion of this wish lead to masculine creativeness 
if the wish is not paralysed by conflict. This 
does not mean that women are withdrawn from 
creativeness, but that the pathway is probably” 
more complicated in their case. The wish to” 
create is extremely strong in the paranoid (or 
the psychotic), notably so in transsexualism 
Delusional hypochondria and delusions of bei 
poisoned may be understood as disguised 
fulfilments of such wishes. However, we must 
emphasize the fact that sexual destiny inseri! 
into the very flesh of the girl and the woman 
desire for child-bearing. It is well known tha 
excessive counter-cathexis of aggression i 
dangerous in small children of both sexes? 
contained, internalized and defused aggression 
endangers object cathexes because defused, 
destructive cathexes may impede the develop- 
ment of erotic cathexes related to good ex- 
periences or to the experience of good objects. 
In addition to having to solve this conflict, ” 
girls are also faced with another difficulty: if 
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aggressive drives are too freely expressed out- 
wards, feminine identification is in danger of 
being dominated by its masculine counterpart 
(in the double identification of the Oedipus 
complex). 

We have thus come to the idea that femininity 
corresponds to an extremely intense cathexis of 
the inner world due both to fixation and to 
defensive mechanisms. We would not be the 
first to remark that, among psychoanalysts, 
feminine insight is more developed than mascu- 
line insight. We now have to study relations 
between internal and external reality. 


EXTERNAL REALITY AND INTERNAL REALITY 


The ambiguousness of the notion of reality in 
psychoanalysis is largely due to the fact that the 
same word applies to both psychic reality and 
external reality, For the unconscious, only the 
first counts, i.e. the inner world of unconscious 
fantasies. However, in order to be preserved, 
internal reality must reckon with external 
reality. “Dominance of the reality principle 
protects the pleasure principle (Freud, 1911, 
p. 223), hence the importance of taking external 
reality into consideration, for both analyst and 
analysand. It is indeed a prerequisite of psycho- 
analytic treatment that the analytic field be 
limited by the boundaries of the inner world 
and that extra-analytic reality should not become 
the source of any major dangers (as in psychosis). 
In this connection, Freud refers to a repression 
of reality (1924c, p. 183). What does he mean 
by that? It is our opinion that the psychotic 
subject submits perception (or the various types 
of perception) to intensive counter-cathexis. 
Bion (1967) speaks of attacks on the linking 
functions of the data coming from reality, of 
hatred of reality, both external and internal, and 
of a struggle against awareness. Delusion is an 
attempt to create a new reality. The world of the 
paranoiac is no better than our world, but, as 
Freud said, at least he can live in it. 

Delusion, the psychotic symptom, screens 
external reality just as the neurotic symptom 
covers up the internal reality of desire stemming 

from instinctual forces. Delusional neo-reality 
can, as we have said, be limited to one single 
object. Anything involving the object is then 
submitted to delusional elaboration, contrary to 
what occurs in schizophrenia, where regression 
is deeper and more massive, and affects a large 
part of relations with the outside world, The 
oiac’s object is a homosexual object, an 
object with the same sex as the subject. In 
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women, the mother or the sister is this object. 
Here we recall a fundamental difference between 
men and women. For the little girl the first 
object, the mother, is a future homosexual 
object, whereas for the boy the first object is the 
future heterosexual one. In the oedipal stage, the 
boy establishes the original heterosexual object 
as the object of his desire and, after puberty, he 
needs only effect a displacement to a final object 
by identification with his later homosexual 
object. In the little girl the Oedipus situation 
requires that she become detached from her 
original homosexual object before being in a 
position to cathect a heterosexual one (Freud, 
1933). In the oedipal phase, the strength of the 
earlier homosexual ties opposes the cathexis of 
the more recent heterosexual ones. After 
puberty, the same conflict recurs. All this would 
lead one to think that homosexuality, latent or 
sublimated, plays a more important part in 
women than in men. Male homosexuality might 
be more directly related to the problem of castra- 
tion in that the homoerotic object-choice implies 
the presence of a penis in both partners, whereas 
in female homosexuals fixation to the original 
object would play the leading role. In the 
transference—we are referring here to trans- 
ference resistance of the erotic type—the female 
patient who says she is in love with her male 
analyst is frequently making a maternal trans- 
ference and one that is often fiercely denied and 
frequently has delusional undertones. This is 
well known. 

Thus a parallel may be drawn between the 
delusional neo-reality of the paranoiac and, 
other things being equal, the paranoid relation- 
ship of a daughter to her mother. This relation- 
ship is obviously an inextricable mixture of 
love and hate. Each time love is expressed, hate 
is repressed and vice versa. The patient often 
accepts intellectually the analyst’s interpretations 
of the maternal aspects of the transference, but 
immediately adds: ‘If only you knew how 
really nasty my mother was to me. ’ The element 
of truth hidden behind oedipal rivalry corres- 
ponds to that of the delusional patient who 
really does provoke ill-will but is unconscious of 
his hostility. To overcome the corresponding 
situation in the mother-daughter relationship is 
particularly difficult because of the mutual 
impingement of the primary object-relationship 
and of the lineament of secondary narcissism, 
the latter being supplied by the feelings of 
‘sameness’ in the representative processes of 
identity. 
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INCORPORATION OF THE OBJECT IN WOMEN 


Psychoanalytical studies have amply demon- 

strated the widespread fear of penetration in 
women. During coitus the penis is admitted to a 
certain extent. When penetration is consciously 
accepted, it may still be rejected because of 
vaginismus or dyspareunia, contraction or pain 
which prevent intromission, or it may occur in a 
way that prevents deep penetration (Bonaparte, 
1951). The penis is commonly symbolized as a 
knife. Refusal to incorporate the penis is 
related to a double fear: fear for the penis and 
fear of the penis; fear of damaging or castrating 
the penis, but also fear that the penis might injure 
and destroy the internal genitals and the inside 
of the abdomen. We believe that the anatomical 
location of the female genitals is such that the 
little girl imagines that there is an abdomino- 
vaginal communication (between the genitals 
and the inside of her body) by which the swollen 
penis might be ‘swallowed’. Coitus during 
pregnancy is particularly feared, as though it 
might destroy the baby by perforation, etc. and 
even before pregnancy there is a fear that it may 
destroy the baby’s future nest. These early 
fears, probably related to a recurrence of the 
fear of destroying the mother’s breast, constitute 
a repetition of persecutory anxiety and fantasied 
attacks against the mother’s abdomen. The 
object of the infant’s attacks is the mother’s 
centre of creativity or its products (milk, faeces, 
babies, etc). The wish to have a baby may serve 
to reassure the woman of her internal capacity 
for reparation. To create a healthy child would 
then be a proof that destructive aggression has 
been neutralized by erotic libido. Anxiety over 
destruction is not only a fear of destroying, but 
also a wish to destroy and to enjoy doing so. 
Therefore the woman must face a combination 
of two types of fantasies: the fantasy of destroy- 
ing the mother’s body (all girls consider them- 
selves potential mothers from a very early age), 
and the fantasy of being damaged by that most 
desirable and feared object, the father’s penis. 
The wish to be deeply penetrated, admitted 
intellectually more than actually accepted, is 
often accompanied by an identification with the 
aggressor. Separating from the penis after 
coitus constitutes an additional difficulty; loss 
of the penis and loss of the breast may be 
considered as identical in the unconscious. 

Corresponding difficulties encountered by 
men derive mainly from feminine identification: 
psychotic, perverted, neurotic homosexuality, 
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more or less complete impotence, ejaculatio 
praecox, phobic avoidance of women or 
misogyny and fear of deep sexual or emotional 
involvement with a feminine object, with 
particular features related to every occurrence 
mentioned. 

Thus women have to find a compromise 
between the fear of object loss, which could lead 
to mourning of a depressive type (hysterical 
depression is indeed common in women) and 
dangerous incorporation which generates per- 
secutory anxiety. On the whole, an intermediate 
position must be found between an object that 
is too exclusively internal (internalized through | 
fusion or a devouring absorption) and an object 
that is overtly external (externalized by dis- 
avowal or rejection) and therefore subject to loss. 
Jones’s (1927) concept of aphanisis needs more 
examination in this light and may have new © 
possible extensions (Freud, 1933). 


HERCULES SPINNING AT THE FEET OF 
OMPHALE ~ 


The compromise in which abasic fantasy of 
feminine sexuality might be exemplified is that of 
Hercules spinning at the feet of Omphale. We 
find here a typically feminine wish to have 
constantly at her side the man of her desire in a 
double role—protecting and virile like the father, 
and at the same time being used as if he were the ` 
mother. Man is feminized here, not so much 
because the woman wants to castrate him but 
because she wants to be sure of his loving, 
maternal, reassuring and undangerous role. The 
object here is neither external nor internal, but at 
a point where the two meet. The ancient Greeks ` 
display once more their deep intuition of the ~ 
meaning of myths; ‘Omphale’ is related to- 
omphalos, which meant both ‘navel’ and 
‘ umbilical cord ’ (Delcourt, 1955, pp. 144, 150). 

In the transference of female patients of this 
type, the analyst is treated as though he were 
Hercules. They claim that he gives them an 
impression of strength, of power, yet they 
reproach him with being too strong. They ate 
afraid of his strength, afraid of the projected 
power, and especially afraid of the reintrojection 
of this projected power. They may then fi 
overwhelmed by too much pleasure in fantas! 
orgasm, especially since pleasure and power are 
considered capable of destroying all the good" 
objects that provide this pleasure. Here again 
there is a coalescence of the omnipotent, phallic — 
mother and the father bearing an overpowerful 
phallus. The envied penis is the object that 
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brings a feeling of fulfilment: vagina filled by a 
penis, uterus filled by a baby, abdomen full of 
food and head full of knowledge. But by 
idealizing the analyst with this power and this 
absolute weapon, one runs the risk of being 
unable to find any object outside the trans- 
ference capable of replacing him. The fixation 
to the idealized parental objects (primary or 
secondary) prevents any form of displacement 
that could allow for real satisfaction in the 
outside world, The patient attempts to prove to 
the analyst that he is irreplaceable. This block- 
age can be overcome only by analysing the 
object aspect (the father fixation) and the 
narcissistic counterpart (the mother fixation). 
The same also applies to male patients with 
marked feminine tendencies. The dilemma that 
occurs inan inverted Oedipus complex is well 
known. One must either be the passive object 
of an omnipotent phallic mother or else be used 
by.the father in coitus. If only one of the horns 
of the dilemma is analysed, an important part of 
the basit conflict will not be touched. This 
predisposes to relapse after the termination of 
analysis. In both sexes analysis of femininity 
and of aggression must be carried to its farthest 
limits to prevent this. 


THE ROLE OF MOTHER-FIXATION IN FEMALE 
SEXUALITY F 

The preceding remarks may provide a 
hypothesis concerning the central controversy 
in feminine sexuality: the respective roles of 
clitoris and vagina in childhood. Should one 
continue to place clitoris and vagina in opposi- 
tion (as one might schematically oppose Freud’s 


* theories to those of Melanie Klein) or would it be 
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- Better to make a distinction between the external 


erotogenic zones and the internal erotogenic 
oies? The external erotogenic zones are the 
clitoris and the labia majora and minora, while 
the internal erotogenic zones comprise the 
deeper part of the vagina and the cervix. Sexual 
excitation is first produced by the arousal of the 


l -external erotogenic zones. Masturbation in the 
` little girl is most probably external and super- 


ficial. But we know that what counts in mastur- 


i _*batory’ satisfaction is the collusion of organ- 
pleasure and pleasure derived from fantasy. The 
- ` fantasies accompanying early clitoral and exter- 
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nal vaginal masturbation reintroduce traces of 
oral: experiences. Satisfaction can thus bring 
oral and phallic fantasies into play at the same 
time. On the other hand, internal arousal of the 
erotogenic zones requires deep penetration. 
Accounts of early sexual satisfaction related to 
stimulation of the internal vaginal zones are 
most uncommon in the course of psychoanalysis 
in spite of contrary opinion on this point 
(Sherfey, 1966; Barnett, 1966).1 Internal 
vaginal satisfaction encounters fantasies related 
to the anal phase for the very reason that it 
involves the fantasy of a communication between 
vagina and abdomen. The anal passage is a 
preferential one for fantasies of pregnancy or 
childbirth. It is, of course, difficult to distin- ` 
guish what is strictly anal in the destructive 
aggression described above, since oral fixations 
clearly play a considerable role. 

In any case, it seems probable that Freud was 
right in saying (following Lou Andreas-Salomé) 
that the vagina is ‘taken on lease from the 
rectum’ (1917, p. 133) and that little girls’ 
sexuality is phallo-centric. But one may also 
add, in accordance with Melanie Klein, that 
early oral fixations infiltrate the infantile 
sexuality of the little girl. In the course of 
libidinal development, clitoral excitation is 
likely to become autonomous, and consequently 
penis envy is able to develop, along with the 
series of ‘ little ones ’ that become separated from 
one’s body (Freud, 1918, p. 84): faeces (money, 
presents), baby, penis. The moment the little 
girl becomes aware through visual perception 
that the boy has a penis and that the mother’s 
body does not, she can ‘enter the Oedipus 
situation’, according to Freud’s expression 
(1933). That is to say, she has gradually to give 
up the mother in order to conquer the father. 
We have shown why the work of mourning 
implied is so difficult. It involves erotic cathexes 
related to the mother (‘the first seducer’) and 
aggressive cathexes alike. Actually, it is less a 
matter of mourning than of displacement, of 
transference of cathexes on to the father, the 
possessor of the penis; a displacement from the 
internal on to the external. We wish to state 
once more that the transference of aggressive 
cathexes is as vital as that of erotic ones (Luquet- 
Parat, 1964). This displacement on to the father is 


1 Sherfey’s (1966) assertions, based on the research of 
Masters & Johnson, need thorough examination and 
criticism; see Gillespie’s valuable remarks (1969). The 
non-participation of the motionless upper two-thirds of 
the vagina in ‘ recordable’ orgasm does not necessarily 


mean that it does not interfere with some sort of pleasure 
though some signs of activity are demonstrated in the 
descent, swelling and contractions of the cervix towards 
it, which are strongest in pregnancy and masturbation. 
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indispensable if the final post-pubertal displace- 
ments are to take place and thus permit cathexes 
of a non-parental, masculine figure. But the 
original fixations cause this chain to break at its 
weakest link. Since Freud, it has frequently 
been noted that after a stage during which the 
husband or male partner plays the role of a 
father-substitute, he again becomes, following a 
period of cohabitation, a mother-substitute, 
particularly in hysterics (Freud, 1931, pp. 230-1). 
The relationship to the man is marked by 
extreme ambivalence: a demand for absolute 
love, constant presence and continual emotional 
demands, coupled with permanent dissatisfaction 
and open aggressiveness verging on envy. This 
envy becomes attached to every aspect of his 
life from which the woman feels excluded 
(professional life, friendships, leisure, etc.). 
When aggressive factors prevail over erotic 
cathexes, the relationship either ends in separa- 
tion or leads to the establishment of a sado- 
masochistic relation which psychoanalysis fre- 
quently can neither change nor dissolve. Of 
course, the complicity of the male partner (due 
to his homosexual components) is conducive to 
the maintenance of such a relationship. One 
may speak in these cases of a * psychotic’ or 
‘delusional’ relationship to the mother of 
homosexual origin. 

These remarks may lead to the reconsideration 
of the existence or absence of specific feminine 
guilt mechanisms in women. Educational 
features will, of course, interfere with these 
mechanisms, but it will be worth exploring 
whether a specific structure may be found owing 
to the peculiarities of the development and 
transformations of aggressive drives in women 
and their narcissistic links. 


FANTASY AND ANATOMY: SEXUAL DESTINY 


We have placed some importance on anatomi- 
cal considerations in this study. These are 
rarely taken into account in psychoanalysis. It 
has even been asserted that differences in anatomy 
do not prevent identical fantasies (Viderman, 
1967). It is true that fantasy ignores anatomy in 
the same way as psychic reality ignores external 
reality. To reduce the difference of the sexes to 
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differences in anatomy would certainly not be < 
fruitful. The unconscious does appear to take 
no account of anatomical reality, for children of 
either sex assume that there is only one sex: boys 
think that all humans have penises and girls 
think everyone is built like themselves. This 
lasts until boys discover that the penis may be 
absent and girls discover that it exists. This 
leads to a re-evaluation of their anatomical 
conception of the difference between the sexes. — 
But this manner of basing anatomical difference 
on the presence or absence of the penis does not, < 
of course, correspond to anatomical reality. 
And we would like to complete this phallocentric 
manner of representing thé difference of the ~ 
sexes by the notion of sexual destiny. In dealing 
with the dissolution of the Oedipus complex, 
Freud, paraphrasing Napoleon, recalls that 
anatomy is destiny (1924b, p. 178). We now find 
with sexual destiny a sexual reality alongside 
internal and external reality. However far 
fantasy and denial may be pushed (and trans- 
sexualism is an example of the lengths to which 
this may go), it remains true that even if surgical 
miracles may change a person’s sex, it is im- 
possible to change his sexual destiny. As a 
matter of fact, paraphrasing Marjorie Brierley, 
we would say that sexual destiny is cathected 
before it is perceived. Perceptual discoveries 
blur these cathexes and sexual destiny is 
attained by the hazards which counteract its 
achievement: bisexuality. Beyond anatomy, & 
deeper truth is found joining the positive and 
negative aspects. A man cannot bear children; 
a woman cannot inseminate. Thus anatomy 
would enhance the core of reality around which 
fantasy is constructed towards the deeper truth. 
Under these conditions, anatomy would decide 
what direction the cathexes should take: towards i 
external discharge in the boy, towards internal 
capture in the girl. The issue here, of course, can 
be only partially situated at the level of 
pleasure principle. The idea of sexual destiny is 
one that almost transcends the personal level 
we have no option with regard to it. But it does 
not prevent us from creating the fantasy 
one may choose one’s sexual destiny. 
(Translated by Dr Alexander Lloyd.) 
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BEYOND TRANSFERENCE AND INTERPRETATION 


RALPH R. GREENSON, Los ANGELES 


In this paper I shall attempt to clarify some of the 
controversial issues raised in previous publica- 
tions on the ‘real’ or ‘non-transference’ 
relationship between the patient and the psycho- 
analyst (see Greenson, 1967; Greenson & 
Wexler, 1969, 1970). I shall also try to demon- 
strate the importance of interventions other than 
interpretation as a necessary ingredient for the 
creation and maintenance of a productive 
analytic atmosphere. These statements are not 
meant to cast doubt upon the central role of the 
interpretation of transference and resistance for 
psychoanalytic therapy. However, I, along with 
a growing number of other psychoanalysts, 
contend that the technique of ‘ only interpreting ’, 
and the belief that all interactions between 
patient and analyst are transference phenomena, 
stifle or distort the development of the patient’s 
transference neurosis and block his capacity to 
develop realistic object-relationships. ‘ Reality- 
relatedness proceeds always a bit ahead of, and 
makes possible, the progressive evolution and 
resolution of the transference ...’ (Searles, 
1965). I shall use clinical examples to illustrate 
these points. 


EXTRAORDINARY EVENT IN THE PATIENT'S LIFE 


A 27-year-old woman, Mrs K., sought analysis 
because she felt out of things, numb, ‘ gone’, 
like a zombie. She had been raised by a warm 
and promiscuous alcoholic mother, who married 
four times and never stayed married longer than 
three years. Mrs K. had recently married an 
older man, and it was the failure of her sup- 
posedly happy marriage to resolve her inner 
numbness that motivated her to come for 
psychoanalytic treatment. In the third year of 
her analysis Mrs K. became pregnant and shortly 
thereafter her husband unexpectedly died. We 
analysed at great length the many anxieties 
stirred up by the thought of bringing a fatherless 
baby into the world. We also analysed how the 
foetus inside became good or bad, beautiful or 
deformed, destructive or destroyed. This 


depended on her internal body image, which in 
turn was determined by her transference and 
non-transference relationship to me. 

When Mrs K. delivered a healthy baby girl she 
telephoned me from the hospital. I congratulated 
her, we chatted a few minutes about the delivery 
and I made an appointment to visit her in the 
hospital. I felt the unexpected loss of her husband 
and her past history made this a necessary and 
fitting act on my part. The patient’s delight was 
visible when I arrived, but it was not long before 
she told me she also felt apprehensive and 
depressed. We then talked briefly but analytically 
about her anxieties and depression. I told Mrs 
K. I would visit her again the following week in 
her home, which I did, with approximately the 
same results, pleasure, anxiety and depression, 
emotions she could control and talk about. The 
baby was healthy, well formed and a good feeder, 
which reassured the patient. 

When Mrs K. resumed analysis a month later, 
she often remarked how much my visits meant to 
her. She had always ‘ known’ I was basically a 
kind person, but visiting her, giving up my lunch 
hour or work, added a sense of conviction about 
me as a humane person. From this point on, 
Mrs K. was able to re-experience the terror of 
being abandoned, the longing, rage and depres- 
sion concerning her unreliable mother, with an 
intensity she had never dared let herself feel 
before. The usual starting point for these intense 
reactions were dreams and associations about me 
abandoning or rescuing her or her baby. Thus 
my non-interpretative actions in an extraordinary 
situation in a patient’s life gave her a sense of 
security in her relationship to me which en- 
couraged her to allow herself to have intense and 
regressive transference reactions that could be 
effectively analysed. 

I want to contrast this with the case of a young 
analyst, Dr A., I supervised, who told me of an 
hour in which his patient unexpectedly appeared 
in the waiting room, swathed in bandages over 
his head and one arm. I asked the candidate: 
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*So, what did you do?’ He smiled serenely, I 
thought. ‘I just said hello as usual, then I sat 
behind the couch and waited. The patient was 
silent so I finally asked him what was going onin 
his mind, but he remained very resistant and 
refused to talk.’ At this point, I said, with 
difficulty, ‘ And what may have been going on in 
his mind?’ He was sure, Dr A. replied, that the 
patient was thinking about the accident. It 
turned out that the evening before, while waiting 
for a light to change, he had been hit from the 
rear and thrown against the windscreen and 
steering wheel of his car. The patient was taken 
to an emergency hospital and given first aid for 
lacerations of the forehead and scalp and a 
dislocated elbow. He was furious with the man 
who had banged into him, and he hoped to 
collect a good deal of insurance. Dr A. was, he 
told me, puzzled that throughout the entire hour 
the patient seemed reluctant to express himself. 
At first he wondered if it were due to a mild brain 
concussion and then he thought the patient might 
be experiencing a transference reaction to him, 
because he sits behind the patient and perhaps 
the patient feels Dr A.’s interpretations also bang 
into him unexpectedly and cause pain. He 
Suggested this to the patient, who remained 
uncommunicative. 

I put it to the young analyst that though his 
interpretation may have been correct he may also 
have added to his patient’s anger by his own 
unresponsiveness from the moment he first saw 
the bandaged man in the waiting room. Dr A. 
recalled he was startled at the sight of the patient, 
but did his best to suppress any sign of it. ‘I did 
not want to show him I was upset, I did not want 
to upset him, and besides, I did not want to 
disturb the transference relationship.’ I told the 
young analyst that I felt that the least he could 
have done was to permit himself to show that he 
was startled and also that he was concerned. It 
did not have to be done in words. His behaving 
as if nothing extraordinary had happened must 

have meant to the patient that the analyst either 
did not care or was terrified himself. 

We spent a good deal of time discussing my 
belief that to preserve a patient’s analysability, 
you must give indications of compassion for the 
patient when extraordinary or massive mis- 
fortunes befall him. We had plenty of time to 
discuss this hour because the patient had 
cancelled the remainder of the hours of that week. 
When he eventually did return, the analyst was 
able to confirm the fact that the patient had felt 
Dr A.’s reactions were inhuman, he had felt 
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humiliated, hurt, and angry, but he did persuade 
himself to continue because, ‘ Maybe analysts 
have to behave that way . . . they are programmed 
that way.’ This analysis never progressed to any 
great depth. 

These two examples, I hope, illustrate the 
importance of the analyst’s non-interpretative 
interventions and spontaneous human reactions 
to the patient undergoing extraordinary life 
situations. I would behave in similar ways if a 
patient were seriously ill, if there were a death of 
somebody close, if an important examination 
were passed or failed, etc. These reactions do 
not have to be put into words or actions, nor do 
they have to be intense. In comparison to the 
analyst’s usual behaviour, ordinary responsive- 
ness will stand out. For example, an analyst can 
express his sympathy when his patient reports 
flunking the bar examination, an accomplish- 
ment he had set his heart on, by merely allowing 
himself to sigh audibly. I would follow a similar 
policy with less dramatic events as well. I do not 
greet.a patient after a six-week vacation as 
though I had seen him yesterday. Nor would I 
end the last hour before a lengthy separation as 
though I would see the patient tomorrow. The 
analyst’s refusal to express any feelings may 
reveal him to be, or may make him seem, 
unfeeling or out of contact, which blocks the 
development of a trusting relationship and a 
productive analytic atmosphere; 


DEALING WITH ERRORS IN TECHNIQUE 
AND LAPSES IN BEHAVIOUR 


Technical errors and behaviour lapses occur 
too frequently in every analysis to be completely 
omitted from this presentation. I shall limit 
myself, however, only to a few remarks and the 
briefest examples. Errors in technique may be 
caused by misunderstanding the goings on in a 
patient due to insufficient or faulty knowledge. 
This may be due to inexperience, ignorance or 
the clinging to a narrow set of theoretical beliefs 
and technical practices which are harmful to a 
given patient. Placing an acutely frightened 
paranoid or suicidal patient on a couch and 
sitting behind him silently would be an example 
of such an error. Unrecognized and uncontrolled 
countertransference reactions are another im- 
portant source of errors. They may lead to 
technical mistakes or to behaving badly in human 
terms. Letmeillustratesome of thesepoints briefly. 

I was analysing a young depressed divorced 
woman, Mrs L., for several years when I noticed, 
to my surprise and dismay, that I always gave 
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her some five to seven extra minutes. I do that 
occasionally with all patients because I do not 
like to interrupt either their or my flow of 
thought. In the case of Mrs L., it was a regular 
occurrence. Once I became aware of it I was 
determined to be more exact about the time, but 
without stopping the hour abruptly. I also 
decided to do some self-analysis of my feelings 
for her. Mrs L. soon brought in material 
indicating her discontent with me and eventually 
said she felt I was giving her less time. I said she 
was right and told her I had recently become 
aware of giving her extra time and I considered 
that to bė a mistake on my part. She was very 
curious about the reasons for this. I replied that 
giving her extra time had not been deliberate, 
but that I believed my personal unconscious 
reasons did not belong in her analysis. Then we 
analysed her many fantasies to my previous 
behaviour as well as to my asserting a right to 
privacy and to the inequality of the analytic 
situation. 

In this case, I recognized and analysed a 
countertransference reaction and brought it 
under control. I did not bring it up in the analysis 
until the patient herself reacted to my change in 
behaviour. Then I admitted my error but did not 
burden or gratify her by revealing the unconscious 
determinants for my actions. The analysis 
proceeded more turbulently but more produc- 
tively onwards. If I had changed my behaviour 
and only insisted on analysing her reactions 
without acknowledging my countertransference 
behaviour, I would be behaving like many 
parents do toa child. In effect, I would be saying, 
‘ My behaviour is none of your business’, or 
* How dare you discuss me’. 

One morning at 9 a.m. I came to my office 
door and found a note from my patient saying 
he had been there at 8, waited a half hour and 
left. I realized I had forgotten the appointment. 
I phoned the patient, apologized and told him 
I would see him the next day. The next day he 
attempted to deny his hurt feelings, anger and his 
jealousy fantasies, but in a short while he was 
able to express them with a good deal of 
intensity. When I asked him how he felt when I 
phoned to apologize, he said: “That was very 
decent of you; in fact, I was ready to forget the 
whole thing, but you wouldn’t let me.’ Later on 
he added that he felt apologizing was beneath 
the dignity of a psychoanalyst. It took away the 
mystery and the magic. This was then analysed. 

I believe it is right to apologize to a patient 
when your behaviour has been unnecessarily 


hurtful. Not to do so is to be disrespectful and 
impolite. Yet I have heard of psychoanalysts 
who have fallen asleep during a patient’s hour 
and when awakened by the patient, remained 
silent or interpreted the event as a result of the 
patient’s wish to put the analyst in a stupor. I 
believe the apology for behaving badly should 
be made before attempting any interpretations. 
Analysing before apologizing may be correctly 
perceived by the patient as an attempt to obscure 
or minimize the analyst’s responsibility for his 
lapse in behaviour. I have found that apologizing 
does not interfere with the therapeutic process. 
On the contrary, failure to be forthright in such 
matters injects an element of hypocrisy and 
oppressiveness in the analytic situation. 


IMPORTANT EVENTS IN THE COURSE OF 
THE ANALYSIS 


Jam referring here to the use of non-interpreta- 
tive interventions when significant changes occur 
in the patient during the analysis. I believe that 
it is important to acknowledge or affirm that the 
patient has made an important step forward or 
backward in his struggle with his neurotic 
conflicts. I also acknowledge the patient’s 
ability to perceive and judge correctly. This can 
be done in words or by tone, or woven into an 
interpretation, or by repeating the patient’s 
discovery, etc. The following is a brief example. 

For years, my patient, Mr Z., had expressed 
contempt and envy for his uncle Ben. He also 
despised his uncle’s wife and was convinced 
theirs was a miserable marriage. I had tried for 
a long time to interpret from his material that 
perhaps underneath all these emotions, Mr Z. 
had had a wish to be loved by his uncle and that 
his contempt and envy had arisen only after he 
had felt rebuffed and rejected by his uncle. I also 
showed him how this was parallel to his reactions 
to me. His typical attitude for years had been: 
“Who needs them’, or, ‘Who needs you’, a 
denial of his infantile dependent yearning for 
love. The patient saw the parallel intellectually 
but could not feel it. Mr Z. began an hour some 
weeks after the last such interpretation by telling 
me that he had made a valuable discovery. At a 
family gathering, and after a few drinks, he felt 
a sudden surge of love and closeness towards his 
uncle Ben. He avoided close contact with him 
until he felt the effects of the alcohol had worn 
off. Then Mr Z. approached his uncle and 
engaged him in a conversation that lasted several 
hours. He was amazed to find how interesting 
and bright his uncle was and above all how 
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warmly he felt towards him. The friendly 
conversation felt like being hugged and admired. 
Furthermore, when his uncle’s wife entered their 
little group he realized how considerate and 
loving his uncle and aunt were to each other. It 
dawned on him then that he had distorted his 
evaluation of their marriage because he had felt 
like an outsider with them. Whenever he felt left 
out, people who were ‘in’ became despicable, 
hypocritical and worthless. Mr Z. added, * That 
is my usual angry, defensive front, which I know 
chases people away from me and ends up creating 
the terrible loneliness I now hate.’ 

This was an important set of insights and I 
wanted Mr Z. to know that I realized it. I 
replied something as follows: “Once you were 
able to recognize that underneath all the hateful 
feelings for your uncle, you really wanted to be 
loved by him, then you could allow yourself to 
make other important discoveries. Your uncle 
is a bright and interesting man and not a boor, 
and he does have a good relationship to his wife.’ 
Mr Z. responded quickly: ‘My aunt has her 
faults, but she is devoted to my uncle and she is 
quite attractive.’ Then he drifted on to material 
of an oedipal nature which was new in this 
context. 

I am using this example to illustrate the value 
of affirming the importance of a patient’s 
insights. Too often we only speak when we can 
interpret some distortion in the patient’s 
fantasies or behaviour. Acknowledgement of a 
good piece of insight on the patient’s part 
encourages him to do more analytic work on his 
own, to work things through. It also fosters his 
independence and reminds him, and us, that he 
is not only made up of neurotic and infantile 
components. Such confirmations further his 
healthy identification with the analytic attitude 
of his analyst. 

It is one of the vocational hazards of psycho- 
analysts to fall into the trap of habitually com- 

mitting one-upmanship with one’s patients. The 
overriding importance of interpretation tends 
to blur our awareness that by constantly 
confronting the patient with our discoveries of 
his unconscious distortions we may be repeating 
a damaging part of the patient’s past relationship 
to his parents. As the patient’s transference 
neurosis often makes him excessively submissive, 
he may yield to our interventions rather than 
cope with them. The analyst’s constant pursuit 
of new derivatives of the neurotic conflicts may 
make him underestimate the importance of 
acknowledging the patient’s budding capacities 
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and accomplishments. Too often psychoanalysis 
assumes the nature of a contest between 
adversaries. We tend to forget the inequalities of 
the analytic situation. The patient is asked to 
reveal all of himself, the analyst is trained to 
expose as little of his personal self as he com- 
fortably can. To be sure, we do not want our 
personality traits to intrude upon the patient’s 
transference reactions; but we sometimes seem 
to use non-responsiveness and interpretations 
because they are safer and easier for us, rather 
than best for the patient. 

I want to conclude this presentation with a 
few words about the dangers of permitting one’s 
emotional responses, humanitarian concerns and 
reality considerations into the analytic situation. 
I have not stressed this aspect because traditional 
psychoanalytic training has always emphasized 
the hazards of not behaving as a relatively 
anonymous blank screen. 

Visiting Mrs K. in the hospital led at first to 
her idealizing me as a saintly figure, self- 
sacrificing and extraordinarily compassionate. 
I had to repeatedly point out how exaggerated 
her reactions were, how they permitted her to 
indulge in pleasureful closeness fantasies and 
finally how she used them as a defence against 
her hostile feelings. My behaviour had made the 
demonstrability of the transference distortions 
temporarily more difficult, but her dreams and 
my repeated interpretations did lead to her 
being able to experience the childhood rage and 
terror I have described earlier. 

Admitting technical errors or apologizing for 
lapses in behaviour can mislead a patient into 
believing the analytic situation is one between 
two equals. Some may construe this to mean that 
we are now friends in the conventional social 
sense. It then becomes necessary to point out 
that, however equal we may be in certain ways, 
in fact the patient may be my superior in some, 
nevertheless, in the psychoanalytic situation he is 
the patient and relatively unknowing and I am 
the expert, my errors notwithstanding. 

Acknowledging that a patient has made a 
valuable insight often seduces the patient into 
attempting to make immediate interpretations 
of his own material. He becomes a ‘junior 
psychoanalyst’, a caricature of a working 
alliance. This has to be demonstrated and 
interpreted so that the analysis does not deterio- 
rate into an educational seminar or a guessing 
game. Tact is required because we do not want 
to crush the patient’s healthy wish to do some 
of the analytic work himself. 
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There is much more to be said about the 
dangers of non-interpretative interventions, but 
if the analyst is aware of the possible side effects 
of what he is doing, the patient’s distortions are 
analysable and do not permanently interfere 
with the analytic process. 

I hope the clinical examples in this paper have 
illustrated that civility towards the patient, 
compassion for his plight, respect for him as a 
human being, recognition of his achievements, 
and the acknowledgement of our own lapses 
when they become visible to the patient, are vital 


ingredients for a productive psychoanalytic 
atmosphere. These elements are beyond 
transference and interpretation, and are more 
difficult if not impossible to teach. They should 
not need to be taught. They should, however, be 
recognized as essential components of therapeutic 
psychoanalysis. 
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SUBLIMATION REVISITED 


FREDERICK J. HACKER, BEverty HILLS, CALIF. 


I 

Sublimation, according to the original Freudian 
concept, was considered the only reliably non- 
pathogenic, desirable ‘ good’ defence mecha- 
nism, insofar as by change of aim and object 
sexual drives were transformed to non-sexual, 
* generally higher’ esteemed accomplishments 
(Freud, 1917) (transformation from sexual to 
social). The deflection (elevation) of aim and 
purification of energy (desexualization and 
deaggressivation) guarantee merit, while per- 
mitting full instinctual discharge in a socially 
acceptable manner. In sublimation the expendi- 
ture of countercathectic energy, characteristic for 
repression and displacement, is avoided; in- 
stinctual energy is discharged by the indirection 
of change to elevated, ego and society syntonic 
aims and objects. Thus sublimation prevents 
neurotic development or impoverishment of the 
organism, by creating, through full and un- 
impeded instinctual discharge, the higher and 
lasting forms of artistic, cultural and social 
accomplishments by which personal, idio- 
syncratic, subjective strivings are transformed 
into socially valuable, altruistic and objective 
functions and structures. Sublimation is avail- 
able to only a very few, only under particularly 
favourable circumstances, and even so remains 
constantly subject to regressive pulls resulting 
in defusion (resexualization and reaggressivation) 
and ‘ desublimation ’. 


I 

By what standards the ethical (or other) 
excellence or desirability of the ‘ higher goals’ 
(aim elevation) were to be judged, could never 
be clearly stated. The absence of clinical or 
scientific criteria left this value judgement 
uncritically to the ‘expertness’ of arbitrarily 
selected, or self-appointed societal representa- 
tives, thus permitting and perpetuating a heavily 
conformist, tradition-inspired bias. On closer 
scrutiny the naive criterion of higher social value 
(accepted on faith) turned out to be an extrane- 


ous, artificial foreign body, clandestinely intro- 
duced into the psychological system of drives 
and defence mechanisms. 

In spite of their stated fundamental theoretical 
division, no reliable, consensually validated, 
clinical distinction could be made between 
repression, displacement and reaction formation 
on one and sublimation on the other side. The 
very same behaviour or product declared as 
symptomatic expression of unresolved conflict 
by one set of cultural judges (or psychoanalysts 
actinginthat capacity) was extolled as the creative 
result of high artistic sublimation by other 
‘ judges ’ following different cultural instructions. 
Acts of social protest, for instance, were classified 
by some as uncontrolled acting out of unresolved 
oedipal and other infantile conflicts, or else 
praised as heroic sublimation authentically 
expressing a truly humane vision by others. 

Similar uncertainty reigned in regard to energy 
quantities and qualities, which, in terms of either 
reaction formation or sublimation, could be 
evaluated at best only retrospectively (after 
inspection and evaluation of the product), i.e. 
post-dictively. Even the distinction criterion of 
defensive (possibly pathological) rigidity versus 
sublimatory flexibility proved ambiguous and 
deceptive. Just the highest sublimatory expres- 
sions (see, for instance, Mozart, Thomas Mann, 
Freud, etc.) are characterized by repetitive, 
compulsively used style elements which constitute 
a ‘creative signature ’ that is so unmistakable 
as to permit correct identification of the author, 
even without previously knowing the content of 
his specific production. 

The next step in psychoanalytic development 
was therefore the expansion of the concept of 
sublimation, which came to be used as designa- 
tion for every successful defence effort not 
producing symptoms or necessitating counter- 
cathetic energy expense. Sublimation denoted 
an ideal type of energy transformation, including 
all ego-syntonic and socially syntonic behaviour 
as, for instance, change from passivity to activity, 


Presented at the 27th International Psycho-Analytical Congress, Vienna, July 1971. 


220 


reversal of the aim into its opposite, etc. 
(Fenichel, 1945). Now all kinds of gradational 
and transitional stages of energy, from fully 
instinctual to fully neutralized (neutralization 
constituting, according to Hartmann, a measure 
of sublimation), were described as sublimatory 
and the possibilities of gradual transformation 
of defensive structures to non-defensive functions 
in the framework of the ego were explored 
(Hartmann, 1955). This latter possibility was 
strengthened by an early suggestion of Freud 
that all sublimation took place through the 
agency of the ego (Freud, 1923) that re-directed 
sexual object libido, via narcissism, by overflow 
and extension to external objects. At this stage 
of theoretical development, the attempt to define 
sublimation as a special mechanism was 
abandoned; sublimation was taken to be simply 
the representative of any normal, productive, 
satisfying (non-regressive, non-pathological) ex- 
pression, differing from the model of direct 
discharge only by the use and interposition of 
man’s symbolic equipment. No longer was 
sublimation considered a special mechanism in 
its own right, nor as defensive, except in the 
sense that ego mechanisms came into play. Drive 
discharge with the participation of (mediated by) 
the ego was no longer seen as substitute for real 
gratification (Kris, 1955), nor as compromise 
resulting from preceding frustration and re- 
pression, but as the accomplishment of goals in 
reality via the pleasurable indirection of the 
symbolic mode, 


m 
The supra-individual, impersonal and ex- 
traneous (to the individual) value bias inherent 
in the concept of sublimation, became, even in 
this diluted and modified form, an insuperable 
difficulty when Freud’s suggestion regarding 
aggressive drives and the death instinct had to 
be taken seriously. Only pregenital sexual 
impulses were thought to provide motive and 
material for sublimation (Deri 1939), genital 
sexuality presumably needed no sublimation, since 
under certain socially prescribed circumstances 
(like true love, marriage, etc.) it was thought cap- 
able of direct and complete gratification. But what 
could be conceived of as the aggressive equivalent 
of genital sexuality? Maturation and sublima- 
tion in regard to sexual impulses means, not 
their disappearance, but increasing richness, 
better integration and organization, to facilitate 
full expression. However, employing a similar 
maturational scheme in regard to aggression 
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leads to absurd consequences. Is the detached 
or enthusiastic ego-syntonic cruelty of genocide, 
legitimized by shared ideology and hence socially 
approved, sublimatory goal elevation? Is 
aggression when carried out through the 
manipulated division of tasks through command 
structures with the help of weapons in a cold 
manner, i.e. without any awareness of participa- 
tion of such aggressive emotions as hatred and 
rage, sublimated (in terms of instinct neutraliza- 
tion)? Basing sublimation on the quicksand of 
vacillating and manipulable social approval 
deprives all psychoanalysis of its biological 
anchorage, its scientific claim, and its implicitly 
individualistic message. This danger to psycho- 
analysis, and to individual human life and 
happiness, is very real indeed. Social tasks and 
cultural accomplishment can be and are being 
used as shields covering suppressive deception, 
as ornaments and justifications for domination 
and as tools for the stifling of new developments. 
Naked or veiled aggression can, by command, 
by majority consensus or inertia, be declared to 
be ‘ sublimatory ’, i.e. representing realistic 
necessity or heroic effort in the service of a 
higher goal. Thus ‘sublimation’ may become 
an instrument of any arbitrary power choosing 
to impose unnecessary sacrifices for its own 
maintenance and strengthening and to deny direct 
or indirect gratification under the consoling label 
of sublimatory achievement (Marcuse, 1955). 
Aggressive drives (only in this respect like 
genital sexuality) need not and cannot be 
sublimated, but they can and must be trans- 
formed to permit individual and collective 
survival. They can be expressed in very different 
ways and forms, directly and symbolically, 
internally and externally, destructively and 
productively (to be determined by and after a 
complicated critical effort). If man’s symbolic 
equipment and its use is considered on a par with 
his instinctual endowment and his in-built ego 
apparatus, then sublimation signifies the success- 
ful (and at times socially valuable) employment 
of primary originary modes of expression based 
on the symbolic capacity and activity which as 
such needs no extraneous social or moral 
justification. The ability to form, understand, 
examine and live in symbolic universes may also 
have utilitarian value but it requires no such 
legitimation through utility. Symbolism, like 
instinctual and ego equipment, has intrinsic value 
of its own by the potentialities of its employment, 
by the innate enlargement of comprehension, by 
the expansion and sharing of experience in 
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insight, by the voluptuousness of experience and 
by the enjoyment of change and complexity. 


IV 

Modern societal and individual changes have 
dramatically called attention to the so far largely 
neglected symbolic expressions, transformations 
and vicissitudes of aggression that follow models 
of sublimation, gratification and structure- 
building. 

1. The superego and its content, as created and 
supported by processes of identification and 
ntrojection, are established and maintained by 
aggressive energies (Sandler, 1960). These drives 
or drive-derivatives normally remain largely 
latent, bound and unconscious. Once intro- 
jected, they form the skeleton of character 
structure and of any permanent or semi-perma- 
nent internal structure guaranteeing firmness 
and stability, resulting in manifest aggressive 
expressions like guilt feelings, self-punishment, 
etc., only when challenged or under the patho- 
logical conditions of depression, masochism, etc. 
The superego largely represents a reservoir of 
latent (‘ sublimated ’) aggression to be mobilized 
for internal signals or external action, also 
serving as a further structuring and discharging 
agent for aggressive stimuli. 

2. Long-delayed scientific attention is now 
given to the functions and uses of aim-inhibited 
or at least aim-controlled aggression in the 
service of the ego, in other words, to aggression 
as conscious or unconscious strategy rather than 
as symptom of regression and loss of control. 
Aggression as strategy can be an alerting signal, 
an alarm sign, a provocation, a cry for help 
and attention, a frantic communication attempt, 
a symbol of hope or despair, a cognitive search 
for novelty, an instrument for group cohesion 
and identity confirmation as well as defence 
against anxiety, anonymity, alienation and 
futility. Aggression can be the ally and hand- 
maiden of libidinal impulses after the model of 
“constructive destruction’ (destroy to build 
better) or may appear in various mixtures of 
fusion and defusion as the controlling, dominat- 
ing factor coercing the erotic drive derivatives to 
submit to its aggressive goals. 

3. Aggressive drives and their projection 
indubitably play a large part in establishing and 
maintaining external institutions and organiza- 
tions (possibly originally patterned along super- 
ego lines and vice versa) with their confining and 
controlling, automatically habituated (and often 
fetishized) rules and routines. Similar contribu- 


tions of transformed, bound aggressive energies 
can be discovered in the description and enforce- 
ment of social role definitions and in devising 
and assigning obedience commanding game rules 
to social (legal and political) and fun ‘ games’ 
(Brown, 1961). Aggressive energies provide in 
general a stable frame structure for interpersonal 
and cultural enterprises. These potentially 
constructive uses of bound, latent, stabilizing, 
controlled and institutionalized aggression sug- 
gest future unexplored avenues for the 
realization of possibilities for invention of novel 
social game rules governing interpersonal 
relationships and new organizational inner and 
outer structures. 

In the past, limitations of collective human 
ignorance necessitated dominant (and often 
exclusive) emphasis on adjustment through 
autoplastic changes, on the maximal use of the 
pitifully few given gratification opportunities 
and on instinctual renunciation in the name of 
the reality principle. Today, together with the 
dire possibility or even probability of collective 
self-destruction or total deception and self- 
deception by manipulated aggressive devices, 
there is, through the immensely expanded 
repertoire of technological and psychological 
sophistication, a ‘ given ’ objective, non-Utopian 
chance to fundamentally change and restructure 
the environment by deliberate alloplastic action 
using the abundance of available resources. The 
possible and desirable alloplastic transformation 
of reality, in keeping with optimal gratification 
possibilities, is just as much a legitimate task of 
human maturity as the recognition of the 
necessity for autoplastic adaptations. 


v 

To account for actual historical change, 
different conceptual criteria are urgently needed 
that dissociate alloplastic action from its 
pejorative connexion with impulsiveness, regres- 
sion, inability to tolerate tension, despair, lack 
of control, or lack of insight. Experiencing and 
seeing the world ‘as it is ° does not only imply 
acceptance and submission but also the critical 
use of cognitional elements for ‘rational 
remedial action’ and the insistence that reality 
become as it could be and ought to be. 

The original concept of sublimation may have 
reflected scarcity dominated, élitist and totali- 
tarian values; it was criticized as a kind of deus 
ex machina, as wishful thinking (Kubie, 1962) 
and as the reification of a chemical or poetic 
metaphor (Levey, 1939). Yet often maligned 
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sublimation also contained and retained the hope 
of psychoanalysis and the promise of individual 
rights, including the right to happiness. For the 
(possibly legitimately) disappointed, dissatisfied 
and unhappy, sublimation offered an alternative 
to either neurotic maladjustment or else sub- 
mission to prevailing social norms and existing 
institutions, namely the reform of old and the 
creation of new (‘ higher ’) organizations. Sub- 
limation becomes necessary because the realm 
of the potential (in individual and social life) 
does not coincide with the actual; what is real 
and given dare not pose as the factual or 
complete realization of all desirable or realizable 
potentialities. The promise of sublimation 
visualized not just a more mature self, but a 
better world, a world made better (possibly in 
terms of a universally human ego ideal). Thus 
sublimation implied a self-conception and a 
world view, not in contrast to but beyond the 
prevailing reality principle, recognizing the 
radically different, yet very real and valid 
dimension of human experience inspired by 
fantasy, hope and the elements of the realizable, 
yet not realized goals that critically judge mere 
reality and provide stimuli for reality changes. 
The mature experience of reality comprises the 
recognition of reality as being in process and in 
need of change, possibly of fundamental change. 
In that sense, beauty rather than image cosmetic, 
autonomy through critical judgement, rather 
than conformity, and truth rather than saleable 
plausibility, may well be valid (realistic because 
realizable) components of the reality principle 
of the future. 

The demonstration and systematic investiga- 
tion of destructive and self-destructive impulses 
permit an approach to rational anticipation and 
calculation of irrationality in treatment and 
social endeavours. Planning for spontaneity 
(probably with relatively firm organizational 
frame structures confronted with each other by 
simultaneous experimentation) can be inspired 
by available, if not explored, knowledge enriched 
by psychoanalytic insight. The deliberate 

introduction of novelty and originality into 
individual and social development also demands 
techniques for acceptance and action motivation 
which can be readily produced by employment 
of our technological abundance. But the 
decisions about technological problems are 
neither automatic nor technological but, forgive 
the terminology, moral in the sense that they are 
to be made in the name of the present and the 
future reality principle. The reality principle 


of the future, not to be confused with a wishfully 
optimistic certainty principle, envisages that the 
ego not only learns from the world by recognizing 
reality and partly forming itself in reality’s image, 
but also the possibility that the world will be 
taught by the ego, i.e. made more liveable and 
reliably gratifying in terms of legitimate, mature, 
human expectations. 

True involvement in the tragic and ironic 
visions of psychoanalysis (Schafer, 1970) prevents 
the projection of infantile wish fulfilment and 
omnipotence fantasies in no matter how remote a 
Utopian future. But the acknowledgement that 
some intra- and interpersonal conflicts are 
irreconcilable and unavoidable does not mean 
resigning to preventable and avoidable suffering 
and indignity. In regard to technological 
practicality and progressive facilitation of 
gratification (direct and immediate, complex and 
refined) much of what is already possible has 
not been accomplished as yet. Fantasy is not 
only a contrast and escape from reality but also 
its complement and motivating force, its fore- 
runner and creator. The study of and experi- 
mentation with remedial alloplastic action, 
simultaneous with autoplastic change, appears 
an urgent psychoanalytic mandate of today since 
there exists the objective possibility for realizing 
the subjective potential of liberation from 
prevailing external and internal scarcity struc- 
tures. The task of alternative progressive 
organization and of meaningful, rational partici- 
pation in individual and collective processes not 
only consists in accepting values but in creating 
values that are worth accepting. 


SUMMARY 


The change and development of the psychoanalytic 
sublimation concept was traced from a special non- 
pathogenic defence mechanism to any aim deviated 
(elevated) gratification involving the ego and the use 
of symbolic capacity. Theoretical and practical 
difficulties stemming from the unrecognized intro- 
duction of unanalysed, hence necessarily conformist, 
social values into the psychological system of the 
individual were discussed, particularly in reference 
to aggressive drives, Various transformations of 
aggressive energies (comprising aim and object 
changes but not confined to sublimation) were 
described as contributing to the building of inner 
and outer structures (superego, game rules, institu- 
tions, etc.) and as being used, in latent, bound, 
alienated forms, as conscious and unconscious 
Strategy (rather than as symptoms indicating 
pathology). 

An expanded principle of mature functioning 
beyond the reality principle based on the original 
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promise of sublimation was considered and the 
potentially constructive uses of aggression for 
motivation, for novel structures and for rational 
alloplastic action (simultaneous with autoplastic 
changes) were outlined. The function and possibili- 
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ties of the reality principle of the future were 
critically confronted with the restrictive limitations 
of the conventional reality principle commanding 
adjustment or resignation rather than change and 
improvement. 
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DREAD OF SURRENDER TO RESOURCELESS DEPENDENCE 
IN THE ANALYTIC SITUATION 


M. MASUD R. KHAN, LonDoN 


The issue of regression in the clinical situation 
features prominently in most of the analytic 
researches on technique and therapy in recent 
years. Balint, in his book, The Basic Fault (1968), 
has given a detailed account of the multiplicity 
of issues involved. As Balint points out, there 
is as yet little agreement as to what constitutes 
the aetiology of these regressive needs and 
demands and how they are to be handled 
clinically. My work in this area has been 
essentially influenced by the researches of 
Winnicott (1958, 1965). In this presentation I 
shall focus on the clinical management of what 
Balint (1968) calls *‘ malignant forms of regres- 
sion”. I would, however, like to get one source 
of misunderstanding out of the way. I am not 
discussing fostering regression in the clinical 
analytic situation, but facilitating and meeting it 
as, when and how it is released by the inherent 
needs and internal psychic processes of the 
patient concerned. The word ‘ foster ’, according 
to The Penguin English Dictionary, has the 
implications of ‘ encourage; cherish, harbour °. 
Sandler, Dare & Holder (1970) have construc- 
tively discussed this area of conceptual confusion 
in their paper, ‘ Basic Psychoanalytic Concepts: 
VIII. Special Forms of Transference’. Balint 
(1968) postulates that malignant forms of 
regression show the following picture: 


1. since the mutually trusting relationship is highly 
precariously balanced, the arglos, unsuspecting, 
atmosphere breaks down repeatedly, and fre- 
quently symptoms of desperate clinging develop as 
safeguards and reassurance against another 
possible breakdown; 

2. a malignant form of regression, several unsuccess- 
ful attempts at reaching a new beginning, a 
constant threat of an unending spiral of demands 
or needs, and of development of addiction-like 
states; 

3. the regression is aimed at gratification by external 
action; 


4. suspiciously high intensity of demands, expecta 
tions, or ‘ needs °; 

5. presence of signs of severe hysteria in the clinical 
picture, and of genital-orgastic elements, both in 
the normal and in the regressed form of trans- 
ference. 


Accepting Balint’s (1968) differentiation be- 
tween benign and malignant forms of regression, 
one can say that a great deal of research has now 
been published on the management of the 
benign forms of regression and today it is not 
unusual for many analysts to meet the needs of 
such regressive states in the patient within the 
classical analytic situation (cf. Balint, 1968; 
Winnicott, 1965; Searles, 1965; Greenson, 1967; 
James, 1964, etc.). The management of the 
malignant forms of regression presents us with 
problems that are quite daunting. 

The first proposition I wish to offer for 
consideration is that all the features that Balint 
so succinctly itemizes as characteristic of 
malignant regression are basically reactive in 
nature. They are an attempt to avoid and evade 
something else that a patient dreads and is 
threatened by from within: namely surrender to 
resourceless dependence in the analytic situation. 
Here we encounter a rather treacherous feature 
in our cases which militates against our 
management of this dread. Most of them, 
before they reach us, have already attempted a 
cure of this dread in terms of chronic and 
successful modes of personality dissociation 
(Khan, 19694; Winnicott, 1963), or have 
encapsulated it in perversion formations (cf. 
Anna Freud, 1952). When this has happened our 
capacity to help them is severely curtailed. But 
there are cases, and mostly these are in their late 
teens or early twenties, where the issue is still 
undecided and chaotic in its behavioural and 
experiential realities for the person concerned 
(cf. James, 1964). With these cases one can 
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achieve a lot if one evaluates the malignant 
regressive behaviour as a reactive defensive state 
against a deeper anxiety situation: namely 
surrender to resourceless dependence. 

Guntrip (1968) has stated this issue from 
another angle as: 


The schizoid person, to whatever degree he is 
schizoid, hovers between two opposite fears, the fear 
of isolation in independence with loss of his ego in a 
vacuum of experience, and the fear of bondage to, of 
imprisonment or absorption in the personality of 
whomsoever he rushes to for protection. 


But the most moving clinical account of the 
management of such a regression to resourceless 
dependence is in Marion Milner’s book, 
The Hands of the Living God (1969). Milner, 
however, does not discuss her patient’s predica- 
ment in these terms. 

The second proposition I am offering for 
discussion is that the infancy and childhood of 
these patients are characterized by an over- 
protective environment that precipitately antici- 
pated and met the needs of the child and coped 
with them in an almost magically effective way. 
This type of environmental care of the infant 
child does not allow any room for aggressive 
behaviour, which is essential to the crystalliza- 
tion of identity and separateness of selfhood in 
the child. The consequence is that these 
children, instead of personalizing into a whole 
self, get dissociated in their personality structure. 
What is split off from experiential reality of 
developmental processes is the whole range of 
aggressive behaviour patterns and capacities. 
This leads to a lack of initiative and confidence 
that aggressive confrontation with anyone will 
be less than disastrous and catastrophic to their 
person and ego, as well as the object. The 
intense idealization of the infant child and over- 
saturated care of his nascent needs lead him to 
internalize an idolized image of himself, which 
is henceforth his most dynamic internal object 
(cf. Khan, 1968). Hence in all later life situations 
such children are trapped in a paradoxical 
stalemate: they crave to refind this early model 
of magical care and dependence, and yet must 
not surrender to it because it entails annihilation 
of all possibilities of discovering their own 

initiative and aggressive potential in their own 
person. They also have no ego resources of 
processing aggressive affects and anxieties related 
to these. 

The third proposition I wish to offer is that at 
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root it is this paradox they bring to the analytic 
situation and relationship. But inevitably the 
paradox degenerates into a conflictual equation. 
As Winnicott (1971a) has stressed, the essence of 
paradox is that it must be tolerated and allowed 
for and not resolved precipitately. It is precisely 
here that quite a different clinical orientation is 
demanded of the analyst from that for meeting 
the demands of regressions that are benign and 
to dependence as such. In the latter, what the 
clinical management provides is basically a good- 
enough holding environment. In the case of 
malignant regression it is not the ‘lacking 
positive’ but ‘the bad original’ which the 
patient needs to experience, perceive and 
discover emotionally and psychically so that he 
can, to use Winnicott’s apt phrase, ‘ experience 
now, with present rage that makes sense’. The 
‘bad original’ here connotes the lack in the 
environmental care to allow for distress, anger, 
confusion, rage and aggression in the infant 
child through militantly over-protective antici- 
pation of his needs. This type of infant care is 
regulated by a dogmatic bias in those who look 
after the infant child that they know what he 
needs. It is utterly lacking in that reciprocity and 
mutuality of interaction where the emergent 
human person from his infancy onwards can 
make his own specific aggressive and libidinal 
demands known and met in his own style and 
syntax of behaviour. In other words, the care- 
taking environment has no capacity to learn 
what this one infant needs. It has only a 
generalized concept of infant care. Another 
crucial element of the constituents of ‘the bad 
original’ is that it is also the infant child’s 
badness that is involved here. 

If the first aggressive gestures of the infant 
child are disregarded, very soon the maturational 
release of new ego capacities compels the child 
from within to interpret all such gestures as 
dangerous to itself and hostile in intent against 
the environment it cannot do without. It is here 
that Melanie Klein’s researches have provided us 
with some of the most significant insights. 

Critically examining the use of the concept of 
envy in Kleinian literature, Joffe (1969) states: 
‘Further, the envious person’s narcissism re- 
ceives an increment from the fantasy of one day 
possessing that which he does not have.’ (Author’s 
italics.) In my way of looking at the predicament 
of the malignant form of regression this element 
of envy plays a very dramatic role. The demands 
of the patient in the clinical situation provoke 
the paradox that I have just mentioned: he needs 
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to be dependent in order to find his first true 
beginnings of spontaneous aggressive gestures, 
and yet he is so committed by now to the 
‘ fantasy of possessing that which he does not 
have’ that he negates from envy every effort on 
our part, as analysts, to facilitate that which he 
needs. In a recent short contribution, Scott 
(1970) introduced a most intriguing extension to 
the envy concept: namely self-envy, where one 
part of a person can envy the aspirations as well 
as achievements of another part and sabotage 
their future fruition or continuity in growth. 

A further complication here is the fact that the 
potential aggressive drive in the infant child 
which is neither recognized nor facilitated by the 
care-taking environment does, however, become 
a part of le vécu (to use Sartre’s (1969) concept) 
of the individual. 

Only this experiential reality (my rendering 
into English of ‘ le vécu °), if it is a dynamic part 
of the patient’s developmental acquisition, is yet 
also dissociated from his cognizance and ego 
capacities. To borrow a metaphor from 
photography, it is a ‘ negative ’ in that he needs 
certain ‘additive’ elements to transform into 
the visible and the positive. Laing (1968), in a 
vivid account, has described such an attempt in 
a very sick and near schizophrenic patient. 

What are these additive elements that the 
patient demands of us in the clinical situation, 
both in our person and as his auxiliary ego? I 
have tried to give a preliminary account of it in 
my paper, ‘ On Symbiotic Omnipotence ’ (19695). 
I had then drawn largely on my clinical experi- 
ence with patients with a schizoid-type personal- 
ity structure and had not yet realized that what 
I had conceptualized as ‘symbiotic omnipo- 
tence’ was in itself a reactive state and a 
defence against the dread of surrender to 
resourceless dependence in the transference and 
analytic situation. Now I see the symbiotic 
omnipotence as a way of evading and disavowing 
the rage, sadism and violence that the non- 
articulation of aggression at the phase-adequate 
levels generates through the developmental 
process. 

I shall now give a brief case-history to 
explicate my argument. I have already reported 
on an aspect of this patient’s treatment from 
another angle: namely, on the dread of being 
one’s true self (Khan, 1969a). 


CLINICAL MATERIAL 


The patient, a hefty young girl of 23, had been 
referred to me for treatment by a colleague, who 
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had analysed her for three years under the most 
trying circumstances and could no longer 
tolerate or cope with this girl’s outrageous 
demands on her time and person, and her 
chaotic physical violence in the sessions. At 
one phase of this treatment, the patient had 
been hospitalized for nearly a year, but that had 
not worked because she was most helpful and 
compliant at the hospital. Her impossible 
clinging demands and rage were exclusively 
directed against her analyst, and sometimes her 
mother, with whom she had been living since the 
age of 14. She was devoutly addicted to her 
analysis and her analyst, and had an expectancy 
of total cure from it. Only, during an actual 
session, she could make no use of the situation 
and felt compelled to mess it up. All the pre- 
history that I had at the beginning was that she 
had started to break down at 14. Up till then she 
had been a lively girl: good at sports, and 
vivaciously a chum at school. She had many 
friends and her childhood had been a happy one 
of good care and cultured nurture. She was the 
youngest of four children. At 14, when she 
neared menstruation, her character changed 
completely. She became phobic, gave up all 
sports and school education. She clung to her 
mother and cried inconsolably at first for days 
on end. I shall not detail her bizarre psycho- 
pathological behaviour during these years, 
during which she tried her hand at everything 
but persisted with nothing. Two psychothera- 
pists had already failed to help her before she 
went to her analyst. By this time, she was solidly 
entrenched in her own techniques of self-cure, 
which were an absurd mixture of obsessional 
rituals and wild social acting out. 

In her first consultation with me, she arrived 
enraged and crying. She refused to sit down or 
talk to me. She was convinced her analyst could 
have helped her ‘ had she wished to °. She stood 
around menacingly, insisting that her analyst 
could tell me everything about her if I wanted to 
know it. I told her that I could sympathize with 
her point of view and had no intention of 
robbing her of her analyst, and that I would try 
to arrange a consultation where all three of us 
could discuss it together. She agreed to that and 
left. The consultation had lasted some 15 
minutes, but at the end of it I was sure of two 
things: one, that this girl felt totally incapable of 
meeting the demands of the analytic process and 
situation and had screened her incapacity by 
violence; and two, that I could cope with her. 
She was a very gentle, sensitive and frightened 
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girl who dared not be in her own person. 

I rang her analyst, who very kindly agreed to 

my plan, and we three met together. The girl 
stood around, while we sat. Her analyst hardly 
talked, and she kept nagging at her analyst: 
*Tell him, you know all; you remember, tell 
him’. After some half-an-hour, I could decipher 
two significant trends in her behaviour: namely, 
that she was trying to reach towards something 
in her experience of which only the other could 
have a cognitive memory, and that she oscillated 
between total childlike dependence and eruptive, 
insolent, rageful rejection. I also realized that 
she was feeling acutely shamed and incapacitated 
in the situation, and if I did not keep up the 
morale of the situation by some sort of playful 
patter she would boil over into violence to save 
her face. It all ended quite amicably and she 
agreed to try analysis with me. I assured her I 
would keep her analyst in touch with how it 
fared between us. I want to stress the tentative 
playful element I had introduced from the very 
start. This has nothing to do with not being 
serious and devoted, I was not denying the grave 
illness of this girl. I was simply refusing to take 
over total magical responsibility for it on the one 
hand, and adamantly avoiding establishing any 
rigid regime of expectancies in her vis-à-vis 
myself on the other. 

When she arrived for her first session, she 

announced in a maniacal voice: ‘ I am not going 
to lie down and talk.’ I replied that I had 
expected that and it did not disturb me very 
much, I added, however, that it was not my 
usual style to have a patient trumpeting all over 
the place, and that when even I got fed up with 
it I would ask her to leave, and there need be no 
ill-will about it on either side. There is always 
the next session. She looked up at me in a 
strange way and could barely hide her smile. 
Now I knew she had linked up with my playful 
and teasing use of the word ‘ trumpeting’, and 
that encouraged me a great deal. I was following 
a guideline of Winnicott’s here, who believes 
that if a patient has any capacity to engage in 
play in the clinical relationship, a lot can be done 
for him. In fact, I was trying to find the equiva- 
lent of ‘the squiggle technique’ in terms of 
spoken behaviour (cf. Winnicott, 19714). 

I shall not detail the myriad crises that both 
she and I have struggled through desperately in 
the clinical situation. Instead, I shall abstract a 
few salient features of the retrospective logic of 
what has happened over the past three years in 
her analysis. 
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The first thing I attempted to get her to accept 
was what I termed the necessity of failure in the 
clinical situation. I had a firm conviction that 
this girl expected instant cure and believed that, 
given the ideal effort on her part and a matching 
understanding and insightfulness on the part of 
the analyst, it would be achieved. 

This, in my judgement, is an essential element 
of all malignant regressions. The threat of 
resourcelessness is so acute that their only hope 
is to find an immediacy of cure that would by- 
pass their incapacity. One way I facilitated her 
in this area of work was not to insist on a fifty- 
minute session. When I felt she could no longer 
operate in the situation and was being enraged 
and humiliated by it, I would ask her to leave. 
She always made a terrible fuss about leaving, 
but leave she did. 

The second thing that turned up in about a 
year’s time, when she had resumed work on her 
studies after a lapse of some seven years, was her 
diabolical cunning in disrupting any ongoing 
process that began to achieve coherence in 
analysis or in her external life. She had to dam- 
age and destroy it. To use Bion’s (1957) 
enlightening concept, she could tolerate or 
sustain no links. She had to destroy them. Bion 
postulates that the patient ‘ has to rid himself of 
that-which-joins, his capacity for articulation, 
the methods available for synthesis are felt to be 
macilent...’. But what motivates this out- 
rageous self-destructiveness? The clue to it 
came from one of her very angry outbursts when 
I was insisting she should leave the room soon 
after starting a session because I had found the 
situation untenable, while she had insisted she 
could continue. She glowered at me and 
shrieked: ‘She [her previous analyst] really 
cared for me and you don’t care a damn, and yet 
you are able to help me more and I listen to you, 
as I never could to her.’ 

When she returned the next day I was ready 
with an interpretation. It is an embarrassing 
anomaly of this girl’s treatment that I am always 
behind time with interpretations—it is always a 
session, and more often many a session after- 
wards, that I can say what should have been said 
then. But we have learnt to accept it as part of 
the * necessity of failure °’. 

I interpreted to her that what she cannot stand 
is that I can, do and will help, no matter how she 
messes me about. That she is envious of my 
capacity to help her and hence must attack, 
disparage and damage it in every possible way. 
And I added that if she did not do this the whole 


DEPENDENCE IN THE ANALYTIC SITUATION 


thing will be a hoax for her. I would have 
cheated her from discovering that she hates me 
for my effectiveness in helping her. But it must 
not be in spite of her effort. This is what she 
dreads, because often she is resourceless. And 
also that I help her because I fail her and am not 
shamed by her accusations but accept her anger 
as right and just. And what is even more 
important for her is that I accept my failures and 
am not devalued in my eyes by them. Nothing 
could be more damaging to her growth and 
discovery of herself than an ideal fit in the 
clinical alliance. What sponsors her growth are 
the confrontations between us where each can 
from his and her own style aggress and tolerate 
the anger in the other. It is the reality and 
authenticity of her anger at my failures that help 
her to begin to discriminate that which is 
fantastical from that which is natural to her 
temperament and affectivity. 


CONCLUSION 


We all know how frustrating it is to report our 
clinical material. One never succeeds in sharing 
that which was really important, because it is 
often so nebulous, fragmentary and accidental. 
What we cohere together into a rationalized 
argument afterwards is often untrue to the facts, 
but it is precisely our battle with this ‘ untruth’ 
that constitutes our scientific effort at com- 
munication. I have tried to show how a young 
girl who felt utterly incapacitated vis-à-vis the 
analytic situation and its demands learnt to work 
with it. She is now a college student and married. 
And only very recently can she begin to partake 
of the analytic process the way we expect from 
most of our patients from the start. In recent 
months she has begun to talk to me about 
herself, to use Lacan’s (1954) memorable phrase. 
Lacan’s footnote can hardly be quoted often 
enough: 
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Le sujet, disions nous, commence l'analyse en parlant 
de lui sans parler à vous, ou en parlant à vous sans 
parler de lui. Quand il pourra vous parler de lui, 
l'analyse sera terminée. 


As one begins to get a perspective on her child- 
hood, one can see what disrupted and dis- 
sociated her personalization into selfhood. She 
had been cared for by a most devoted nanny, 
who had anticipated and looked after all her 
needs before she herself could express the 
tension of them or be allowed to experience the 
rage at failure and frustration. She grew up a 
pleasantly compliant and genial child; at school 
imitative identifications aided her in becoming 
everyone’s pet. The whole process broke down 
at puberty when she had to differentiate into a 
separate entity as a person and find her own 
character and destiny as a woman. She had no 
resources of aggression or capacity to cope with 
anger in herself and others. She tried out a 
bizarre regime of infantilism and dependence 
that insulted her own potential and a violent 
outrageousness of conduct that alienated her 
from everyone. The task of the clinical situation 
and relationship was to enable her to discover 
her resourcelessness vis-à-vis her rage in depend- 
ence. It is the basic argument of this presentation 
that the threat of this regression to resourceless 
dependence is at the root of what Balint calls the 
malignant form of regression. What this patient 
could never tell from introspective recall was 
that she had been cheated of her aggressive 
potential and its articulation by too good an 
adaptation to a part of her needs as an infant 
and child. 

Hence the crucial task of the clinical situation 
and analytic relationship was for the analyst to 
present himself in his person vis-à-vis her with 
that authenticity of mutual rapport where she 
could register how he failed her and get angry 
about it, and how she failed him and be 
reparative in a genuine way. 
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DISCUSSION ON AGGRESSION: IS IT A QUESTION OF A 
METAPSYCHOLOGICAL CONCEPT? 


S. LEBOVICI and R. DIATKINE, Paris 


The use of data from human or animal observa- 
tions for elaborating psychoanalytic concepts 
poses methodological problems that we do not 
wish to discuss within the limits of this 
communication. 

It must be recognized that general biological 
theories have always had a certain influence on 
the understanding of metapsychological concepts. 
Although such interrelations occasionally gene- 
rate new ideas, they can also be a source of 
confusion through faulty reasoning by analogy or 
through the application of an insufficiently 
criticized theory. Thus the opinions of Lorenz 
(1963), which are actually very widespread, run 
the risk of validating the concept of aggression in 
general, by postulating that it is a primary 
incontestable principle. 

The observations of ethologists on the 
aggressive behaviour of animals approach 
certain problems from this point of view. Lorenz 
speaks of aggression as a ‘necessary evil’ and 
has offered data, more or less experimental, 
which are of interest because they show, among 
other things, the ritualization of these behaviours 
in the observed species, despite the fact that it 
does not permit one to speak of their purpose. 

Numerous psychoanalysts have presented 
interesting hypotheses in a similar vein on 
warfare (Fornari, 1964), cruelty and torture, etc. 
Yet their formulations rest on the application of 
psychoanalysis to social phenomena and, with 
rare exceptions, not on the psychoanalytic 
observations that might have been made on 
patients capable of these crimes. 

Our aim is rather to try to elaborate the 
theoretical concepts stemming from specifically 
psychoanalytic experience. In effect, the necessity 
of distinguishing clearly between the manifest 
expression and latent content of mental pro- 
ductions is often discussed, occasionally contro- 
versially, in the introductions of our theoretical 
discussions. The principle becomes even more 
important when it comes to using, for research 


purposes, data which can help in the elaboration 
of psychoanalytic concepts, but which stem from 
observations of behaviour or phenomenological 
experiences. It is a propos of subjects for 
reflection, like aggression or the tendency 
towards aggression, that this demand is imposed. 
These terms in and of themselves provoke in all 
human beings a mobilization of affects at 
different levels which interfere with under- 
standing. Within the history of the psycho- 
analytic movement the overall ideological 
contents of the validation of aggressivity—such 
as impulse, for example, in the system of 
Adler—might be considered as a proof of such 
an interference. 

In our times, the problem of violence and 
cruelty is posed in an agonizing manner; 
aggression develops all the more because the 
moral laws which are the apparent basis of our 
civilization appear to prohibit it. 

There is then a temptation to return to the 
argument of ‘ Civilization and its Discontents ° 
(1930), simplifying it so as to permit discussion, 
and to liken aggression and the tendency towards 
aggression to the destructive impulse which 
Freud called the ‘ death instinct ’. The explosion 
of violence would then be nothing more than the 
direct expression of this primordial aggressive 
tendency, in the service of which the manifest 
ideologies specifically outlawing violence and 
aggression would fall into line, without men 
being clearly aware of it. There is some truth in 
this way of understanding the social phenomena 
which surround us. But such an explanation is 
suspect because of the confusion of aims it 
implies. 

An insufficiently precise definition through a 
play-back phenomenon of metapsychological 
concepts might influence one’s idea of the 
psychoanalytic process itself. 

In fact, psychoanalytic theory evolved, as it 
appears, through two periods. Schematically one 
can say that before the new instinct theory, 
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aggression was described as the obstacle the 
libido encountered along the road to satisfaction. 
On the other hand, after the description of the 
death instinct, aggression appears essentially as 
the consequence of the deflection of this impulse 
on to objects. 

Nevertheless, the use of the term * aggression ’ 
is common among Freud’s successors with two 
different approaches: (1) one group admits the 
duality of the instincts without, however, 
considering it necessary to the understanding of 
aggressive tendencies to resort to the concept of 
the death instinct, which in their eyes is too close 
to that of entropy; (2) others consider that the 
deflection of the death instinct on to an external 
or internal object (even in fantasy) is the first 
defensive process that bears witness to the effect 
of libidinal impulses. 

In talking about aggressive tendencies both 
groups risk resorting to a contradictory explana- 
tion: (1) aggression is necessary in order to 
master the object of impulse satisfaction and 
consequently to ensure the possibility of 
pleasure; (2) aggression can tend to destroy the 
object, for example, by virtue of the frustration 
it imposes. 

But neither of these tendencies do full justice 
to Freud’s theory of the death instinct. To be 
schematic, let us say that its necessity comes from 
the dissymmetry between the two principles of 
mental functioning (1911) and the two types of 
impulses, libidinal and destructive. In effect, in 
1920, Freud established that the pleasure 
principle, to which the reality principle is a 
corollary, is not universal. 

In a general way, libidinal impulses subject the 
psychic apparatus to a permanent tension. 
According to Fechner’s principle, which deter- 
mines the laws of reduction of unpleasant 
tensions, these impulses find a certain means of 
Satisfaction, according to the principle of 

primary function (pleasure) or according to the 
secondary one, of reality. 

The exceptions to these principles, wherein 
one sees the psychic apparatus repeat painful 
experiences as elementary living organisms seem 
to do, led Freud to postulate the existence of 
another principle of mental functioning, that of 
the death instinct, henceforth opposed to Eros. 

The death instinct is satisfied only by dis- 
satisfaction and by disunion. It achieves pleasure 
only when it conyeys libidinal energy. It is the 
source of all forces within the psychic apparatus 
that oppose the satisfaction of libidinal impulses. 

Before the 1920s Freud had anticipated, as 


S. LEBOVICI AND R. DIATKINE 


we have seen, the conditions under which the 
impulses and their fantasy representations could 
bring about or give way to an aggressive 
reaction. But in his paper on ‘ Narcissism’ 
(1914) he had already shown that mental 
functioning under the pleasure principle or the 
reality principle presupposes the cathexis of the 
object. The narcissistic principle, conceptualized 
as that of ineffable union (and later of Nirvana) 
was finally to correspond with a principle of 
disunion capable of satisfying, in an oppositional 
mode, the same all-powerful desire. 

This necessitated the description of the death 
instinct, which is relevant to and mingled with 
the vicissitudes of narcissism and its fate, as we 
shall try to show. 

When one mentions aggression, one must 
offer a conceptual framework which satisfies 
the bonds that unite the principle of pain, 
discord and death to the destructive tendencies 
that are directed towards an object, be it internal 
or external, and whether their aim is to master 
or destroy the object. One must then take into 
account the dynamic and economic effects of 
this ‘leap ’ which the projective identification of 
Melanie Klein seeks to account for as a funda- 
mental defence mechanism. Such a situation, 
however, must not lead to a reification of the 
death instinct as a substance of which the 
organism should rid itself. 

At this point, it would seem useful to return 
to psychoanalytic observation and to the 
progressive unfoldings which it allows us to 
confront. It might be suspected that they will 
less permit us a theoretical elaboration of the 
fundamental problem of the relationship between 
Thanatos and aggression which puts before us 
the question of a veritable epistemological split. 


SADISTIC FANTASIES 

Sadistic fantasies pass into action among 
perverts, but are extremely frequent in the day- 
dreams of our patients as well as in the masturba- 
tory fantasies of numerous young subjects. 
Among the latter, they are in the realm of 
mastery of the object and correspond without 
doubt to a footnote by Freud in 1923 for the 
reissue of Little Hans, in which he explains that 
his concept of the death instinct ‘ leaves to each 
instinct the faculty to become aggressive °. 

Aggressive fantasies, then, are not the privi- 
leged property of destructive impulses that 
perhaps better express themselves in the repeti- 
tion of painful experiences, in moral masochism, 
often eroticized, and in unconscious guilt (cf. 
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Freud, 1930). Moreover, the ties between moral 
masochism and erotogenic masochism (and 
feminine) are well evoked in the Freudian analysis 
of fantasy (Freud, 1919). Yet it is to satisfy the 
unconscious guilt and moral masochism that the 
criminal act which appeases them is perpetrated. 
Erotogenic masochism could be described in the 
framework of contrasting pairs of impulses. 
Moral masochism is in the realm of the death 
instinct and leads to fantasied aggression, 
occasionally to actual aggression. 

In‘ Totem and Taboo ’ (1913) Freud described 
the totemic model of the murder of the father by 
the son of the primal horde as the hereditary 
‘engram’ of unconscious guilt. The death 
instinct that ‘ grows the superego’, described 
later, is the heir of the totemic murder and 
consequently the purest expression of aggression 
which specifies the desire for death of each little 
‘Oedipus boy ...’. Only at this level would the 
impulse be a direct emanation of the death 
instinct. 

But the superego forbids this expression of the 
unconscious feelings of guilt and leads, by the 
intermediary of fear of castration, to differenti- 
ated or secondary identification. By not oppos- 
ing the father, one can keep and have the penis 
and be like him, that is to say, to enjoy his power. 
But on the other hand, and simultaneously, the 
pregenital content of aggressive fantasies finds 
its origin in organizations other than those 
expressed by secondary identification. 


PRECOCIOUS OEDIPUS, PREGENITALITY AND 
THE MODALITIES OF AGGRESSION IN RELATION 
TO THE PART OBJECT 

Freud (1923) emphasized that primary identi- 
fication precedes the recognition of the object 
and implies introjection, by oral incorporation, 
in returning to the expression proposed by 
Ferenczi, who had actually described an intro- 
jective assimilation. Abraham, on his part, has 
described two phases of orality: a fusional and 
pre-ambivalent one, which is followed by an oral- 
sadistic phase. One knows the development that 
Melanie Klein has given to the study of fantasies 
which she places in this period. Freud (1905) 
showed that sucking becomes sexualized by 
progressing from an activity directed towards an 
object destined to satisfy its needs, to an auto- 
erotic and functional activity which includes the 
image of the object that is the source of pleasure. 

Abraham developed this hypothesis in a 
systematic way and associated the appearance of 
teeth with the need to chew and bite in such a 
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way as to give it the status of a cannibalistic 
desire. Melanie Klein went further and stated 
that the oral cavity implies the cannibalistic 
impulse and the hallucination of the object, the 
breast. According to her, the representation of 
the impulse implies the object without which one 
cannot have the hallucination of pleasure. (See 
Isaacs, 1948.) A lengthy important theoretical 
discussion is necessary before taking for granted 
the assimilation of the memory of satisfaction (a 
definition given by Freud to the stemming of 
desire) and the hallucination of the object. In 
other terms, the oral-sadistic impulse would 
imply and presuppose the breast in the Kleinian 
system. The desire to tear it to pieces cannot 
then but lead to the defensive organization that 
is called projective identification; it is upon the 
breast that the death instinct is projected and it 
becomes a bad breast, the desired object thus 
being protected as a good breast. 

Owing to this splitting, it is possible to keep 
separated that which is good and with which one 
wants to be united (the good breast) and that 
which is bad, and from which one wants to be 
separated, and upon which the death instinct is 
directed; this splitting would thereby permit the 
preservation of primary identification and 
incorporation. Such a hypothesis is radically 
different from the late Freudian ideas on the 
splitting of the ego, particularly in the fetishistic 
periods of development when the child becomes 
aware of castration and denies it at the same 
time, protecting himself while he also protects 
the castrated object. 

The splitting envisaged by Freud (1940) thus 
describes the fetishistic object as an aspect of the 
total object narcissistically invested by the 
infant. If the fetish is considered as a part object 
—which Winnicott (1969) described as the object 
of intermediary possessions, or transitional 
object—it is to be assumed that the narcissistic 
fusion described by Freud is a metapsychological 
concept, inherently linked with and belonging to 
the mental functioning which occurs under the 
reign of the pleasure principle, at the moment 
when the infant and its nursing care are united. 
Thus the primary identification is represented at 
the level of oral impulse, but presupposes the 
totality of the object which is protected by the 
deployment of narcissism. 

On the genetic level—and direct observation 
confirms this—the relationship to part objects 
presupposes narcissistic and primary identifica- 
tion. It is to be regarded as a pre-object, if one 
refers to the development of the infant, and in 
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this way might justify the reconstruction of 
fantasies of part objects around which intro- 
jective assimilation and projective identification 
are organized. Basing the ego on more differ- 
entiated realms of identification, the recognition 
of the object, which the fear of strangers of the 
6-8-month-old bears witness to, implies also a 
process of reparation and the depressive phase 
described by Melanie Klein (1921-1945) in 
defensive response to destructive fantasies. 

But this evolution does not assume ‘the 
battle of impulses of life and of death ’, described 
by Melanie Klein, to specify the nature of 
“aggression and of guilt’. It implies, if one 
considers the whole of psychoanalytic theory, 
the dialectic of narcissistic and libidinal invest- 
ment. The child must learn the vicissitudes and 
conflicts of ‘to have’ in order to continue ‘ to 
be’ and to organize a ‘ self’, from the very time 
a dependent relationship with the object is 
established. At the level of possession, the 
libidinal impulse is marked by a degree of 
destructiveness which must be fused in the best 
possible way with the libido. But at the same 
time the libidinal development presupposes a 
questioning of the all-powerful quietude of 
narcissism and it is at this level that the death 
instinct is called into play, in order to choose 
between the tendency towards Nirvana and the 
vital need to be deflected on to the object so as 
to attack it, while incorporating its qualities. 

In other words, the modalities of primary 
identification permit one to speak of a conflict of 
a part object, provided that the dialectic of 
narcissistic-libidinal cathexis is not neglected. It 
can be said, following the theory of splitting, 
that the part object is an outcome of this conflict 
of cathexis of drives; it implies a defensive 
organization against the loss of the object which 
would be the inevitable outcome of the wish 
fulfilment, Here are joined in their necessary meta- 
psychological interrelationships, narcissism with 

the beatitude of Nirvana and the death instinct, 


UTILIZATION OF THE CONCEPT OF 

AGGRESSION IN PSYCHOANALYSIS 
The preceding considerations, schematic 
though they are, would probably permit, if we 
did not need to limit this communication, a 
better understanding of the sense of aggression 
in its diverse psychopathological expressions. 
This is what Freud drew up definitively in 
“Inhibitions, Symptoms and Anxiety’ in 1926. 
1. The phobic symptom via displacements 
and substitutes, through the increasing inhibi- 
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tions it determines, can be considered as a 
projection of the superego upon the phobogenic 
object. This is the case with Little Hans’s horse 
(1909) or the wolves in the nightmare described 
in ‘History of an Infantile Neurosis’ (1918). 
By means of the symptom, the love object—the 
father of the inverted Oedipus—is protected. 
Ina sense, this is a splitting of the good and bad 
objects, on to which is deflected the death 
instinct that ‘ grows the superego’. Such an 
understanding of psychopathology allows the 
psychoanalyst to regard castration anxiety as a 
signal and a symptom that prevents the expres- 
sion of primary masochism or of representations 
of the death instinct, in a libidinal economy thus 
controlled, without reviving the terror of the 
father murdered by the ancestors of man, 

2. The obsessions, owing to the dissociation 
between affect and the representations which 
characterize them, can preserve the functioning 
of the ego which regresses from the oedipal 
conflict and is confronted with pregenital 
fantasies, particularly favoured by fixations at 
the anal-sadistic level. 

The reaction formations that correspond to 
this level again show that aggression conceals 
itself in the defensive struggle against impulses. 
It is the cathexis of this struggle or the counter- 
cathexis that, by its uncertainties, demonstrates 
the great intensity of energy necessary for con- 
trolling—though insufficiently—the impulses re- 
presented at an anal-sadistic level. 

The conclusions that Lorenz draws from his 
observations on the ritualization of aggression 
in certain animal species might be recalled here. 
He writes, for example, that the handshake 
exchanges upon meeting is a ritual by which 
men recognize that they will not attack each 
other. This author rediscovers therein the 
structural thesis of universal exchange that was 
outlined by Claude Levi-Strauss (1949). 

These hypotheses or laws do not need to be 
contested by psychoanalysts, who can perceive 
certain profound motives even if they are 
programmed genetically and do not forget that 
the prohibition against incest is represented in a 
symbolic organization. 

But what they know is that the obsessional 
Titual rather defines the intensity of the struggle 
in which man must engage to defend himself 
against his desires and their representations, 
because of the horror they induce in him. 

What is important in the context of our thesis 
is to note once again that the reaction formations 
are not organized into symptoms unless they are 
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invaded by impulses represented at the anal- 
sadistic level. The energy that is manifest therein 
is only an elaboration of the unconscious feeling 
of guilt, moral masochism and the death instinct. 

3. In depression and in the work of mourning, 
the lost object, because of oral-sadistic fantasies, 
invades the ego as if it were the superego or the 
representation of the impulse of destruction; but 
the narcissistic identification with the lost object 
allows the ego to reinvest itself libidinally in the 
course of this work of mourning and to recover 
its usual economic mode of functioning. 

4. In perversion, the situation is different: the 
ego is not organized to satisfy the superego, but 
functions under the double aegis of libidinal and 
narcissistic cathexes. It is the ally of the id. 
In satisfying his desire, the pervert accedes to his 
own pleasure; he assumes the status of the 
desiring subject without a discernible object tie, 
at least at first sight. Certain authors maintain 
(Nacht et al., 1956) that this only appears to be 
so, and that the pervert prohibits himself from 
functioning under the pleasure principle by 
giving economic primacy to the direction of his 
aggressive urge. 

These clinical observations could be multiplied. 
They show that in psychoanalysis aggression 
should be interpreted as a product of the ego; 
the early Freudian theories which demonstrated 
within aggression a sense of mastery of the 
object retain from this point of view a funda- 
mental interest. 

It is true that after the description of the death 
instinct, Freudian pessimism showed us that our 
efforts were defeated by a deepseated masochism, 
which is the expression of the inertia of the id 
and which characterizes what one could call the 
primary gain of mental illness (Glover, 1955). 
These views are fully developed in one of the 
last works published by Freud (1937). Here the 
death instinct is expressed in all its severity, 
which the transference and its interpretation do 
not always destroy. 

We should recall here that the death instinct 
was described in order to explain the repetition 
compulsion (Freud, 1920). The concept of 
splitting, which is the result of this other concept, 
according to which the instinctual apparatus 
tends to make the organism return to the prior 
state, introduces the idea of destruction, be it 
objective or narcissistic. And this has led to a 
particular re-evaluation of the concept of 
aggression. 

This concept of aggression, apart from 
its romantic connotations, is suspect since 


human beings do not use it until it is a question 
of the destruction of a libidinal cathexis, be it 
libidinal or narcissistic. As long as it deals with 
the disappearance of a non-cathected object, 
none of the reaction formations provoked by 
the effect of destructive impulses are to be 
observed. 

Let us bring here a relevant vignette: Carine, 
44 years old, in the course of psychoanalytic 
treatment, became anxious at the thought that 
the candy she liked was destroyed and dis- 
appeared when she ate it. This new thought 
about the candy followed the elaboration of 
fantasies linked to part impulses. Previously, 
this child had an episode of anorexia but never 
experienced the slightest difficulty concerning 
sweets. 

From this phase of her analysis on, the fact of 
making disappear what she liked, made her face 
the problem of the value of memory in preserving 
the object, while a whole series of processes was 
developed, emerging from secondary narcissism 
to calm her anxiety. She thus became aware of 
the anti-depressive value of the secondary 
activities of the ego. It is only because the 
cathexis of the privileged parts of her mother’s 
body and of her own body were displaced on to 
this agreeable form of food that eating candy 
seemed to her during a few sessions like an 
aggressive act. 

Thus all the symptoms and all the psycho- 
pathological organizations that we have touched 
upon are likely to be understood as fantasies of 
aggression which, within the difficulties of 
elaboration of the transference, can be converted 
into active manifestations surcharged with a 
sense of aggression, direct or indirect, But at the 
level of repetition, pain becomes pleasure, moral 
masochism supreme satisfaction which matches 
the power of narcissistic omnipotence. The 
death instinct and narcissism join together then 
to give full vent to aggressivity without being 
expressed via aggression. 


SUMMARY AND CONCLUSION 

In this brief paper we have endeavoured to show 
that the tendencies to aggression are certainly known 
to us through numerous daily examples in child and 
adult, as well as clinically and in the observation of 
individuals or groups. They have been popularized 
by ethological references. 

But these observations do not justify the hypo- 
thesis of a tendency to aggression with a status 
comparable to that of the libido. 

Freud first studied these occurrences in different 
cases, which we have recalled here: (1) mastery of the 
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sexual object to overcome its resistance; (2) bringing 

motor activity into play in the course of impulse 

discharge, where the contrasted pair activity- 

passivity has been studied in the metapsychological 

theory of instincts; (3) excess of aggressivity is thus 

fused and poorly neutralized, while the libido is 

more liable to be sublimated. 

But later the vicissitudes of the instincts were 
studied under the double aegis of Eros and Thanatos, 
of life and death, of fusion and defusion. The 
metapsychological concept of the death instinct by 
no means lessens the validity of earlier Freudian 
descriptions of aggression. It is part of a coherent 
theory of the mental apparatus and cannot be 
understood without constant reference to the 
destinies of libidinal and aggressive drives. It appears 
as a principle of mental functioning in the same way 
as the principle of pleasure with its corollary, the 
reality principle. 

Our thesis has consisted in juxtaposing the two 
periods of Freud’s theory of aggression. The result 
is that what we call aggressivity contains ambiguous 
connotations. We conclude that it would be correct 
to regard: (1) aggression as the result of its elabora- 
tion in the functioning of the ego; (2) aggressivity as 
an expression of the destiny of the death instinct 
which cannot be understood except by reference to 
the whole of Freudian metapsychology to which 
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this instinct must belong, if one considers that 
it is inextricably bound to narcissism and to 
the difficulties of object cathexis and object 
relationship. 

Thus aggression cannot be defined as ‘ a necessary 
evil’. It is indubitably attached to the ego’s modes 
of functioning and, in numerous cases, psycho- 
analytic treatment must result in the best integration 
of fantasies through revival in transference, inter- 
pretative constructions and working through. 

The death instinct appears to us at the same time 
to be a definite part of the coherent metapsycho- 
logical perspectives, without justifying what is called 
Freudian pessimism in social and political or clinical 
and therapeutic matters. 

Its existence teaches us nevertheless the vanity of 
the ‘ illusion ’ that educational and preventive efforts 
can suppress unconscious feelings of guilt. These 
feelings depend directly upon the death instinct, as 
do the fantasies of aggression which are its expression 
in the functioning of the ego. 

Nevertheless, we do not think that our hypothesis 
leads us to neglect the interest of the works of 
ethologists, ethnologists or social anthropologists, 
who show us how our technological civilization can 
lend a great destructive power to individuals and 
groups that stir up fantasies of aggression, one of the 
aspects of the work of the death instinct. 
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BEATING FANTASIES IN CHILDREN 


JACK NOVICK and KERRY KELLY NOVICK, LONDON 


The classic study of beating fantasies written by 
Freud (1919) over 50 years ago was based on 
reconstruction from adult analytic material. 
This work reaffirmed Freud’s views concerning 
the importance of the Oedipus complex; 
perversions as well as neuroses were seen as 
precipitates of this central complex of childhood. 
The beating fantasy was said to be ‘ the essence 
of masochism’ (p. 189) and represented both 
regressively debased genital love for the father 
and punishment for incestuous wishes. 

From adult analytic material Freud recon- 
structed the sequential vicissitudes of the 
beating fantasy in boys and girls. He suggested 
that the fantasy first appears in the preschool 
years and no later than five or six years of age. 
It has three phases in girls: 

1. ‘ My father is beating the child whom I 
hate.’ Freud questions whether this can be 
called a fantasy and notes that it may represent 
rather a recollection ‘of desires which have 
arisen ° (1919, p. 185). The motive for this first 
phase is the child’s jealousy of and rivalry with 
a sibling. Freud doubts that this first phase can 
be described as sexual and gives its full meaning 
as ‘ My father does not love this other child, he 
loves only me’. 

2. * I am being beaten by my father.’ Accord- 
ing to Freud this second phase is the result of a 
profound transformation of the first phase. 
Although the beater remains the father, the one 
being beaten is invariably the child producing 
the fantasy. This fantasy is of an * unmistakably 
masochistic character’ (p. 185) and represents 
both debased genital love for the father and 
punishment for incestuous wishes. This phase 
of the fantasy is never remembered, is a con- 
struction of analysis and, Freud adds, ‘in a 
certain sense has never had a real existence’ 
(p. 185). 

3. ‘A (father-substitute) teacher beats child- 
ren’ (usually boys). This phase, like the first, is 
consciously remembered. Unlike the first phase, 
but like the second and thus linked with it, is the 


strong and unambiguous sexual excitement 
attached to it. 

Freud expected but did not find a parallel 
sequence in the beating fantasies of boys. He 
described the third (conscious) phase of the 
fantasy in males as ‘I am being beaten by my 
mother (or other woman)’. This is preceded by 
the unconscious fantasy: ‘ I am being beaten by 
my father.’ This corresponds with the second 
phase in girls and thus the beating fantasy in 
both sexes has its origin in oedipal attachment 
to the father. Freud did not find evidence of a 
first phase in boys in which the beating bears no 
sexual significance but is motivated by jealousy. 
However, he felt that further observation might 
reveal that boys too have such a first phase. 

Freud outlines the differences between the 
two sexes and it is clear that the beating fantasy 
is more pathognomic of severe disturbance in 
the male than in the female. The male cases used 
for his study had ‘ gross injury to their sexual 
activities’ (p. 196) and ‘ included a fairly large 
number of persons who would have to be 
described as true masochists in the sense of being 
perverts ’ (p. 196). Freud warns against pressing 
the analogy between boys and girls and says that 
the sexes should be considered separately. 
Although the fantasy stems from the Oedipus 
complex in both sexes the girls’ fantasy starts 
from the ‘normal’, whereas the boys’ starts 
from the ‘inverted ° Oedipus attitude. Further- 
more, despite changes in the person doing the 
beating, the boy retains a passive feminine 
attitude in all phases of the fantasy. Since Freud, 
except for Marie Bonaparte’s discussion (1953) 
of beating fantasies as a normal step in girls’ 
psychosexual development, most authors have 
tended to neglect the difference between the 
sexes in their formulations on beating fantasies. 

In Freud’s later writings, additional factors 
were described. Beating fantasies represented 
not only oedipal wishes but also a confession of 
masturbation (1925) and they came to stand for 
castration, being copulated with or giving birth 
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to a baby (1924). This trend towards increasing 
the number of determinants and functions of the 
beating fantasy has continued in the work of 


authors after Freud, with a shift to emphasis on ~ 


the pre-oedipal rather than the oedipal determin- 
ants of the fantasy (Schmideberg, 1948; Bergler, 
1938, 1948). Work by Kris and others (Joseph, 
1965) has stressed the ubiquity of the beating 
fantasy, its multiple determinants and functions, 
the varied manifest forms and latent meanings 
of the fantasy and the range of diagnostic groups 
in which it can occur. But this work, like that of 
others, has been largely based on reconstructions 
from adult analytic material. As yet there has 
been no systematic study through the method of 
child analysis in this area where many formula- 
tions deal with the vicissitudes of the beating 
fantasy in childhood. Therefore, using the 
abundant child analytic material available at the 
Hampstead Clinic in the form of case material 
recorded in the Hampstead Psychoanalytic 
Index (Sandler, 1962), Diagnostic and Terminal 
Profiles (A. Freud, 1965) and weekly clinical 
reports by therapists, we have undertaken a 
study of the role of beating fantasies in normal 
and pathological development. In this paper we 
will present only a description of the beating 
fantasy as it occurred in children treated at the 
Clinic, 
We found that beating fantasies rarely played 
a significant role in the analytic material of 
children. For example, only six out of 111 
indexed cases were said to have beating fantasies. 
This does not preclude their being universal but 
it does indicate that beating fantasies play a 
significant or visible role in only a minority of 
cases. No beating fantasies were reported in 
pre-latency children and the later incidence was 
about evenly divided between pre- and post- 
pubertal children. 

The question of incidence may turn in part on 
the definition of fantasy. We have found it 
helpful to follow Schafer (1968) in using a 
limited definition of the fantasy as conscious 
daydream. We distinguish among types of 
mental content such as instinctual wishes, 
theories and fantasies. An instinctual wish may 
find discharge along a developmental continuum 
from action to fantasy with games and play 
Occupying a middle position. 

In relation to beating fantasies our distinctions 
may be applied as follows: the beating wish is an 
instinctual representation which may or may not 
reach consciousness and can be defended against, 
sublimated or appear in derivative forms at 


JACK NOVICK AND KERRY KELLY NOVICK 


varying distances from the original impulse. 
The beating fantasy is the fulfilment in the form 
of conscious or preconscious thought of the 
sexualized wish to beat or be beaten. 

We have applied these formulations to material 
from children observed in the nursery school and 
children treated in analysis and have found a 
distinct sequence of beating wishes. These 
children were normal or neurotic, without signs 
of severe disturbance. There is a stage in which 
almost all children form their concepts of 
relationships in terms of power and control. 
Hitting and being hit is a major avenue of dis- 
charge for aggressive and hostile impulses; an 
adult who frustrated one child’s wishes was 
subjected to a hail of blows, accompanied by 
shouts, ‘ I’m going to bash you, I don’t like you’. 
Dolls and toys often bear the brunt of these 
impulses, with fiendish punishments devised by 
their small owners. Active discharge of aggres- 
sive impulses to beat, hit or overpower in this 
way is linked with the anal phase. This stage in 
the development of the beating wish is similar 
to the first phase of the beating fantasy as Freud 
described it: the important characteristics are 
that it is aggressive, not sexual, is discharged in 
action, is appropriate to the anal phase and 
occurs in both sexes. 

It is generally accepted that children form a 
sadistic theory of intercourse (Freud, 1908) and 
ourobservations indicate that this is a ‘persistence’ 
and ‘generalization’ of anal phase concepts of 
relationships to the impulses of the phallic phase 
(Freud, 1933; Novick & Kelly, 1970). It is via 
the sadistic theory of intercourse that the 
beating wish becomes sexualized. At the phallic 
stage both boys and girls were seen playing 
hitting games or chasing and catching games, all 
accompanied by intense sexual excitement. In 
treatment, many children played school games 
or hospital games, in which the therapist was 
asked to personify, for example, ‘ Miss Mary 
who smacks the baby ’, or the cruel doctors who 
mistreat their child patients; cowboys chasing 
and shooting Indians and policemen capturing 
robbers appeared often. 

In these games, the children alternated between 
active and passive roles, playing both attacker 
and victim. Diffuse sexual excitement and 
masturbation usually accompanied or followed 
the games. Freud (1919, 1924) talked about the 
necessary factor in both beating fantasies and 
masochistic perversions that the victim not be 
really injured; children playing a game reassure 
themselves that ‘it’s only pretend’. In this way 
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drive gratifications are made acceptable. It may 
be that adult masochistic perversions involve a 
fixation at the stage of phallic beating games. 
In the roles assigned in the games it seemed 
immaterial whether the beater was male or 
female, because women were still regularly 
conceived of as phallic. For example, one child 
described intercourse as * Daddy spanks Mummy 
and she spanks him back’. 

With the awareness of the difference between 
the sexes being beaten acquires a further 
meaning. From the anal phase it carries the 
meaning of punishment and loss of love, from 
the early phallic phase it comes to represent 
parental intercourse, and, at this point, with 
differentiation between the sexes, it represents 
castration and the passive feminine position in 
intercourse. Here we regularly find a divergence 
between boys and girls. Boys begin to struggle 
against passive wishes and the wish to be beaten. 
In their games they increasingly took the active 
role. Early in the phallic phase, for example, one 
boy was equally excited playing Batman or the 
‘ baddie ’ who was beaten up and thrown in jail. 
Later he insisted on taking only the role of 
Batman and the therapist or an imaginary 
figure was the * baddie °. 

Girls who had particular difficulty in accepting 
the lack of a penis either gave up beating games 
entirely and regressed to anality, or denied the 
lack of a penis and adopted the active role in the 
beating games. One girl repeatedly played that 
she had a magic sword and used it to smack all 
the soldiers coming to invade her land. In 
contrast, the increasing ability to take the 
passive role in beating games indicated a move 
towards the positive oedipal position. 

The beating wish, sadistic intercourse theory 
and phallic beating games could be seen in 
some form in all the young children in our 
sample and thus appear to be universal. Vari- 
ations among children are the result of differ- 
ences in intensity of the beating wish, the 
contribution of experience, e.g. primal scene 
observation, and their environment’s reaction to 
expression of instinctual impulses. 

With some resolution of the Oedipus complex 
and the formation of the superego, these children 
moved into latency and it was only at this point 
that what we would call the beating fantasy 
proper emerged in a few of the girls. It seems 
that the importance of the beating wish in the 
oedipal conflicts of the individual girl determines 
whether a masturbation fantasy involving 
beating will be formed in latency. When it did 
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occur, it clearly represented both oedipal 
strivings in regressed form and punishment for 
them, as Freud described, but it did not appear 
in the vague third-person form he found in adult 
patients. Again the beaten victim of the fantasy 
consciously personified the child herself, as for 
the little girl who imagined herself to be a slave 
beaten every four hours by an emperor, whose 
first slave had been beaten to death, and replaced 
by the patient. Gradually sexual excitement and 
masturbation are divorced from the fantasy and 
the wishes appeared in increasingly distanced 
forms, the content elaborated with material 
borrowed from reading and schoolwork. Cin- 
derella, Snow White and the Sleeping Beauty 
were favourite sources of inspiration and they 
demonstrate the link between beating fantasies 
and the ‘ typical ’ latency fantasies of the family 
romance and of rescue. One little girl told 
* dying stories ’ with great pleasure; the ‘ dying’ 
variation was due to her equation of death with 
yielding in sexual intercourse. She told of a 
“Snowflake Lady’ who was sought out by the 
King of the World; when he found her he lifted 
her in his arms and she melted away. When seen 
again for follow-up in adolescence, there were 
no signs of excessive masochism in these girls 
and it seemed that the beating wish had been 
adequately sublimated in the development of 
appropriate feminine passivity. Despite this 
benign outcome, it is possible that a beating 
fantasy may emerge in adulthood as a derivative 
of regressively intensified beating wishes. 

If we compare this development with the 
reconstructed stages of the beating fantasy 
described by Freud, we find that the sequence is 
very similar: the child moves from an aggressive 
beating wish to a sexualized wish to beat or be 
beaten and then on to a wishfulfilling masturba- 
tion fantasy involving beating or a derivative of 
beating. The timing of this evolution in the 
childhood material differs from that suggested 
by Freud, in that the beating fantasy per se arises 
only after the oedipal phase. Similarly, the wish 
to be beaten, standing for the oedipal wish, is 
or can be made conscious at that time. The ease 
with which the beating fantasy of latency could 
be transformed, elaborated and distanced from 
the beating wish of the oedipal phase, coupled 
with the subsequent good development of the 
girls in whom it was found, leads us to the 
conclusion that this beating fantasy is a normal 
transitional component of post-oedipal develop- 
ment in girls and may be more common than is 
generally supposed. 
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We did, however, find another group of 
children in whom a beating fantasy appeared 
against a background of severe disturbance. 
This group contained nine boys. Although these 
children showed different degrees of interference 
in their functioning, all presented a picture of 
multiple fears, intense anxiety, often leading to 
panic attacks or tantrums, passivity and clinging 
dependence in an over-close sadomasochistic 
relationship to the mother. We could find no 
constant relationship between actual experiences 
of being beaten and the presence of beating 
fantasies in these children. 

Sadomasochistic relationships were repro- 

duced with peers and in treatment, where 
several of these children became management 
problems. One boy regularly attacked his 
therapist in an attempt to provoke retaliation; 
another raged, shouted and threw objects out of 
the windows. It was often difficult to contain 
these children in the treatment room: frustration 
or non-compliance with his wishes produced 
panicky rage in one boy who raced around the 
clinic; another invaded the offices and would not 
stay put until provided with a typewriter for his 
own use. Isolated incidents like this, although 
rare, would not ordinarily mean much, but this 
disturbed difficult behaviour persisted in children 
in this group for lengthy periods. One therapist 
summarized the first 2} years of treatment as a 
“constant physical battle’. Her patient pleaded 
to be tied to a chair and beaten, alternately 
wanting to tie up the therapist. Although the 
content of this material resembles the phallic 
beating games described earlier, this boy’s 
therapist, and others faced with similar material, 
noted the lack of accompanying sexual excite- 
ment and conceptualized the behaviour as 
anxiety-driven, almost as if the child literally 
wanted to ‘tie the object down’, to retain the 
object and cling to it for safety. Painstaking 
analytic work was necessary before anxiety 
became manageable and drive impulses could be 
contained in thought. 

The beating fantasy itself appeared only after 
substantial change had occurred, with a signifi- 
cant decrease in the sadomasochistic behaviour 
both in and out of treatment. The fantasies 
emerged along with the appearance of phallic- 
oedipal impulses, and in all cases this was at 
puberty. The following illustrates the link 
between the beating fantasy and phallic-oedipal 
wishes in a 13-year-old boy. After his first 
emission, the boy reported a masturbation 
fantasy in which he first thought of undressing 
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a girl in his class; the girl changed to an older 
woman and then, as his excitement mounted, the 
image changed to that of his mother. As he 
reached a climax the fantasy shifted to the boy’s 
father walking in, holding him down and 
beating the boy on his buttocks. 

In contrast to the transitory beating fantasy 
described earlier, the beating fantasy in this 
group of disturbed children was crude, monoton- 
ous and repetitive. The subject was always in 
the passive role and the beater was invariably a 
person who figured in the child’s real life, often 
the father or someone drawn from the class of 
father-representatives. These characteristics 
may be seen in one boy’s fantasy of being held 
down by two older boys from school and beaten 
on the buttocks. For the next two years, the 
fantasy remained basically unchanged, unlike 
the constantly elaborated imaginative produc- 
tions of the more normal group of children, in 
which the characters were drawn from anywhere 
but real life. 

The beating fantasy in the severely disturbed 
children can be called a ‘fixed fantasy’ to 
contrast it with the more normal transitory 
beating fantasy, and to underline the fact that, 
once it is formed, it remains a relatively 
permanent part of the child’s psychosexual life. 
The transitory beating fantasy had a brief 
duration and was usually spontaneously modified 
or easily gave way to interpretation, but the 
fixed fantasy seemed impervious to years of 
interpretive work and in cases where follow-up 
evidence was available, the beating fantasy 
persisted after termination. 

Presentation of the details of the background 
and treatment material of these children would 
provide the basis for an understanding of the 
factors which make this a fixed fantasy. Here 
we can only state that the fixed fantasy, in 
contrast to the transitory, does not follow the 
pattern traced by Freud in ‘A Child is Being 
Beaten’ (1919). It more nearly approaches 
formulations in the recent literature on adults 
where the beating fantasy is placed in the context 
of severe masochistic pathology with accompany- 
ing ego disturbance (Ferber & Gray, 1966; 
Rubinfine, 1965; Bak, 1946). In reporting the 
beating fantasy the children usually stopped at 
the point where they had been beaten, as if that 
were the end of the fantasy. Further work, 
especially by means of the transference relation- 
ship, usually revealed that there was more to the 
fantasy, and this remainder contained the main 
libidinal and narcissistic pleasure of the fantasy 
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—hence the reluctance of the children to disclose 
it. It stood for an early masochistic tie to the 
mother. In this extension, someone important, 
often a woman, felt very sorry for the beaten 
child, comforted him, and in many versions, the 
child was then regarded as a very important and 
special person. One child fantasied that the 
beating would be followed by both parents 
apologizing and the mother putting soothing 
lotion on his bottom. In another child’s fantasy, 
after he had been cruelly beaten by schoolboys, 
the headmaster told the assembled students, 
‘He is the outstanding boy who has been 
treated badly. We have never had another boy 
who has gone through so much.’ Although it is 
clear from our material that the beating fantasy 
is not formed until the phallic-oedipal stage is 
reached, the primary determinants of the 
beating wish which is discharged in the fantasy 
are pre-oedipal. 


SUMMARY AND CONCLUSIONS 

In our study of the role of beating fantasies in 
normal and pathological development we found it 
helpful to define fantasy as conscious daydream. It 
is of course arbitrary how one employs a concept 
but we believe our approach demonstrates the value 
of maintaining distinctions among types of mental 
content and narrowing the referents of the term 
fantasy. Thus we found that beating wishes and 
beating games are universal, whereas the beating 
fantasy itself occurs infrequently. Further, we found 
that our material then fell into two sets, with 
significant differences between the sexes as to the 
functions and determinants of the fantasy. 

In girls the sequence of a beating wish at the anal 
phase leading to a phallic beating game and then, in 
some girls, to a beating fantasy in latency paralleled 
the sequence reconstructed by Freud (1919); like 
Freud, we found that passive beating wishes and 
beating fantasies in girls represented both positive 
oedipal strivings and punishment for incestuous 
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wishes. For girls the passive beating wish and even 
the beating fantasy of latency are often transitional 
phenomena. Although the presence of a beating 
fantasy in a girl signifies the persistence of intense 
libidinal wishes towards her father, if forward 
development is not too much interfered with, the 
beating fantasy may act as a ‘second chance’ for 
girls to establish the passive-feminine position and 
then move on to age-appropriate derivative wishes. 

Although the beating fantasies could be seen in the 
context of normal development in girls, we failed to 
find any such fantasies in our group of normal/ 
neurotic boys. We did, however, find beating 
fantasies arising at puberty in a group of severely 
disturbed boys. In these boys we saw that the beating 
fantasy became the permanent focus of the child’s 
psychosexual life, and this was due to the multiple 
functions and determinants of the fantasy. The 
beating fantasy was rooted in an early sadomaso- 
chistic relationship to the mother and we concluded 
that a beating fantasy in a boy was indicative of 
severe disturbance in ego and drive development. 

We have not attempted to make direct links 
between our findings and formulations in the 
literature on adult beating fantasies, but we believe 
that the distinctions we have drawn between types 
of mental content, the separate examination of male 
and female development and the relationships we 
have suggested between masochism and beating 
fantasies could fruitfully be applied to material from 
the analysis of adults. : 
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ABOUT ART AND ARTISTIC TALENT 


PINCHAS NOY, JERUSALEM 


The gift of artistic creativity as an enduring 
personal trait is dependent on at least two 
different factors. Firstly, there must be an urge, 
drive or motivation to create something new, 
and secondly, there must be talent to carry out 
and materialize this creative urge. 

The many individuals who possess only one 
of these factors may be taken as proof that we 
are dealing with two different and, at times, 
unrelated abilities. There are many people who, 
though possessing an immense urge to create in 
the various fields of art, never succeed, because 
they lack the necessary talent. They may be 
found crowding the cafés and sidewalks of such 
places as Greenwich Village, Montmartre and 
elsewhere waiting desperately for the muse to 
remember them. Others, on the other hand, 
although considerably gifted and with a specific 
talent in some art, never desire or attempt to 
create something original of their own. There 
are the priests of art, who devote themselves to 
the performance, teaching, translation or study 
of art, but lack any ambition for any kind of 
innovation in the creative sphere. 

In this paper I will only deal with the second 
of these abilities—the artistic talent—being fully 
aware that it is only one of the many complex 
factors underlying the phenomenon called 
creativity. Thus, even though we may understand 
its dynamics and origin, we will still be unable 
to solve the riddle of creativity. 

Kris (1952), who may be regarded as the 
founder of the modern psychoanalytic theory of 
art, approached art from the viewpoint of 
communication. To quote the introduction of 
his study: ‘ Our starting point will be the func- 
tion of art as a specific kind of communication 
from the one to the many’ (p. 31). 

Following this view, we may define any 
artistic talent as a special ability to use such 
‘ specific kinds of communication’. For the 
sender, i.e. the creator of art, this means the 
ability to express himself via a specific medium 
of a given art. For the receiver, however, it 


means the ability to respond to any message 
conveyed by this particular medium. 

The cardinal difference between the ability to 
use the media of art and the skill to use any other 
* ordinary ’ medium of communication lies in the 
fact that one must possess a specific endowment 
in order to utilize art. Any average intelligent 
person, if motivated, can master a language and 
learn to express himself through this medium. 
But the same person, regardless of how hard he 
may try, will never be able to learn to express 
himself through music, poetry, dance or other 
forms of art, unless he is gifted with some kind 
of talent for it. Without such talent he will not 
even be able to grasp the full meaning of the 
messages transmitted by these media. 

The ability to speak the language of art is not 
dependent on a temporary state of conflict, on 
regression or related to a development phase. It 
must be regarded as an enduring trait of the 
personality; in other words, as one of the 
cognitive functions of the ego. 

In order to understand the mechanism, origin 
and individual specificity of this function, to use a 
special kind of communication, we will begin by 
analysing what is specific about this medium of 
communication called art. 

Psychoanalytic theory considers art as a mode 
of expression characterized by primary-process 
organization. Let us see what this means from 
the point of view of communication. 

Human communication employs various 
means to communicate on all available levels of 
abstraction, differentiation and logical elabora- 
tion. These various means may be arranged 
along a continuum analogous to the continuum 
of thought processes, ranging from primary to 
secondary. At the secondary end of the con- 
tinuum lie the various means used in language. 
This level of communication uses symbols, 
signals and signs only as a means of conveying 
some meaning beyond them, so that the means 
in themselves have no meaning of their own. The 
word ‘ sorrow’, for example, is an accepted and 
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shared sign that denotes a complex human 
experience, but the word in itself does not 
include, is not part of, nor does it resemble, the 
experience of sorrow. 

At the primary end of the continuum lie all 
the non-linguistic means of communication that 
express directly and concretely human feelings, 
emotions and experience. At this level, to quote 
Aranguren, ‘what is communicated is the 
communication itself’ (1967, p. 70). Nothing 
has to be deciphered, since nothing has been 
encoded, and the means and their meaning are 
the same. To quote the famous phrase by 
McLuhan (1967), ‘ the medium is the message °. 
The word ‘ laughter ’, for instance, is a secondary 
means, while the act of laughter is a primary 
means, 

Almost any medium used in human communi- 
cation includes many levels that range from 
primary to secondary. In written language, for 
example, the conceptual meanings of the words 

make up the secondary level, while their ap- 
pearance, weight, rhythm, shade, pitch and 
colour make up the primary-language level. In 
speech, transmitted directly from the sender to 
the receiver, the secondary level is made up by 
the contents conveyed by the sentences, the 
concepts and ideas included therein, while its 
melodic qualities, the timbre, pitch, strength 
and tempo, make up the primary level. 

Human communication proceeds regularly on 
all levels, every level transmitting a different 
kind of meaning. If we overlook the minute 
differences between the levels, we could say that 
what is communicated on the secondary level is 
mainly information, while on the primary level 
it is feelings, emotions and experiences that are 
being communicated. Secondary levels are thus 
related to the communication of knowledge and 
primary levels to the communication of ex- 
perience. 

Art is a kind of communication characterized 

- by the fact that it always utilizes means derived 
from the primary levels of the various media of 
communication. The difference between the 
various fields of art lies in the specific medium of 
communication whose primary level is utilized. 
It is intentionally that I define art as a kind of 
communication utilizing primary means and not 
simply as a primary level communication, 
because these primary means may be utilized in a 
variety of ways: alone, as in some modern arts, 
or together with any available secondary means, 
as in most arts. In this case, the primary means 
are used to reinforce the impact of the secondary 
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means, as described by Arieti (1967) in his 
expression ‘paleologic reinforcement’; or to 
contradict and oppose the meanings conveyed 
by secondary means, as in most dramatic arts 
where the experience of ambiguity and inner 
tension is created by the various levels expressing 
different meanings. 

This last ability of art—that of simultaneously 
expressing different and at times contradictory 
meanings—bears on a phenomenon known in 
the theory of communication as double-bind 
communication, and regarded as a pathological 
phenomenon (Bateson et al., 1956), It is my 
opinion that this phenomenon should be re- 
garded as pathological only when it begins to 
dominate conscious communication, as when 
ambivalent emotions are expressed on the 
secondary level. In reality, the deliberate use of 
the discrepancy between the various levels of 
communication is a widespread device and is 
widely used in every communication, particularly 
in art. In a previous paper (Noy, 19685) I tried 
to show that such a discrepancy between primary 
and secondary means is in part responsible for 
the experience of aesthetic beauty and greatness. 

Adrian Stokes, in his many-sided studies of 
art, stresses this multi-level quality of art. To 
quote from The Invitation in Art: * The felicity 
of art lies in its sustaining power, in a markedly 
dual content, in multiple forms of expression 
within one boundary that harmonize’ (1965, 
pp. 28-9). 

Let us present two examples to illustrate the 
multi-level quality of art: 

(1) A poet constructs his poem on at least two ` 
levels. On the one level he uses words just as 
they are used in ordinary language, and con- 
structs his sentences in accordance with their 
logical meaning and the laws of grammar and 
syntax. On the other level he treats his words 
as if they were real objects: like a child playing 
with his toy blocks, trying to arrange them in 
structures according to their primary qualities, 
colour, weight, etc. i 

(2) An actor in a theatre uses common lan- 
guage in communicating the ideas expressed by 
the author. But, in addition, he uses all possible 
primary means available to him, such as 
expressive movements, voice modulations, ges- 
tures, etc., to transmit to the spectator the 
entire emotional atmosphere surrounding the 
idea being communicated. 

In the first example, if it were not for the 
play with words, it would be a mere essay rather 
than a poem. So it isin the second example. The 
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actor’s communication would be a mere 
recitation if the actor did not use the various 
primary devices at his disposal. Thus it is only 
due to the additional usage of primary means 
that these samples of communication are able to 
become art. No kind of communication can be 
regarded as art if it does not use the primary 
levels of expression and perception. 

The language of any art is derived from the 
primary levels of one or several of the media 
used in human communication. For example, 
music is based on the preverbal levels of the 
auditory media (Noy, 19666, 1967, 1968a); 
painting on the primary experience evoked by 
visual stimuli (Ehrenzweig, 1967); dancing on the 
medium of expressive posture and move- 
ments. 

After describing what sort of communication 
art is, let us go on to the next question. What is 
significant in this kind of communication? Why 
does it have such importance in human life and 
culture? 

To answer this question, we will have to 
approach the problem from the psychogenetic 
point of view. The development of human means 
of communication proceeds from the primary 
to the secondary. Social and cultural develop- 
ment continuously forces men to improve their 
abilities in communication, to be able to handle 
and exchange the ever-growing amount of 
information, as required by social and technolo- 
gical progress, Language, with its complicated 
system of signs and symbols, succeeded in 
meeting this requirement and has enabled man to 
handle, with his relatively limited verbal 
devices, a practically unlimited amount of 
information. 

However, considering the fact of the relative 
limitedness of the available channels of human 
communication, any addition of new means 
required the relinquishment of some of the 
older ones. For example, a child can learn to 
read fluently and comprehendingly only after he 
succeeds in disregarding the forms of the words, 
the type of print they are in, and the colour of 
the paper they are printed on. This means that 
any acquisition of secondary means of communi- 
cation requires the relinquishment of some of the 
primary means, at least from conscious com- 
munication. 4 

Much is known about the difficulties and 
problems a child may encounter in the process of 
acquiring secondary means of communication, 
but it appears that the other side of the coin has 
been overlooked—the difficulties of giving up 
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the old approved means that have served the 
child well up to the present stage. 

In order to convince oneself of what is lost 
by the change from the primary means of 
communication to the secondary, it is enough to 
observe a small child speaking, in comparison to 
an adolescent boy. The first will speak in a rich, 
sonorous, melodic voice, expressing himself 
with his entire small body, while the second will 
impress you, in comparison, by his shallow 
voice and emptiness of expression. 

It must be remembered that although the 
secondary means of communication are superior 
to the primary means with regard to the task of 
exchanging information, they are evidently 
inferior in anything related to the expression of 
feelings, emotions and the intermediate percep- 
tion of an experience. This means that in order 
to clear the limited space of the communication 
channels and make room for new means better 
equipped for the needs of society and culture, 
the old means that best serve the communication 
of man’s inner life must be abandoned. 

In an earlier paper on the psychoanalytic 
concept of the primary process (Noy, 1969), I 
tried to show that the primary processes are not 
merely remnants of early childhood, but con- 
tinue to fulfil a vital function throughout one’s 
entire life. While secondary processes develop in 
order to deal with everything connected to 
reality, the primary processes continue to serve 
the needs of the growing self in its never-ending 
struggle to maintain its sameness, continuity, 
integrity and identity. The self is not a closed 
system. It requires the ability to communicate 
with other selves in order to maintain an 
emotional contact and exchange of experience. 
Thus, what was said regarding the function of 
the primary process in life also applies to the 
human being’s need for communication. While 
the secondary means are equipped mainly to 
serve the need for communication in the service 
of reality, the primary means are the better 
equipped for the service of the self. 

The central thesis of this paper is that art, as a 
human creation, was developed to serve the 
need to preserve a medium through which 
human experience could be communicated. It 
serves the sender in allowing him to express 
feelings and emotions which he is otherwise 
unable to express through secondary means of 
communications, and the receiver, in getting an 
emotional experience that secondary means 
cannot provide. From this aspect, art belongs 
to the same group of ego functions as dream, 
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fantasy, etc., all of which are used by the ego to 
aid in the inner struggle to master drives and 
wishes, and to maintain its inner core of self and 
identity. 

Let us now approach the last question we have 
to deal with: What makes for the individual 
differences in a person’s relative ability to use the 
various media of art? What is the origin of the 
special talent in a given art? 

The answer to this question requires the 
continuation of the study of the development of 
the means of communication, but this time not 
from their historical aspect but from the indivi- 
dual point of view. 

The phase of transition from the primary 
means of communication to the secondary in the 
growing child is never really finished, and every 
adult retains an individually variable amount of 

primary means in his conscious communication, 
besides all his other primary means which 
participate in his unconscious communication. 
The individual differences depend on various 
educational, cultural and ego factors. There are 
people, or entire cultures, which use many 
degrees of the primary means to accompany 
verbal communication, such as movements, 
gestures, etc. Others, in contrast, speak dryly, 
their body stiff and their voice monotonous, like 
a lecturer at a scientific meeting. 

This wide range of individual patterns of 
communication reflects, apart from educational 
and cultural factors, the different course that the 
development of communication may take in 
childhood, All sorts of difficulties may arise in 
the long process of development, changing the 
course individually. Those difficulties, roughly 
categorized, belong to two groups: first, those 
related to the acquisition of the secondary 
means; second, those related to the requirement 
of abandoning the primary ones. 

The causes for the first group of difficulties are 
related to a low level of education, low IQ, 
organic brain disorders and so on. We will not 
deal here with this kind of disturbance. 

The second group, which is relevant to the 
present discussion, is caused by an especially 
strong psychological attachment to the primary 
means, an attachment which may hinder their 
replacement by the secondary means. 

Such an attachment may stem from a fixation 
on a given primary means, a regression to an 
earlier pattern of communication, dominated by 
Primary means, or both. There may be a fixation 
on any of the media of communica- 
tion, expressing itself as an attachment to its 
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primary means and a difficulty in giving them 
up. A beautiful example illustrating such an 
attachment is found in a biographical sketch 
written by the famous poet, Dylan Thomas, 
who confessed: 


I wanted to write poetry in the beginning because I 
had fallen in love with words . . . What the word 
stood for, symbolized or meant, was of very second- 
ary importance; what mattered was the sound of them 
as I heard them for the first time on the lips of the 
remote and incomprehensible grown-ups who seemed, 
for some reason, to be living in my world. And these 
words were, to me, as the notes of bells, the sounds of 
musical instruments, the noises of wind, sea and 
ocean, the rattle of milkcarts, the clopping of hooves 
on cobbles, the fingering of branches on a window 
pane, might be to someone, deaf from birth, who has 
miraculously found his hearing. I did not care what 
the words said . . . I cared for the colours the words 
cast on my ears (1961, p. 45). 


What may be the cause of such a fixation? I 
presume that it may stem from constitutional 
factors in some cases, from environmental factors 
in others, and in most cases from a combination 
of both factors. 

In a previous article (Noy, 1968) I examined 
the relative significance of each of the two factors 
in the development of a particular artistic 
talent, that of music, so here I will briefly 
explain the implication of these factors. 

By constitutional factors I refer only to a pre- 
disposition and not to an artistic talent as a 
distinct trait which may be hereditary or given at 
birth. It means a kind of specific sensitivity 
expressed in one of the sensory modalities, a 
sensitivity described by Bergman & Escalona 
(1949), and explained by them as being caused by 
an inadequate ‘protective barrier’ against a 
specific quality of stimuli. As the means of 
communication develop, such a constitutional 
sensitivity may express itself as a * hypercathexis* 
on the sensual qualities of the afflicted medium. 
Since the sensual qualities always belong to the 
primary level of the medium, such a hyper- 
cathexis will certainly render difficult the re- 
placement of the sensory-primary means by the 
abstract-secondary one, and a fixation may result. 

The environmental factors causing a fixation 
are presumably related to the preverbal experi- 
ence of the child, i.e. his experiences stemming 
from the period in which the primary means 
still dominated his communication. 

A child understands what his mother says to 
him only by responding to her voice, facial expres- 
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sions, movements and touch, Similarly, the 
mother listens to her child's cry, laughter and 
chatter, observes his behaviour and is thus able to 
understand when her baby needs to be nursed, 
cleaned, made warm, etc, But precisely because 
in this kind of communication no structuralized 
system is used, but it proceeds through all avail- 
able media, wide individual differences are 
possible, Actually, each mother-child dyad may 
develop its unique style of communication, 
depending on the individual inclination of both 
partners, the mother or the child. There are 
mothers who never cease speaking to their baby 
all the time they are handling him. Other 
mothers keep silent, but caress, kiss and fondle 
the child at every occasion. The result is that 
every baby gets to know, feel, sense and experi- 
ence his mother through a unique pattern of 
media, one of which is usually dominant. This 
dominant medium then comes to represent the 
mother and, through her, the outer world. In 
other words, for one baby the mother may be 
mainly represented as an auditory experience, for 
another as a tactile experience, and for yet another 
as a visual experience. It is natural then for such 
a medium to become hypercathected, particularly 
if, for some reason, later development confronts 
the child with difficulties, frustration, displeasure 
or loss of love. This one medium may then be 
kept as representing those far-off days of paradise 
when everything was still simple, plain and 
beautiful. 

In my analytic practice I have had a number of 
patients in whom a fixation on one of the primary 
media could be demonstrated. One was a poet, 
the second an actor and painter, and the third a 
lay musician, All three suffered a severe trauma 
of object loss in their early childhood when one 
of their parents died. In the course of their 
analysis, it was possible to prove that the preferred 
medium gained its special significance partly be- 
cause it represented the emotional experience 
related to the deceased parent. 


approaching her child is only one of the reasons 
that determine the unique pattern of communica- 
tion created by the mother-child dyad, Other 
causes that may be mentioned are t 
differences between children's ability to demon- 
strate their inner state, so that every child 

succeed in making himself understood thro 
another medium; or the individual differences 
between mothers in responding to various mes- 
sages. One mother, for example, may be able to 
differentiate between the various cries of her child 
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may emerge as serving the child better than the 
others, or that a mother is able to comprehend 
better messages transmitted through a given 
medium rather than through others, depends on 
constitutional factors in the child or the mother, 
So that finally, in most cases, the 

and environmental factors are interrelated. 

I must emphasize that such an interrelation 
does not always mean that in the background of 
every fixation there stands a constitutional 
factor, because it may also be the constitution of 
the mother that determines what medium gains 
significance for the child. Such cases where it is 
the predisposition of the mother that determines 
the fixation point of the child may be used 
wrongly as excellent examples to prove the 
theories stressing genetic transmission, while the 
transmission in these cases is really purely 
environmental. This is not the place to pursue 
and study all the possible combinations be- 
tween constitutional and enviromental factors, 
since I only intend to show that, considering 
their variability and interchangeability, every 
case has to be studied individually, 

To recapitulate, every factor or combination of 
factors which allows some primary medium to 
gain extra emotional significance may result in a 
specific attachment to it, and may make this 
medium a target for a later fixation or formal 


regression. 

How does such a fixation influence the further 
development of the ego's communication appara- 
tus? 

It is obvious that such a fixation is always an 
obstacle to normal development, and must be 
coped with in some way by the growing ego. The 
ways of coping with it may again vary from one 
case to another, depending on the degree of 
fixation on one hand, and the strength of the 
coping ego on the other. The result may be some 
kind of lifelong neurotic struggle related in some 
way to the fixated medium. In other cases it may 
express itself as an enduring sensitivity to a given 
preverbal medium, or a ion with this 
medium, sublimated as a hobby. Such people 
can be extremely sensitive, org ae even to a 
paranoid degree, to any gesture, expres- 
sion or expressive movement in others, or people 
developing a hobby, or even a profession, collect- 
ing recorded samples of voices, photographs of 
human expressions, ctc. 

Such a tendency for attachment to one of the 
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preverbal media may lie at the bottom of the 
attraction these people have to art, especially to 
the field of art related to their preferred medium. 
Such people, even though they may even lack any 
sort of special artistic talent, feel considerable 
attachment to some field of art, which may 
express itself in enjoyment of listening to or 
viewing a performance of this particular art, by 
collecting artistic creations of this field, or read- 
ing and learning anything related to it. 

Among the many possible ways in which the 
ego attempts to cope with a fixation, the most 
successful is that by which a specific artistic 
talent is developed out of the fixated medium. 
According to this, the developing ego gives up 
any further attempt to get rid of, suppress or 
reduce the significance of the fixated primary 
medium, and tries instead to accept it as equal 
among the various means of communication. 

Dylan Thomas continues his confession thus: 


... my love for the real life of words increased until I 
knew that I must live with them and in them always. 
I knew, in fact, that I must be a writer of words, and 
nothing else . . . I knew I had to know them most 
intimately in all their forms and moods, their ups 
and downs, their chops and changes, their needs and 
demands (1961, p. 46). 


The primary means, now validly accepted by 
the body of all other legitimate means of com- 
munication, are no longer left behind to maintain 
their infantile form, but continue to develop, 
grow and mature together with the developing 
apparatus of communication. In this course of 
development, they gradually lose their infantile 
nature, become more and more refined and 
differentiated, and may finally emerge as some 
supernatural ability in the fields of expression and 
perception. The difference is that the primary 
means in * ordinary ’ people remain undeveloped 
and participate in communication mainly at the 
unconscious level, beyond the individual’s 
control, while in the talented person one or 
several of these means rise to the level of con- 
scious communication to be fully and voluntarily 
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express the depths of human experience, in- 
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A CONTRIBUTION OF ETHNO-PSYCHOANALYTIC 
INVESTIGATION TO THE THEORY OF AGGRESSION 


PAUL PARIN, ZÜRICH 


The widespread discontent with the psycho- 
analytic theory of aggression can be traced back 
to rational and irrational reasons. The rational 
ones can be derived from the fact that the theory 
of aggression does not parallel the libido theory. 

Hartmann, Kris & Loewenstein have written: 


Briefly stated, the difference [between the develop- 
ment of libido and aggression] may be characterized 
by saying that libidinal gratification is partly zone 
specific, while aggressive gratification is not zone 
specific (1949, p. 33). 


The main irrational reason is, in my opinion, 
that the current theory presents no substantiated 
hope that we may one day control the horrible 
effects of destructive aggression in human 
society. This state of affairs suggests that we 
should seek new theories rather than try to 
extend and improve the present ones, which 
serve only to demonstrate our helplessness. 
However, the metapsychological opinions on 
aggression outlined by Hartmann, Kris & 
Loewenstein (1949) have stood the test well 
when applied in the course of psychoanaly- 
tically orientated examination of members of 
two African cultures. Two hypotheses in par- 
ticular proved to the basic: first, that the vicis- 
situdes of aggressive drives are determined by 
the moulding, and most especially by the 
cultural moulding, of the ego. The second 
maintains that man’s social behaviour is 
primarily the result of his aggressive energies. 
The first hypothesis refers to the development 
of aggression, most particularly the aim and 
object of aggressive strivings; the second to the 
function of aggression, both within and be- 
tween the psychic structures and in relation to 
the outside world. Both parts of the theory were 
complemented to a certain extent upon con- 
frontation with our findings and, on the other 
hand, were subjected to several modifications. 
In this paper, we must limit ourselves to a 


metapsychological discussion of some results of 
our investigation. 

The research was made with the Dogon of 
Mali and the Agni of the Ivory Coast, both in 
West Africa. Psychoanalytic observations in 
both cultures were made and extensively 
published by a team composed of the present 
author, Dr Morgenthaler and Mrs G. Parin- 
Matthéy (1963, 1971). Our opinions on aggression 
in the Dogon are discussed in a special paper 
(Parin & Morgenthaler, 1969); those of the 
Agni are summarized in a chapter. 

In order to compare psychoanalytical observa- 
tions made in one culture (e.g. Dogon or Agni) 
with those made in a different one (e.g. Western 
culture) we must first reduce the clinical data to 
their underlying meaning in terms of psycho- 
analytic theory. The highly abstract system of 
metapsychological thought offers a tool for 
comparison; as it were, common denominators. 
Any attempt to compare more complex phen- 
omena (e.g. personality structures, behavioural 
patterns) would fail, given the dissimilarity of 
the many natural, social and individual factors. 

With members of each of these two cultural 
groups it was possible to reconstruct the phases 
of libido development with their specific 
modalities, with the aims and objects of libidinal 
strivings. Though their patterns of child- 
rearing differ greatly from ours, the course 
followed by the oral, anal and phallic phases was 
absolutely comparable to that encountered in 
Western civilization. A common denominator, 
strongly evident in all three cultures, irrespective 
of the cultural setting, is the libido’s influence 
on psychic development. Aggressive impulses, 
however, appeared to obey laws different from 
those obtaining in our culture. 

Through direct observation of the child, 
interpretation of the resulting data and recon- 
structions, we tried to ascertain expressions of 
aggression from birth on through the subsequent 
years (Spitz, 1965). For an understanding of 
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later development, it makes no difference 
whether one assumes, as we do, an innate 
aggressive drive which develops step by step or 
must be first practised and released from in- 
hibitions (Spock, 1965), or whether one prefers 
the hypothesis that aggression originates as a 
result of the experience of frustrations. In any 
case, a considerable time passes before organized 
aggression develops and puts itself at the service 
of the ego. Spitz infers from the symptomatology 
of anaclitic depression that the pressure of the 
aggressive drive is also the ‘carrier’ of the 
libidinal drive. Others emphasize the gradual 
development of aggression from the bite reflex 
or from the rage affect. Primary rage is an 
emotion whose only goal is assumed to be 
discharge and which must discover its more exact 
aim and object before becoming an instinctual 
desire. 

The first steps in the development of aggres- 
sion in the child can be summed up as follows. 
In contrast to the libido, which from the outset 
has an aim (the achievement of satisfaction) and 
an object (in primary narcissism, the primitive 
self), aggression is dependent on ego organiza- 
tion rudimentary though it may be, in order to find 
an aim and an object. To describe aggression 
correctly we have first to take into account the 
special structure of the ego. Then we may 
consider it as psychic energy per se with which an 
object representative is cathected, which can be 
neutralized or discharged in a direct or aim- 
inhibited way. 

This definition differs from the opinion of 
Karl Menninger, who describes the destruction 
of the object as the goal of aggression, and who 
‘contrasts the plasticity of libido to the rigidity 
of aggression ° (Menninger, cited by Hartmann 
et al., 1949). Our formulation corresponds to 
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that of Hartmann, Kris & Loewenstein (p. 18): 
<.. the plasticity of aggression manifests itself 
in the control of the body, in the control of 
reality and in the formation of psychic struc- 
ture...’. Here we recall the fact that the libido 
is more dependent on its sources, the erogenous 
zones, whereas the development and discharge 
of aggression are more dependent on their tools, 
particularly within the social organization. 

The aggression at the disposal of the normal 
Dogon, Agni or Western man differs so 
markedly, both quantitatively and qualitatively, 
that one would be forced to ascribe to each 
people a different instinctual equipment- -an 
assumption of utter improbability—if one 
wanted to persist in the theory that the sole aim 
of aggressive energy is the destruction of the 
object.! In view of our ethno-psychoanalytical 
observations, we must agree with the viewpoint 
supporting the duality of drives. The function 
of aggression, however, includes different 
modalities. 

The libido, comparable to the Eros of an- 
tiquity, is the force that draws people to one 
another, that binds and holds together lovers, 
families, communities—all of mankind. But 
the force that makes coexistence possible and 
enduring, lends order to personal contacts, 
guarantees the preservation of life and self- 
assertion, and sustains social structures and 
changes them, is not the power of love.? Deriva- 
tives of aggression, shaped by the ego, in the 
service of the ego and the superego, are what 
guarantee survival in the work process and 
provide the energy for every effective social 
order. The hierarchical class society of capit- 
alism and the technological activities associated 
with it use aggression mainly in its anal form, 
sadistically, aimed towards the exterior, of 


T Ethno-psychoanalytical observations seem to con- 
tradict Lantos’s theory, enlarged upon by Spock (1965) 
and Lincke (1969). This theory claims that, commen- 
surate with the instinctual equipment of the higher 
mammals, it would also be appropriate to distinguish 
between ‘ objective ’ and * subjective ’ aggression in man. 
Objective aggression, which appears as ‘hunger’ in 
Freud’s first theory of drives, corresponds to Lorenz’s 
description of the conflicts between predatory animals 
and their prey, which he differentiates from aggression 

of the fight drive against members of their own species °. 
(This corresponds to ‘ subjective ° aggression in Lantos, 
1958.) Lincke (1969, p. 48) speaks of the destructive 
effect ‘ of subjective, intraspecific aggression. . . It shows 
the destructive force of hate, envy and jealousy in rela- 
tions between humans and the possible pathological 
results of aggression deriving from internalized frustra- 
tion and rivalry. The emotionless aggressive component, 
present in the activities serving self-preservation was, on 
the contrary, temporarily neglected by psychoanalysis *. 


Were one disposed to allow the fixation by Anlage 
of two different kinds of aggression to hold true, one 
would have to accept the fact that the Agni are provided 
with only a very small amount of objective aggression, 
since they appear to perform all the tasks pertaining to 
the preservation of life with energy, which shows the 
characteristics of subjective aggression. On the other 
hand, one would have to concede to the Dogon a har- 
monious equipment with a preponderance of objective 
aggression. Once again, these would be—as compared 
to Europeans—provided with much less instinctive 
energy of both kinds. These dissimilarities can be better 
explained through typical characteristics of the intra- 
psychic and interpersonal instinctual development than 
through differences of instinctual equipment. 

2 In this paper we emphasize the role of aggression at 
the expense of libido; in particular, we do not discuss the 
importance of object-relations and libdo development in 
the formation of the ego. 
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retentive, adherent and systematizing, and as 
manifold reaction formations. In the Dogon 
culture, aggression manifests itself above all as 
oral incorporation and as a phallic activity in 
which one can share by identification. The 
Agni show two typical integrative levels of 
aggression invested in the social structure: the 
first oscillates between oral incorporation and 
destructive projection; the second, between 
anal submission and the attempt to act out 
phallic aggressive power demands under the 
domination of a phallic introject. 

Hereby we impute to aggression a function 
similar to that of ego instincts in the service of 
self-preservation, mentioned in the first theory 
of instincts. This obtains especially when one 
considers that man must uphold his self- 
preservation more against his own species than 
against other creatures or natural forces. Just 
because of this similarity, it is necessary to 
emphasize the difference between this view and 
the first theory of instincts: we look upon the 
id as the source of aggressive energy; the ego as 
the place where it is shaped. 

Herewith we can forgo the assumption of 
manifold, highly differentiated partial instinctual 
drives; no endowment, no matter how rich, 
would be sufficient for man’s enormous ability 
to adapt himself socially. Structures which 
develop ontogenetically in exchange with their 
environment allow of a far better explanation 
of the changeability of aggressive forms during 
life, from one individual to another and from 
one culture to another. Finally, it is easy to 
explain genetically and dynamically the multi- 
tudinous human expressions of aggression 
(whether we consider them pathological as in 
suicide, or normal as in the self-destruction of 
entire peoples in the event of war) without being 
obliged to suspect degeneration or disintegration 
of the instincts or a primary self-destructive drive. 

When we speak of oral, anal or phallic aggres- 
sion, we mean neither that there exist different 
kinds of aggressive energy—according to the 
phase of libidinal development—nor that it is 
advisable to designate aggression according to 
the admixture of or crossing with libidinal 
strivings. On the contrary, such nomenclature 
refers to definite mouldings of the ego and of the 
superego which, in adults, show special charac- 
teristics arising from each developmental phase. 

We were, in fact, forced to accept the premise 
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that in different cultures, not only is the content 
of emotional conflicts different from that in our 
own culture, but also that the psychic structure 
is different from our own.* 

When we study the vicissitudes of aggression, 
we must—as deduced above—concern ourselves 
primarily with the idiosyncrasies of the ego. 
A great deal of what is described as the ‘ normal” 
or natural vicissitudes of aggression is the effect 
of the culturally related portion of the ego, The 
discussion of the conditions under which aggres- 
sive energy is at times effective in a neutralized 
form carries us beyond the scope of this paper. 

A first attempt to do justice to the dissimilari- 
ties in the most important psychic structures 
in the members of both these African cultures 
is the description of the group ego and of the 
clan conscience. 

These are modifications of the Western 
concepts of ego and superego. On the other 
hand, if one demands of psychoanalytical theory 
that it be equally applicable to the members of 
all cultures, we would have to regard both the 
‘ group egos” and the analogous ‘clan con- 
sciences ° as special forms of human possibilities, 
as well as the ‘ego’ and ‘ superego ’ structures 
attributed to members of Western society. 

‘ Group ego’ means that the ego is dependent 
upon clearly defined qualities and reaction 
patterns of the objects in the environment, in 
order to enjoy relative autonomy when con- 
fronted with the id, the superego and reality. 

The male Dogon depend upon the fact that 
the people in their enviroment act according to 
the tendency to identify anchored in the ego, 
equivalent to the father—brother series pattern 
and/or to the pattern of the brother community 
whose members were simultaneously initiated. 
If they do so, the individual can function 
autonomously. 

Rivalrous aggression and anal-sadistic 
impulses appear but briefly in conflict situations. 
Then the reciprocal identifying forms of rela- 
tionship which are permanently anchored in the 
ego gain the upper hand and discharge of aggres- 
sion of any kind becomes unnecessary. Reac- 
tions to narcissistic mortification easily entail 
immediate discharge of aggression, even where 
beloved and respected people are concerned, 
because ambivalence tension is low, conforming 
to the ‘oral’ ego characteristics. They are 
incapable of storing up chronic aggressive 


3 According to a personal message, Dr E. Ludowyk-Gyomroi 


consider the same wording to be correct. 


would, on the basis of her research in Ceylon, 
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tensions. In a neutralized form, aggression 
contributes to the formation of the highly 
differentiated social behaviour of the person- 
ality, as well as its potential for work and 
achievement. 

A determining factor in the functioning of the 
Agni group ego is the willingness of their 
neighbours to arbitrate over quarrels, that they 
agree to act out the projected aggressive con- 
flicts among themselves, replacing the conflict 
carrier, whereby the latter participates in the 
result and, finally, that collectively they go along 
with projected aggression (for example, belief in 
witchcraft) and set_up the proper institutions for 
ritual processing. In contrast to the Dogon, 
exceptionally high aggressive urges give rise to 
the most violent anxieties. Despite this, the 
ambivalence tension remains low. Objects that 
are all too threatening are dropped; projection 
is followed by displacement and finally by a 
settlement that satisfies the group ego, for the 
most part without social damage or the appear- 
ance of chronic repression of aggression. 

The term ‘clan conscience’ means that the 
superego can function properly only within a 
very clearly defined social structure. We shall 
compare, briefly, the formation of the superego 
resulting from the oedipal conflict. Introjection 
of the father’s authority, the most important 
step towards the formation of the superego in 
the Western world, occurs in neither the Dogon 
nor Agni cultures, 

Among the Dogon, internalization of aggres- 
sion is hardly ever observed. The introjection of 
the frustrating parent is easily avoided. Although 
rivalry with the father develops—at the time 
when the mother leaves the child after a three- 
year period of intensive unconditioned nursing— 
the collective takes over the role of the frustrating 
parent. Castration anxiety continues in the form 
of a fear of being abandoned by the wife or of 
having no children by her. Instead of a guilt 
feeling, there appears a certain anxiety that one 
might render the elders unhappy, who have 
taken their place in the father-brother series as 

rewarding figures of identification. This would 
engender a depressive feeling. 

The Dogon are a people capable of digesting 
their aggression without internalization and 
without the appearance of the socially un- 
desirable effects of aggression. The harmon- 
ious oral moulding of ego provides them with 
only a negligible tendency towards repression 
and the formation of ambivalence tension. The 
lack of forced training in the anal phase and the 
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very slight object-centring of the libido in the 
phallic phase—in the presence of a maintained 
aim-inhibited and identificatory relationship— 
may well be why aggression born of rivalry never 
reaches high tension levels. 

Nor with the Agni does introjection of the 
father’s authority occur. Severe frustrations 
and anal violations by enemas on the part of 
the mother which begin to be operative within 
the second year of life cause destructive intro- 
jections which must be reprojected. Their ego 
becomes hardly capable of repressing aggres- 
sions or suppressing them by anal-retentive 
means. However, defence mechanisms of 
projective identification and participative pro- 
jection permit the externalization of aggression, 
insofar as the immediate discharge—as is mostly 
the case—is prevented because of overwhelming 
fear. Introjection of the frustrating parent in 
the oedipal conflict is evaded or, even more 
frequently, there occurs a regressive repetition 
of the conflict with the frustrating pre-oedipal 
mother. 

The clan conscience of the Agni functions in 
such a way that submission to anally violating 
authorities is sought whenever a conflict arises 
in the ego. In the outside world these authorities 
are embodied by powerful chiefs, healers and 
female sorcerers, who threaten deadly punish- 
ments. From such a renewed introject of a 
violating maternal phallus, the subject gains 
the strength to act in accordance with the 
morals and exigencies of society. Without such 
identification and ruling figures, which some- 
times take the form of the father, but whose 
functions always derive from the mother of 
early childhood, orientation is lost. 

The Agni do internalize aggression, but not 
permanently. Their ego has retained flexibility 
in the face of an unusual development in which 
regression to the phases of narcissistic impotence 
and omnipotence plays the largest role. This 
flexibility allows the processing of enormous 
quantities of aggression on the most varied 
levels of defence until, once again exteriorized, 
the aggressive wishes can be avoided, denied or 
fought with magic means, whereupon the ego, 
with admirable elasticity, can turn to other 
tasks. To be sure, a not inconsiderable part of 
aggression turns itself against the person himself 
in the form of masochism, depressive moods and 
fantasies. Anal-retentive tendencies are as little 
possible with the Agni as with the Dogon, if 
for other reasons. 

They can drop objects by decathecting them, 
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copying the patterns of their mothers, who 
suddenly dropped them in their second year of 
life. However, we can hardly describe this 
procedure as aggressive in a personality that has 
successfully avoided object constancy. 

Until now, the theory of aggression has, in 
the main, taken into consideration the vicis- 
situdes and the function of aggression in our 
culture. Individual deviations were described as 
pathological. In order to define the function of 
aggression in human society, frequent attempts 
were made to set up a moral or teleological 
classification, between ‘able and failing ’ aggres- 
sion (Mitscherlich, 1969), to differentiate be- 
tween normal fighting and destructive war, etc. 

Confrontation with the psychology of other 
cultures requires no change in the theory of 
aggression. However, it shifts some emphases. 

Above all, it is advisable to see the vicissitudes 
of aggression as very closely linked with the 
formation of the ego. Aggression finds its aims 
and objects only in accordance with the stages 
of ego development. This does not mean that 
aggression is always dominated by the ego. 
Aggression may be compared to a troop of 
mercenaries called into the country by the ego 
(from the id), trained and armed by the ego and 
who bear its total stamp, even when they have 
wholly or partially slipped away from their 
commander-in-chief or even turned against 
him. 

If one remembers to what a large extent pre- 
genital sexuality participates in the formation 
of the secondary autonomous ego apparatus, 
the often very difficult question as to the 
differentiation between sexual and aggressive 
urges in the pregenital phases arise either in a 
different form or, often, no longer. Aim and 
object of both instinctual drives coincide with 
each other completely or partially. ; 

Insofar as the vicissitudes of aggression are 
concerned, our ego undergoes its most important 
formation in the anal phase. In Western culture, 
oral and phallic desires hardly ever dispense 
with an anal-sadistic shaping. The oedipal 
formula of possessing the mother and killing the 
father must be considered as a culturally specific 
variant, One could imagine it to mean participa- 
tion in the mother, being the sole person to 
enjoy her, allowing oneself to be loved by her 
alone, permitting oneself to be sexually satisfied 
by her or to satisfy her sexuality. It is not 
absolutely necessary that sadistic castration and 
death wishes arise in opposition to the father as 
well, or, to put it better, against the factor 
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disturbing the mother-child dyad. In the Dogon 
culture, the fatherly rival is shared and disposed 
of through reciprocal identifications (not through 
an introjection of his frustrating attitudes). 
With the Agni, it is true that the oedipal father 
engenders very strong fears of castration; 
submission to him, in the sense of the negative 
Oedipus complex is, as with us, a frequent 
pathological result. Normally, it is disposed of 
by regressive submission to the anally-violating 
phallic mother, so that—if such an illustration is 
permitted—we can say the Agni boy does not 
want to kill his father, but to replace him by the 
far more powerful mother of the oral-anal 
transitional period. The forming of sexual 
identity is thus rendered more difficult; social 
arrangements—especially through different par- 
tial identification processes—must later help 
repair it. 

In our culture, ambivalence—the fact that 
libidinal and aggressive strivings fix upon the 
same object—regularly leads to conflict. Because 
of the anal formation of the ego this conflict of 
instinctual drives finds expression in ambivalence 
tension. Another characteristic of aggression 
in an anally formed ego is that the object of the 
aggression is hurt or destroyed. Therefore 
aggression against love objects must be re- 
pressed in order to preserve the object. We 
rightfully demand that a mature person either 
see his ambivalence conflict through or over- 
come it. This is unnecessary if no ambivalence 
tension has arisen due to the oral formation of 
the ego. In our culture, this is exemplified in the 
case of undisturbed children who are undergoing 
the process of individuation (Mahler) before 
they enter into the anal struggle leading to 

tion from the mother. Such children are 
able to love and hate their mothers and siblings 
simultaneously or alternately, with no resulting 
conflicts. Freud has attributed a higher am- 
bivalence to the ‘ savages ’ in general, but he did 
not discuss in this term whether they have to 
repress aggression. The orally formed ego of the 
Dogon allows a large ambivalence, with no need 
to repress aggression. The ego of the Agni also 
permits high ambivalence; tension is usually not 
overcome or temporarily disposed of by means 
of repression of one of its components, but is 
avoided through paranoid projection. In both 
cases the love object is not endangered by the 
effect of aggression. 

Repression and internalization have been 
described as the typical vicissitudes of aggressive 
drives. On the contrary, we feel we have shown 
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that repression does not necessarily result if the 
anal phase of the ego formation takes place 
under other conditions or without forced toilet 
training. We have described the Dogon society 
as just such an example: that humans can 
organize a life together without internalizing 
aggression. 

Recently, Lincke (1970) has made the identi- 
fication of the ego with aggressively cathected 
exigencies of the superego responsible for 
socially extremely harmful formations of aggres- 
sion in Western culture. 

The first and surest result of comparative 
research is that every aggression discharged by 
an adult already bears the stamp of the culturally 
specific development of the ego and its apparatus. 

Only very pathological expressions of aggres- 
sion, as they appear in some psychoses and in 
toxic conditions, resemble each other, in- 
dependent of the cultural affiliation of the 
patient. Here one may assume that the ego has 
to a large extent been rendered incapable of 
functioning. At this point, we perceive a path 
towards the understanding of the phenomenon 
known in transcultural psychiatry: that psy- 
chiatric syndromes from different ‘cultures’ 
are more diverse the nearer they are to the health 
norm and resemble each other more and more, 
the severer the pathology. 

Regarding the vicissitudes of aggression, our 
observations show that the decisive role falls to 
the formation of the ego and the superego. 
This can also be said of the libido. However, 
we need hardly change the libido theory, whereas 
the theory of aggression contains elements that 
must be modified: the meaning of ambivalence, 
internalization, the role of aggression in the 
oedipal conflict and in the formation of the 
superego and so on. This necessity has arisen 
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because the culturally specific differences in the 
final formation of the ego have been underesti- 
mated and phenomena of the instinctual vicis- 
situdes erroneously described as genuine in- 
stinctual qualities. 

The second result of our observations empha- 
sizes the forming of the human environment as an 
important function of aggression. The social 
sphere must serve not only to render individual 
and group aggression harmless. Its organization 
stands to some extent upon the aggressive 
impulses of their bearers. 

It is a characteristic of our Western ego that, 
above all, repression and internalization of 
aggressive strivings are necessary to social func- 
tioning. This is neither the only nor even a 
necessary normal destiny of aggression. Its 
social effects cannot be assessed without a 
sound study of the culture concerned. They 
differ widely in different culture settings. 

It may encourage the social psychologist to 
know that the Dogon, among themselves, show 
—in their social structure and against outside 
enemies—very little harmful discharge of aggres- 
sion and that even the Agni, who have to deal 
with violent destructive aggression, particularly 
of a paranoid nature, develop no collective pro- 
jection in the sense of an * outgroup scapegoat °. 
Nor do they have at their disposal anal-retentive 
aggression that leads to economic exploitation of 
underpropertied persons. Unfortunately, we 
cannot conceive how the formation of ego 
qualities would be possible, as required by our 
Western civilization—I refer especially to a 
sense of order, organizational talent, technical 
and economic skills—without the ego being 
obliged previously to undergo that anal forma- 
tion which determines the way we handle our 
aggression. 
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BODY IMAGE AND DEPRESSION 


ANDREW PETO, New York 


I 

Since ‘ Mourning and Melancholia’ (1917) the 
prevailing hypothesis has been that a regressive 
intersystemic conflict between ego and superego 
is the main cause of depression. Bibring (1953) 
in one paper and Jacobson (1943, 1946, 1953, 
1954, 1957, 1964), in a long series of papers, post- 
ulated a new theory in focusing their interest on 
the primary significance of the lowering of the 
affect of self-esteem, i.e. on an intrasystemic 
conflict. Moreover, they considered the vicissi- 
tudes of the oedipal phase as of essential import- 
ance without overlooking the equal importance 
of the oral phase. The thesis of this paper 
derives from this emphasis on the oedipal phase. 

I assume that one of the essential mechanisms 
in depressions, in many cases, the operation of a 
specific body image. 

Every person goes through changes in some 
essential features of his body image in the course 
of his life. These changing body images are 
mostly unconscious or preconscious. They come 
about as the result of a multiple telescoping of 
various images in the individual's life history. 

The body image I observed in my depressed 
patient was in most instances that of a latency or 
occasionally that of early pre-adolescent boy or 
girl; seldom that of a younger child of five or six. 
The most important feature of this image was 
that it always lacked the marks of secondary 
sexual characteristics. Pubic hair and breasts (in 
girls) were missing; the penis was small. In most 
instances it was the boy of a skinny child, 
occasionally that of a flabby fat child. It was 
always ungainly and awkward. There was always 
a certain feeling of being underdeveloped attach- 
ed to this image. It was a fairly reliable indicator 
of the function of self-esteem and its extreme 
lowering in the state of depression. If it was con- 
scious or preconscious in the state of well-being, 
it was isolated; and as long as this isolation 
operated well, the image did not intrude dis- 
turbingly into mental activity. Jf it was uncon- 
scious and returned from repression in the course 


of the treatment, the patient might recognize it as 
something familiar from the past, as something 
that had had an effect upon his life. 


Case 1. This patient was a beautiful, very slim, 
40-year-old married woman. The central theme 
and function of her depressions were a lack of 
self-esteem, self-degradations and a pervasive 
feeling of uselessness. Self-reproaches and self- 
accusations were absent. While ‘ officially ° she 
had always been considered a beautiful child and 
woman, there was within herself a continual 
certainty about a body image of a frail, disgust- 
ingly skinny person with such thin legs that they 
were about to break at any moment. One of her 
screen memories was that at the age of five or six 
she needed a wheel-chair because of her frailty. 
This memory proved to be completely false. Her 
jewels, couture clothes and general elegance 
served to cover up for this image. 

As long as she was capable of isolating this 
image or keeping it on a preconscious level, life 
was bearable; otherwise a steep decline of her 
self-esteem came to the fore. 

The control of this body image and the degree 
of its intrusion into the functioning of the ego are 
of decisive significance in the prevailing moods 
of being depressed or being elated. 

If repression or isolation of the faulty body 
image is successful, a feeling of well-being may 
come about. This assumption emphasizes only 
one factor as precipitating or maintaining depres- 
sions of a psychotic or neurotic nature. Its 
importance lies in the fact that, in my experience, 
the functioning of this body image is more 
accessible to interpretations than other less 
clearly delineated aspects and functions of self- 
esteem and it can be more readily subjected to 
control than other pathological structures. The 
handling of the faulty body image in the trans- 
ference of the previously mentioned case proved 
to be rather fruitful. It led to better under- 
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standing and reorganization of the patient’s self- 
esteem. Better conscious control over depressive 
phases was gained in other cases after the signifi- 
cance of their body image was worked through. 

The life-long operation of this particular body 

image represents a variety of functions, of which 
the most important are: (a) The most significant 
body image has not reached the form of genital 
maturity. It is pre-eminently underdeveloped; it 
is void of definite secondary sexual character- 
istics. (b) While this particular image is a fixation 
point that may hamper further maturation of the 
body image, it may simultaneously be regarded 
as an organization against further regression, to 
which the depressive character with its oral roots 
is always prone. (c) It is an image representation 
of a stage immediately following the turmoil of 
the Oedipus conflict and therefore a contro- 
versial and weak link in the development and 
integration of the superego. (d) The boundaries 
of this body image are inherently, on account 
of the age it represents, vague and easily subject 
to oscillations. 

This assumption about the significance of a 
particular body image in the pathogenesis of 
depression supports the hypothesized role of self- 
esteem of which the esteem of one’s own body is 
an essential part. Bibring (1953) considered de- 
pression as an intra-systemic conflict of the ego. 
According to him itis a primary ego phenomenon, 
independent of aggression as well asof oral drives. 
Depression of oral origin is only one type in the 
variations of oral, anal and phallic lowering of 
self-esteem. 

Jacobson suggests that loss of self-esteem (feel- 
ings of inferiority, weakness, improverishment 
and helplessness) represents the central psycho- 
logical problem of depression. She explicitly 
states that, consequently, oedipal conflicts are as 
much at the heart of depression as pre-oedipal 
ones. The primary depressive disturbance con- 
sists of a disillusioned attitude to life. 

Jacobson’s considerations point implicitly to 
the role of a debased post-oedipal body image. 
Her stress on the lowering of self-esteem and on 
the significance of the oedipal phase implies that 
the fate of the corresponding body image is in- 
evitably involved in these mechanisms. 

Case 2. From late adolescence on, a handsome 
and gifted man, equally successful both finan- 
cially and artistically, suffered from manic- 
depressive illness. 

In his depressive phases he accused himself of 
lack of talent, of being an impostor, a bum, who 
would soon be discovered. In the elated phases 
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there was no limit to his plans and activities in 
art and business. 

Suddenly, rather late in the treatment, he 
realized that he was much taller than he had been 
aware of until then. While in reality he was six 
foot three inches, he actually visualized himself 
as at least eight inches shorter, with a skinny, 
awkward body. Since he became aware of his 
true height in the course of his therapy, this 
notion has stayed with him most of the time 
except in periods of severe depressions. 

This poorly integrated body image seemed to 
play an important role in the final phases of the 
pre-depressive period when he had already 
slowed down, both intellectually and emotionally. 
The last straw, the one that * broke the camel’s 
back’, was always a well-circumscribed sexual 
experience that we were able to observe in com- 
plete detail in the course of therapy. 

Whenever he started one of his ephemeral love 
affairs, he approached the relationship with a 
certain fantasy about the woman. This fantasy 
assumed that the woman would act casually, 
seeking only pleasure and transient tenderness 
in their affair. To his genuine amazement, this 
fantasy was time and again frustrated in real life. 

The woman’s demands that were addressed to 
a grown-up man brought him to the realization 
that he was unable to maintain that adult image. 
The frail young image came into operation and it 
took the central position of the experiencing of 
his self. The frail preconscious self image was 
unable to bear the pressure, his self-esteem 
diminished. 

On his way back from deep depression this 
skinny, deficient boyish body image was again 
isolated or became preconscious. 


ll 

Asch (1966) discusses clinical variations of 
depression and attributes significance to the role 
of the body image in certain forms. Of particular 
interest for our approach are his speculations 
about hypochondriasis, which he labels depres- 
sion without depressed affect. He suggests that 
in the hypochondriacal condition, a loss is re- 
captured as part of the archaic body image, in an 
organ representation, rather than through in- 
corporation into the self representation. 

Case 3. This point is well illustrated by one of 
my cases, a depressed hypochondriac. At a 
certain phase of his transference neurosis he be- 
came convinced that he suffered from ‘ shoulder 


cancer’. The transference material and the re- 
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gressive features showed that the fantasy was the 
somatic symbolization of the archaic threatening 
mother image united with the patient’s archaic 
self image, i.e. that of a skinny, awkward child. 


IV 

If we assume a significant role for the body 
image in depression, then this construction 
serves two purposes: 

(a) From the genetic viewpoint it throws light 
on the theory of early infantile grief. It can be 
hypothesized that after the first six months the 
infant has an awareness of a body image that 
pertains to his vaguely developed self. The latter’s 
beginnings certainly broadly overlap with the 
body image, as the structuralization of the 
sensory input from within and without, as the 
sum total of thermal, tactile, visual olfactory and 
auditory and vestibular stimuli (Mahler, 1968). 
Thus genetically it goes back to the earliest 
beginnings of the ‘ body ego ’, and consequently 
of the self. Its fluctuating cathexes indicate the 
rising and lowering of self-esteem as a purely in- 
trasystemic affect. 

The physical loss of the mother inevitably 
implies a loss to the developing body image. The 
grief specific to object loss at this age is the 
reaction specific to loss of the whole or of part of 
the body image. 

(b) From the structural viewpoint the body 
image serves as a bridge between the solely intra- 
systemic conflict of early grief as discussed above 
and the additional intersystemic conflict of adult 
depression. 

The body image, according to Jacobson’s con- 
ceptualization, gradually integrates the merging 
and fusing self and object images. However, in 
psychotic depression integration of the images 
never becomes satisfactory; therefore Jacobson 
assumes an increased degree of merging and 
fusing in the depressive mechanisms. 

My assumption is that in this fashion the body 
image becomes a bridge between low self-esteem 
as a source of the intrasystemic, persistent ego 
affect and between intricate ego-superego rela- 
tionships. I assume this since this low self- 
esteem inevitably draws on itself, in the course of 
its development, a complexity of guilt feelings as 
a consequence of developing fantasy life and 
maturing cognition. 


v 

My additional thesis is that isolation plays a 
role in keeping depression under control. The 
patient may know that he has a debased body 
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image butitis often kept in isolation until the out- 
break of depression. If the depression lifts, the 
debased image may again become unconscious 
or it may stay conscious in an isolated state. 

As long as the debased body image is kept in 
isolation, it is not in functional preconscious 
contact with other ego systems; therefore the 
depression as affect can be kept at bay. This role 
of isolation is in conformity with the observation 
that depressives always show obsessive character 
traits or obsessive ruminations. 


VI 

The severely frustrated early mother-infant 
relationship determines the archaic aggressive 
components of suicide. Nevertheless, in view of 
the presented hypothesis it is the child of the 
latency period whose debased body, skinny or 
fat or deformed, is the target in the suicidal 
fantasies. Poznanski & Zrull (1970) state in their 
study of childhood depression that the * most 
frequent disturbance was a negative self-image of 
a mean, stupid, punk kid’. I suggest that in 
particular this last adjective (synonymous with 
‘rotten’ in the Oxford Dictionary) refers to the 
role of the debased body image of a post-oedipal 
child. This puts at least some of the depressions 
into the category of the committed or attempted 
reversed oedipal murders perpetuated by the 
complex parental introject of infantile fantasies 
against this latency image of the self. 

In support of this assumption, I want to point 
to the goal-directed activity implied in suicide 
since suicidal patients often prepare their act 
with great care, cunning and dissimulation. This 
aspect of suicide corresponds to the cognitive 
capacity of the post-oedipal stage. 

Case 4. A 31-year-old married woman with 
three children came into treatment because of 
symptoms of severe psychotic depression. Her 
self-accusations were of secondary nature; the 
primary affect seemed to be a complete lack of 
self-esteem, disgust with her mind and body. The 
constant threat of suicide was considered by her 
quite reasonable because of her valuelessness and 
her contempt for everything she did and for the 
omissions in her role as a mother and wife. 
When, in the course of the strongly supportive 
psychotherapy, I once referred to the fact that 
she was obviously charming and attracted men, 
ie. her own husband (a physician), her remark 
was: he preferred going out with me to going out 
with a corpse from the dissection room. After a 
serious, carefully planned suicidal attempt while 
in treatment with me and subsequent brief treat- 
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ment periods with two other analysts, she com- 
mitted suicide. In her case, the utter disgust with 
her body image, which she considered to be that 
of an underdeveloped young girl, was constantly 
in the foreground but was isolated in her rela- 
tively healthy periods. 


VII 


In discussing the role of the debased post- 
latency body image in depression one’s attention 
is drawn to the perversions. 

The overwhelming majority of those with 
sexual aberrations suffers from transient or last- 
ing depression. As a matter of fact, one aspect of 
their perverse activities is to overcome the 
manifest pressure of their depressive moods. 

The preoccupation of the patient with a partic- 
ular part of his own body and of his body image 
and with that of the partner already indicates the 
significance of the lack of wholesomeness in this 

area of psychic structure. The ‘ uncertainty ’ 
about the body image of the incestuous object, as 
in fetishism (Bak, 1968), or distortions of one’s 
own body image in other perversions which reach 
their final organization after the height of the 
Oedipus conflict, give strong support to the 
assumption that the lowering self-esteem may 
reach a critical stage in latency and post-latency. 

While Greenacre (1968) emphasizes the signi- 
ficance of early developmental phases in fetishism 
she also talks of the ‘ uniquely sharp guilt of the 
oedipal period which differentiates the perver- 
sions from the neuroses ’. 

Her final conclusion is: 


If I were to attempt a formula describing the de- 
velopment of perversions (such as fetishism, trans- 
vestism, voyeurism, and exhibitionism) I would say 
that due to early disturbances in the mother-infant 
relationship there is a severe impairment of object 
relationships which combines with a specifically 
determined weakness of the body and self images, 
especially involving the genitals. This becomes most 
significant during the phallic and oedipal periods 
when castration anxiety is extraordinarily acute, due 
to the quality of the aggression aroused at these times. 


Greenacre points in a subsequent paper (1969) 
to the specific role of the delay in consolidating 
the body image. 

Bak (1968) suggested that the phallic mother 
was the central fantasy of all perversions. He 
thought that the ‘ uncertainty ’ of the perception 
of the phallic-non-phallic mother extends to the 
entire body and may, for example, explain the 
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search for the feeling and reality of pain in an 
attempt to demarcate body boundaries. 

These most recent approaches by Greenacre 
and Bak point clearly to the combination of 
severe disturbance in the body image, a de- 
basement of it and severe lowering of self-esteem 
in conjunction with it in perversions. These 
assumptions, and Jacobson’s (1953) suggestions 
about the unsatisfactory fusion of self and object 
images and the resulting lowering of self-esteem, 
lead to my thesis on the essential role of the post- 
oedipal debased body image. 

These three hypotheses satisfactorily explain 
the presence of depression or persistent depres- 
sive moods in perversions. From that point of 
view a perverse act is an effort to deny or correct 
the faulty, debased body image that lies at the 
root of the perverse, compulsive act. 


SUMMARY 


The thesis of this paper is that a particular body 
image, as a significant representation of pathologi- 
cally lowered self-esteem, is an essential factor in the 
mechanisms of psychotic as well as neurotic depres- 
sion. This body image is that of a latency child. It is 
a debased, ‘creepy ’, malformed image with vague 
boundaries. It indicates the significance of the oedipal 
phase in depressions, in addition to the generally ac- 
cepted oral factors. It is the genetic and structural 
bridge that connects the intrasystemic conflict of low 
self-esteem with the intersystemic conflict between 
ego and superego. This intersystemic conflict is in turn 
determined, pari passu, by the vicissitudes of the de- 
based body image which is the result of the insufficient 
pars of self and object representations (Jacob- 
son). 

This body image of fluctuating structures and 
boundaries promotes dedifferentiation of ego and 
superego boundaries and agencies and, subsequently, 


deneutralization of aggression. This may culminate | 
in the act of suicide. Suicide is conceived as an attack © 


on this particular degraded self-representation. 


The suggested hypothesis is supported by the fact 


that depression is an almost ever-present mechanism 


in perversions. These always include, preconsciously ~ 


or unconsciously, a debased or deformed body image 


of phallic character coupled with pathologically — 


lowered self-esteem. 

While in depression elation is the denial of the 
debased body image, acting out with the idealized 
body of the partner is in perversions the correspond- 
ing defensive manoeuvre. 

Consideration is given to this body image as the 
structure that marks the vital crossroads: complex 
inhibition against further maturation on the one hand, 
and on the other hand a defensive measure against 
further regression and dissolution. 
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AGGRESSIVENESS, FEELINGS OF GIDDINESS AND 
MUSCULAR TENSION 


JOSE RALLO, Maprip 


In 1895, when Freud isolated anxiety neurosis 
from neurasthenia, he pointed out that 


Vertigo occupies a prominent place in the group of 
symptoms of anxiety neurosis. In its mildest form 
it is best described as ‘ giddiness ’. . . The vertigo of 
anxiety neurosis is not rotatory nor does it especially 
affect certain planes or directions, like Méniére’s 
vertigo. It belongs to the class of locomotor or co- 
ordinatory vertigo. . . (Freud, 1895, p. 95). 


Since Abraham (1913), vertigo is considered a 
phenomenon closely linked with erotization of 
the muscular function. Ferenczi (1914) stated in 
a brief study: 


Suddenly, this (unconscious) phantasy is destroyed 
by the doctor’s warning that the session is ended; 
he suddenly becomes conscious of the actual facts. . . 
This sudden alteration of the psychic setting, the 
disillusionment (when one feels as though ‘ fallen 
from the clouds °), may call up the same subjective 
feeling as is experienced in sudden and unexpected 
change of posture when one is unable to adapt oneself 
suitably by compensating movements. and by means 
of the sense organs—that is to say, to preserve one’s 
* equilibrium ’—which is the essence of giddiness. . . 
it forms an example of the manner in which psychic 
states of excitement overflow into the bodily sphere, 
which may help in the understanding of hysterical 
conversion. With a feeling of giddiness after the end 
of the analytic session, probably the feeling of the 
psychic change-over can only transform itself into 
the sensation of giddiness because both processes 
deal with an analogous disturbance of equilibrium. 


It is this kind of vertigo that is referred to in the 
present study, and not the classic vertigo of 
Méniére. Spanish and French terminology is 
not clear on this point, unlike English, which 
has a precise term, ‘ giddiness °. We feel that 
Rycroft’s conclusions (1953) can be applied to 
the sensations of giddiness that the patient 
presents, alternating with Méniére’s vertigo. 

Rycroft pointed out the relationship of vertigo 
to aggressive impulses, and its relationship to 


early experiences of maintenance of the body, 
referring to some of the ideas of Balint, Hermann 
and Schilder. Winnicott (1952), quoting the 
work of Rycroft, indicates the need to understand 
deeply the relationships between holding the 
baby, vertigo and the feeling of insecurity. 

During the course of a psychoanalysis started 
in 1963, the patient manifested, with great 
frequency, a prolific vertiginous symptomatology, 
which made it possible to observe its relation- 
ship to aggressive impulses and to manifestations 
of dystonic muscle tone. The points in common 
between our patient and Rycroft’s patient (1953) 
permitted a continuation of the observations 
made by this author and also by Winnicott 
(1952). On the other hand, this patient, having 
had a continuous, forced and prolonged im- 
mobility during early infancy, gave us the op- 
portunity of considering the possible repercus- 
sions of this act on her symtomatology, her 
character and the evolution of her libidinous and 
aggressive impulses according to the ideas 
developed by Greenacre (1944). During these 
years, we paid special attention to these 
phenomena as much in the analysis of other 
patients as in clinical observations at an out- 
patient clinic. As a result of these observations 
and from the point of view of the clinic, we 
have published in collaboration with others, 
a number of conclusions (Rallo et al., 1969). In 
this paper we wish to bring out some data that 
may be of aid in the comprehension of the 
genetics, dynamics, economics and structure of 
the phenomena of giddiness. 

The 30-year-old patient we use as an example 
entered analysis due to her marital problems. 
The patient stated that she had progressively 
become conscious of the fact that she had severe 
sexual problems, such as frigidity, coupled with 
premature ejaculation by her husband. She also 
complained of mild depressions, which occurred 
especially during springtime. She had suffered 
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from these moods since she was 18 years old. 
The most important biographical data which 
were recollected during the five years of her 
analysis are as follows. 

She was the only daughter of a middle-class 

family until the birth of her only sister, who was 
nine and a half years her junior. Soon after her 
own birth, the patient had a serious diarrhoea, 
which almost caused her death, ‘ because of a 
breast disease that my mother had ’. About four 
or five months after her recovery from the 
diarrhoea, an eczema appeared on her face. Her 
mother, in order to keep her from touching her 
face, put cardboard cylinders on her arms. She 
wore these all day, and at night they were pinned 
to the bed with safety-pins so that she could not 
move her arms. When her mother took the 
cylinders off for nursing or for cleaning, she would 
hold her daughter’s arm with one hand to keep 
her from scratching. This condition continued 
until the patient was 19 months old. The patient 
had sad memories of her childhood: she suffered 
from nostalgia when she was four years old and 
also from loneliness at the age of six. Her mother 
was obsessed with cleanliness, and forced her to 
follow a strict system of hygiene. As a habitual 
practice, her mother gave her enemas. This strict 
system of hygiene persisted until the patient was 
14 or 15, with her mother taking care of her 
personal cleanliness, i.e. combing her hair and 
bathing her as though she were a small child. 
When her mother was pregnant and also at the 
time of delivery of her sister, the patient worried 
about her mother’s health, thinking that her 
mother might possibly die if she went into the 
street. Her mother gave her sexual information, 
warning her strongly against men and admitted 
her own sexual frigidity in her relations with her 
husband. 

The patient was always a very good student, 
and from youth was very interested in reading, 
almost devouring books. She studied for a 
career in science, and was very competitive with 
her fellow students, but always avoided contact 
with or desire for male companionship. Since 
youth, she had had a conscious feeling of wanting 
to be a man. At 17 she had springtime depres- 
sion and at 18 she got hay-fever. 

i She met her husband at the university and 
liked him for his maternal qualities—he worried 
about her diet, etc. They had sexual difficulties 
from the beginning of their marriage. The 
patient became pregnant without defloration, 
which had to be done surgically. They had three 
children, who she felt were strangers to her and 
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towards whom she felt no attachment. Her 
hardness of character created continuous 
problems, especially with her husband, whom 
she attacked and rejected physically, ‘ kicking 
and biting him’, and had even at times thrown 
him out of bed. 

The character traits that closely remind one 
of those described by Greenacre (1944), such as 
an unbelievable stubbornness, slowness, com- 
pulsive exactness and negativeness, manifested 
in children who have been restrained physically, 
were evident in the patient and produced a 
negative beginning, which persisted throughout 
the analysis. It gave the transferential situation 
the character of a hypercritical hostility, which 
was especially competitive on an intellectual 
level. The patient kept material to herself, 
although she realized the harm she was doing to 
herself by this behavior. It was almost as though 
‘I were hitting my head against a wall’. This 
resistance contradicted her dependency, which 
expressed itself in her punctuality, her meeting of 
her payments, and her almost total lack of 
absences (two or three in all). Her harsh, rigid, 
distant ways were manifested psychosomatically 
in a severe muscular rigidness and in an almost 
total immobility. The muscular hypertonicity 
was manifested in a somewhat diffuse form 
where the patient felt as if she were in contact 
with the couch with only her head and feet; in 
other sessions the muscular rigidity appeared 
especially limited to certain muscular groups, 
and in many sessions was limited to the nape of 


the neck and to the jaws and hands, which the ~ 


patient felt contracting painfully. The sensations 
of giddiness very often accompanied the 
muscular hypertonicity, and appeared with 
extraordinary variety : she felt small and flattened, 


she had the sensation that the couch was sinking, ~ 


that she lengthened or shortened or that she was 
falling sideways; the room had no firmness, 


but seemed to oscillate as if unfixed, or it seemed’ 


to increase or diminish in size. All these 
phenomena, which we can view as a depersonal- 
ization limited to the spatial area, in the body- 
scheme as well as outside space, were not ac- 
companied by other usual elements in the de- 
personalization and were by no means connected 
with delusions. The patient maintained a critical 
attitude towards and a certain distance from 
these manifestations that prevented her from 
teaching a panic crisis or from interrupting the 
session. It is interesting to note that on one 
occasion she wept warmly and with feeling, 
which made all these symptoms disappear. The 


(i 


2 


« 
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corporal distance which she experienced was 
manifested in other fields as well; the objectivity 
of her body was expressed, for example, in a 
split weeping, i.e. ‘ something cries in me’ or 
‘something makes me cry’. This capacity to 
withstand intensive regressions, though only 
partial, seemingly was made possible by her 
obsessively rigid structure. The release of these 
states of giddiness was manifested on many 
occasions in relationship with modifications in 
transferential relationships, generally in the 
sense of a dangerous closeness to the analyst. 
The repressed aggressive impulses that appeared 
in these moments were of a great ferocity cor- 
relating with the different phases of develop- 
ment, and became evident in her transferential 
relationships, as well as in her conscious fantasies 
and in her dreams. The triangular situations, 
fundamentally present in a form of inverted 
Oedipus complex accompanied by an intense 
homosexual component, were badly structured 
and infiltrated by very intense pregenital elements. 
The intense phallic envy, obvious at every 
moment, also denoted elements of the intense 
anal and oral fixations that prevailed throughout 
the treatment. The violent aggressivity that led to 
an abrupt disinvestment which preceded the 
hypertonicity-giddiness crisis manifested itself 
as having a clear anal-oral character. We have 
already described at the beginning of this section, 
when referring to the patient’s character, the 
transferential relationship of an anal’ typérthat 
was persistent throughout the analysis. During 
the course of this analysis the patient expressed 
her anal aggressivity directly by pursuing anal 
fantasies in relation with the analyst, by painful 
faecal retention, by using the toilet continuously 
during the analytical sessions, or by masturba- 
tion fantasies of sadistic anal coitus, or in her 
dreams. During one of her dreams she felt she 
was undergoing analysis and that the analyst 
had introduced a suppository in her ear; during 
other dreams the above—mentioned fantasies 
were accompanied by orgasms coupled with 
intense anal sensations. 

The patient manifested her oral aggressivity 
very often and in a variety of ways. Behind the 
obsessive anal wall that preceded the transferen- 
tial relationship there was always present an 
oral aggressivity which was essentially in the 
form of an incorporating wish and always ready 
to invade the analytical field. On some occasions 
her fantasies provoked a confusion of the 
corporal limits, i.e. she felt the analyst in her 
stomach, but only in a part of it, she had to hold 
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on to him as an isolated island within her, for 
if the analyst expanded she would stop being 
herself. During other sessions she fantasied 
that she was biting the analyst, biting his penis, 
or fantasied being a praying mantis that 
devours the male while he is fertilizing her. In 
another fantasy she felt like a pile of earth that 
a gigantic bulldozer lets fall on the ground. 

Any changes in the analyst’s office, such as 
the replacement of a desk that the patient had 
liked, were associated, because of an intensive 
oral envy, to the pregnancy of her mother. The 
times when her holidays were approaching 
would provoke within her a feeling of intense 
greed that was expressed through numerous 
dreams of food associated with the analytical 
situations. Her dreams with orgasms at the 
moment of sucking on a breast were frequent. 
In one of these dreams, in a semi-awake state, 
she had the sensation of a fullness of the vagina 
associated with a pleasant taste in her mouth. In 
another dream she had the strange sensation that 
she could not separate herself from her husband 
because she had not sucked enough from him. 

In her conscious life, breasts were a constant 
preoccupation to her; she regretted having small 
breasts and felt attracted to and envious of 
women with large breasts. 

In the interpretation of giddiness that Rycroft 
(1953) gives of his patient, he makes special note 
of its anal character: the attacks of giddiness 
would be aggressive discharges directed against 
a cruel superego, an internal symbol of a phallic 
mother, with the purpose of achieving its anal 
expulsion. At the same time, the giddiness 
had a sadomasochistic element because 
of the fact of the internalization of the mother; 
his hostility towards his supergo was auto- 
destructive, i.e. if his mother were murdered 
he would also, of necessity, die. On occasions, 
our patient felt giddiness occurring in similar 
situations. Nevertheless, we do not think that 
it would be equivalent to the anal expulsion, 
as Rycroft believes. We are more inclined to 
believe that it is a consequence of this evacua- 
tion, reflecting the situation of the loss of the 
relationship with the internalizep image—the 
phallic mother—through the realization of the 
aggressive anal fantasy. Furthermore, on other 
occasions, our patient’s giddiness was provoked 
by situations of a more primitive structure, 
clearly oral. Giddiness in these situations is the 
consequence of the realization of cannibalistic 
oral fantasies in which the relationship with the 
primary object is broken. 
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These facts present us with the problem of the 

appearance of the same subjective phenomenon 
in different structural contexts, correlated with 
different developmental phases. From the materi- 
al presented by our patient we hypothesize that 
giddiness has its primitive roots in the oral 
phase, and that these sensations of insecurity 
are re-elaborated anew, inside a wider frame 
provided by the maturation in the successive 
phases, especially in the anal. Sphincter control, 
standing up, the possibility of distance from the 
mother, all modify without a doubt the sensation 
of security and imprint certain characteristics 
on the giddiness sensation. The material gained 
from our patient suggests as well a continuity in 
the pathological organization that makes giddi- 
ness possible in different phases: such as the 
devourer image of the mother, theimmobilization, 
the splitting mechanisms of the oral phase, 
followed by the image of the phallic mother, the 
rigidity of character structure, and the affective 
distance and isolation mechanisms of the anal 
phase. 

The giddiness sensations are complex experi- 
ences in which the subjective sensations of 
insecurity, instability and loss of equilibrium are 
manifestations of a disturbance in the spatial 
perception of the body, of the exterior space 
and the relationships between both. From the 
economic and dynamic points of view these are 
phenomena of abrupt disinvestment of the 
representation of the object: the subjective 
sensations correspond to ‘cathexis in vacuo’ 
without object. The disinvestment can be 
provoked by a modification in an external 
object that leads to an economic disequilib- 
rium, or by an intense internal variation of the de- 
gree of cathexis. In this case, the internal change 
corresponds generally to a massive aggressive 
investment that releases a defensive-regressive 
disinvestment or that leads to the disinvestment 
by the realization of a fantasy of destruction of 
the object. That is to say, a state of giddiness 
can conceal two distinctly different situations 
from the topographical, economic and dynamic 
points of view. In one of these situations 
* cathexis in vacuo °’ exists as a consequence of 
the rupture in the relationship with the external 
or internal object. In the second situation a 
“cathexis in vacuo’ exists in the conscious 
system which has a defensive nature against an 
aggressive hypercathexis in the unconscious 
system; this hypercathexis coexists with the 
‘ cathexis in vacuo” and maintains it. The 
secondary erotization of the giddiness sensations 
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that occurred frequently contributes to their 
persistence. 

The giddiness is always accompanied by 
alterations of the muscular tone. Hypo- 
tonicity, a symptom of disinvestment, is rarely 
observed in the sessions and only then in a 
vague form. It is sensed as a passive yielding to 
the aggressive impulses which emphasizes the 
giddiness and also actively releases a compensat- 
ing hypertonicity that endeavours to restore the 
equilibrium. The hypertonicity that one observes 
systematically is the manifestation of the 
aggressive investment and contrainvestment. 
It can be outwardly expressed in a diffuse form 
that involves all the voluntary musculature in an 
archaic attack of massive rage that tries to 
destroy the internal object as in Greenacre’s 
(1944) observations, and in our cases and those 
of Rycroft. In other cases the hypertonicity is 
manifested in a more specific form, de- 
noting the aggressive investment of certain 
muscular groups, i.e. the jaw, hands and the 
nape of the neck, as occurred with our patient. 
The secondary erotization can exist as well on a 
muscular plane. Nevertheless, on many occa- 
sions it is primary because the muscular function 
is not only the vehicle of the aggressive drive in 
object relationships but also of the libidinous 
drive, 

Considered genetically, the vertiginous dys- 
tonic symptoms first occur in the oral phase, 
in the disturbances of the first experiences that 
lead to the acquisition of the sensation of 
equilibrium. In these experiences a series of 
elements converge: maturation of the motor- 
nerve system (especially in the nape of the neck), 
synchronized with the primary utilization of the 
sight and hearing in spatial orientation, and 
organization of the first spatial sensorimotor 
schemes in relation with the experiences of 
contact and maintenance by the mother. The 
investment of these functions, besides being 
the base of the sensations of security and spatial 
stability in relation to exterior space and to the 
corporal scheme, contribute to the constitution 
of the first object and are vehicles for the first 
object relationships. In this form we can 
understand the unique origin of the ‘ psychic 
change’ and the ‘postural change’ in the 
giddiness to which Ferenczi refers. 

We have pointed out how there exists a re- 
elaboration of these primary experiences in the 
successive phases of development, giving 
way to different forms of giddiness, as we could 
see in our patient. The constant participation of 
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the musculature of the nape of the neck in the 
different forms of giddiness has impressed us. 
In the most regressive forms, the muscles of the 
neck participate in generalized muscular pheno- 
mena in which its role would not be specific (in 
crises of rage) or would be related to the 
function of the general spatial orientation. In 
its most mature forms it appears as a single 
muscular contraction that accompanies the 
giddiness. In these cases (very numerous), the 
hypertonicity of the nape is related to the 
inhibition of very elaborate aggressive impulses 
on the thought level. 

During the years in which we have been 
especially interested in the study of the giddiness 
phenomena, the following facts have come to 
our attention. 

Their frequency is so extraordinary that we 
have asked ourselves continuously during the 
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elaboration of this paper if in reality it is not a 
common aspect of all anxiety, or if we have not 
as yet touched upon the basic problem of 
primary anxiety. 

In the clinic there was an enormous amount 
of association of giddiness sensations with painful 
hypertonicity of the nape of the neck, psycho- 
genic disturbances of sight and hearing, 
psychogenic disturbances of the memory and 
gross clinical manifestations of the mechanism 
of repression and negations of aggressivity. These 
facts led us to use the term ‘cervical neurotic 
syndrome’ (Rallo et al., 1969). 

Spatial phobias appear with great frequency 
in patients with the symptoms described above. 
We think that there is a genetic and functional 
continuity between spatial phobias and the 
phenomena of disturbed spatial cathexis which 
we have discussed in this paper. 
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THE PROHIBITION OF INCEST, FILICIDE AND THE 
SOCIOCULTURAL PROCESS 


ARNALDO RASCOVSKY and MATILDE RASCOVSKY, BUENOS AIRES 


Psychoanalytic investigation has confirmed that 
incestuous craving is the most constant and 
universal sexual force in the life of the individual, 
and the main obstacle in the socialization process 
is the difficulty in overcoming the Oedipus com- 
plex, i.e. the endogamic sexual tie. We wish to 
stress, however, the importance of incestuous 
attraction as the most powerful initial sexual 
bond which is a vital and indispensable stimulus 
for the survival of the child and his later sexual 
development. 

When confronted with the fact that the pro- 
hibition of incest is present in all sociocultural 
groups, we wonder what were the irrevocable, 
persistent procedures by which the most essential 
of the instinctual drives was deflected. 

Side by side with the universal prohibition of 
incest, there is another generalized institution to 
be found in every culture: filicide. Primitive 
myths (Devereux, 1953, 1966; Rascovsky, 1970a; 
Rascovsky & Rascovsky, 1968), initiation rites 
(Reik, 1931), a study of human sacrifices 
(Devereux, 1953) and multiple manifestations 
of the various social systems reveal that 
slaughter, mutilation and real or symbolic 
abasement of children, expressed in quite a 
number of ways, are practices that have been 
universal since the dawn of culture (Rheingold, 
1964). 

In psychoanalytic practice, the endopsychic 
expression of these phenomena can be constantly 
observed in the interrelations between the super- 
ego and the ego (Berliner, 1966) evidenced by dis- 
orders such as obsessional neurosis, melancholia 
and suicide or by the punitive sanctions imposed 
on the ego, especially in the case of incestuous 
fantasies. The unshakable concept of taboo 
stems from this threat coming from the superego 
which results from introjected archaic parental 
attitudes. Hence, the conceptualization of 
filicide becomes of paramount importance for 
psychoanalytical theory as it gives new scope to 
the Oedipus complex and throws light on the 


internalized repressive and persecutory forces 
and the structure of guilt. 

The assumption that guilt and the original 
crime stem from parricide calls for serious re- 
consideration. On the other hand, parricide as 
the ultimate evolution of object destruction must 
be regarded as a consequence of filicidal behav- 
iour and its principal roots must be attributed to 
the infant’s identification with the parents’ 
aggression. This approach stresses the decisive 
significance of the parental attitude in the regula- 
tion of innate infantile aggressiveness and how 
environment leads the infant to organize the 
parricide fantasy that is set up at a later develop- 
mental stage. 

The ‘ typical ’ event described by Freud as the 
* slaying and eating of the father feeling of guilt ° 
must be modified, inasmuch as the primordial 
victim was the child and the real ‘ typical’ event 
is ‘ slaying and eating of the child or segment of 
the children—guilt-producing intimidation of all 
the progeny—denial of the real process’. Thus 
the substitution of the pars pro toto for the 
slaughter of the child is found again in the 
circumcision of newborn infants amongst the 
Jews and at an older age amongst the Moslems or 
in the identification with the circumcised, sacri- 
ficed Jesus experienced by Christians in Com- 
munion. We shall only refer briefly to the 
serious anthropological criticism to the concept 
of parricide. According to Kroeber (1939): 


A typical event, historically speaking, is a recurrent 
one. Thiscan hardly beadmitted for the father-slaying, 
eating, guilt sense...certain psychic processes 
tend always to be operative and to find expression in 
widespread human institutions. 


Filicide is definitely a typical event which re- 
curs with every generation and is kept perman- 
ently alive through a large number of human 
institutions. Of all their various forms, none is 
more significant than war. 
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When Freud stated: 


Parricide . . . is the principal and primal crime of 
humanity as well as of the individual. It is in any 
case the main source of the sense of guilt, though we 
do not know if it is the only one (1928, p. 183), 


he was influenced by the fear of the father which 
prompted him to add: 


What makes hatred of the father unacceptable is fear 
of the father; castration is terrible, whether as a 
punishment or as the price of love. Of the two factors 
which repress hatred of the father, the first, the direct 
fear of punishment and castration, may be called the 
normal one (1928, p. 184). 


Freud also said: 


It can also be asserted that when a child reacts to his 
first great instinctual frustrations with excessively 
strong aggressiveness and with a correspondingly 
severe superego, he is following a phylogenetic 
model and is going beyond the response that would 
be currently justified; for the father of prehistoric 
times was undoubtedly terrible, and an extreme 
amount of aggressiveness may be attributed to him 
(1930, p. 131). 


When discussing fear of the father, it is neces- 
sary to examine closely the aggressiveness present 
in the archaic interrelationships with the parents 
so as to elucidate the internalized factors which 
may result from the parents’ failure to absorb, be 
depositories of and work through the infant’s 
innate, primitive aggressiveness. We are more 
often than not confronted with the parents’ 
destructive behaviour towards their children, 
which ranges from rejection or neglect to aban- 
donment, ill-treatment and slaughter (Berliner, 
1966; Devereux, 1953, 1966; Rascovsky, 1970a). 
Recent studies on the effects of the parent-child 
relationship (Ainsworth et al., 1963; Bowlby, 
1951, 1958; Bowlby et al., 1956; Burlingham & 
Freud, 1943) have led to the assertion that 
parents initially function as an ‘auxiliary ego’ 
(Spitz, 1946, 1951) on which the child relies for 

survival, as he is unable to adjust to reality with- 
out it. The lack of parental function (performed 
by the real parents or by surrogates) at an early 
stage causes the infant’s death in the same 
manner as any sort of abandonment causes a 
damage equal to its intensity and duration. This 
lack can be expressed through active and/or 
passive attitudes, namely circumcision, early or 
repeated abandonment, mental or physical 
punishment, cruelty, physical or verbal attacks, 
despotic refusals, indifference to suffering, 
insults and so on. They can be occasional or 
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permanent but the child’s self will inevitably bear 
the brunt and reflect the damage inflicted upon it. 

Filicide complements the relationship between 
the prohibition of incest and parricide. It is the 
fundamental procedure that established the 
prohibition and its sociocultural consequences as 
well as child sacrifice—the basis for human 
sacrifice—which became the predominant cul- 
tural pattern overtly or in disguised ways, the 
most common being education. It also helps in 
the understanding of the feeling of guilt, since 
the paranoiac increase resulting from the direct 
threat imposed by parents heightens persecutory 
guilt (Grinberg, 1963, p. 81, 1964). The acknow- 
ledgement of filicide introduces a new approach 
to the aggressive microforms that act on the ego 
to give form to paranoiac organization and con- 
tributes to the understanding of the structure of 
the internal persecutory objects not only as re- 
gards fantasy but mainly in connection with the 
actual parents. 


THE PROHIBITION OF INCEST AND THE SOCIO- 
CULTURAL PROCESS 


We should like to emphasize that the over- 
coming of the initial incestuous bond conditions 
the entire socialization process in man. Lévi- 
Strauss supports our view. He states: 


Since the sexual instinct is natural, it does not con- 
stitute the transition from the natural state to 
civilization, as this is inconceivable, but it does 
explain one of the reasons why it is in the area of 
sexual life, above all others, where the transition 
between the two orders should and does operate . . . 
the prohibition of incest can be found at the dawn of 
culture, in culture, and in a certain sense, as we shall 
try to demonstrate, is culture itself (1960, pp. 41-2). 


The prohibition against incest brought about 
two immediate cultural consequences and a third 
more indirect one. They are: 

(1) The institution of exogamy and the en- 
largement of the social group, including the 
gradual displacement of basic dependence from 
the parents to the community. 

(2) The organization and over-development of 
sublimation resulting in a shift of prohibited 
drives toward acceptable social activities, en- 
couraging creative and practical human expres- 
sion. 

(3) These shifts and displacement brought 
about the necessity to transmit the accumulated 
experience of previous generations. As a con- 
sequence the entire social group participated in 
the processes of instruction. 


INCEST, FILICIDE AND SOCIALIZATION 


This process, which amounts to individual 
death in the incestuous society and rebirth in the 
exogamic society, constitutes the latent content 
underlying Frazer’s description (1944, p. 820) of 
the ritual of ‘death and rebirth’ found in all 
cultures. 

This evolution, repeated in the development of 
each individual, can be observed during the 
psychoanalytic investigation of the vicissitudes 
that follow attempts to overcome the genital 
oedipal complex around the sixth year of life. 
When a child reaches the climax of his incestuous 
desires, he is confronted by increased castration 
anxiety that means the end of the endogamous 
bond and enables him to give up the mother as a 
sexual object and aim at an extrafamily society. 
He consequently enters the latency period that 
lasts until the reactivation of the instinctual 
drives in puberty. With latency, school activities 
begin, together with a new juvenile society that 
tends to separate the child from his natural family 
environment. Simultaneously learning and sub- 
limation, characteristic of this stage of develop- 
ment, increase noticeably. Thus the training 
that was begun by the parents is now turned over 
to teachers and other substitutes who are repre- 
sentatives of the community. 

The prohibition of incest called for an equally 
strong force capable of curbing the instinctual 
desire. This traumatic restraint involved first the 
immolation of a group of children which began 
with the killing of the firstborn son. This re- 
quirement, which was subsequently institution- 
alized through religious systems as a sacred 
demand from the divine powers, appears ex- 
plicitly in various historical and religious 
manifestations (Lorenz, 1966) and must be an 
ancient pattern whose origins could be traced 
back to the beginning of culture. 


THE ORIGINS OF FILICIDE 


Although it is true that the slaughter of 
children became the principal procedure that set 
up the prohibition of incest, it was originally a 
drive which gradually turned into a well-defined 
social pattern in the form of * human sacrifices °. 
The fact that the primal myths of the main 
cultures begin with the slaughter or abandonment 
of children is quite revealing. 

Lorenz (1966) states of the higher vertebrates: 


I do not believe that the specifically human tendencies 
to cannibalism, for which there seems to be ample 
psychoanalytic evidence, have anything to do with 
the occasional eating of young mammals by their 
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parents. . . . On the whole ‘ cannibalism ° is quite 
rare among higher vertebrates. 


Referring to infanticide and puerperal can- 
nibalism, Blin & Favreau also state: ‘In 
mammals. . . this does constitute a true behavi- 
oural disruption and must be considered to be 
pathological ’ (1968, p. 282). 

Occasional cannibalism among mammals is 
the result of excessive stress. This response be- 
came permanent in human beings exposed to 
constant stress, creating an adaptation based on 
regression to the oral-cannibalistic stage. In this 
regression, the learned erotic capacities that could 
have served for child preservation and care were 
lost. 

Cannibalism by ingestion of parts of the mother 
is a normal process in mammals until the off- 
spring are capable of assimilating more differen- 
tiated food than maternal milk. In human beings, 
it coincides with the part-object relationship and 
is given up when the child is able to integrate the 
whole love object. Cannibalism is therefore 
linked to the schizoid-paranoid position. The 
transition to a whole-object relationship points 
to considerable erotic progress and makes it 
possible to gather the parts into a whole. This 
erotic development inhibits cannibalism and 
when the subsequent depressive position is 
attained, the love object is more easily preserved. 
To account for the recurrence of filicide and its 
institutionalized perpetuation, it should be re- 
membered that in early times conditions of 
extreme stress conducive to oral-cannibalistic 
regression were quite frequent with the attendant 
paranoid increase. On such occasions the pre- 
viously learned inhibitions that had prevented 
child-slaying were lost. Children became the 
suitable part objects for intensified oral sadism. 

In our practices we have often observed such 
regression with the arrival of the firstborn. To 
give an example: 

(a) The patient’s wife was about to deliver her 
child. In the following session, he reported she 
had seen her obstetrician who had told her that 
dilation of the cervix was well advanced. Then 
he reported two dreams he had had the night 
before. 


(1) We were in the hall of a hospital. My wife and I 
saw G. coming towards us; the collar and front of his 
shirt were stained. He seemed to be drunk. I thought 
that he had just come from a big dinner at J.’s house. 
I was furious because she never invited me to dinner, 
but she did invite G. The hall turned into the hospital 
where my wife is to be admitted. 
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His associations led him to G. (a friend for whom 
he had ambivalent feelings). G., with his shirt 
stained where the baby’s bib would be, stood for 
his future son breast-feeding. He had had dinner 
with J. (the wife-mother) leaving him out (from the 
breast). Oral envy appears as anger at not having 
been invited. 


(2) I am going to the movies with my wife. It isa 
holiday. The theatre is closed, but they are going to 
show the film. We are with another couple. Iam 
surprised to learn they are going to show the film, 
even though the theatre is closed. They give me gallery 
seats. They seem too far away for me. I would have 
preferred orchestra seats. 


His associations meant he could not have sexual 
intercourse because his wife was too big and taken 
up with the foetus. This was the cinema which 
was closed on a holiday (the holiday being like 
intercourse), where he had to remain at a distance. 
The couple accompanying them were associated 
with the genitals. In this way he was expressing 
how in his relationship with his wife he felt ex- 
cluded genitally because of her pregnancy. He 
was a mere spectator. 

(b) The baby was born two days later and in 
hospital with the mother. The next morning our 
patient reported two dreams: 


(1) I was with P, [a friend with traits related to the 
baby], G. [who had previously stood for the baby] 
and V. [the dreamer]. V. said that they should cele- 
brate the birth with a barbecue that could be held in 
Luna Park. G. clarified that it would not be in the 
Rotary Club. P. reproached me for not having re- 
ceived my medical degree and for being incapable of 
studying. 


He associated Luna Park with the boxing arena, 
in opposition to the Rotary Club, an expression 
of love among men. The barbecue represented 
the slaughter and eating of his son. The child 
complained, as an expression of the superego, 
accusing him of being immature and not ready 
for fatherhood because of his uncurbed cannibal- 
ism. 

(2) ‘I see my brother-in-law’s mother who is 
sick and about to die.’ The patient had this dream 
after having taken care of the baby during the 
night. It meant envy and the wish for his wife’s 
death as an attempt to take her place in her 
relationship with the baby. 

(c) The baby and the mother had been back 
home for two days. The following dream came 
after he had again taken care of the baby during 
the night, 
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I am going towards the kitchen to get the bottle 
ready. The door of the apartment is open. I try to 
close it, but someone is pushing it from outside. I 
believe it is a burglar, and try to keep him from enter- 
ing: but he succeeds in opening the door, and it falls 
on top of me. The supposed burglar was my brother. 


That afternoon he had embraced his brother when 
saying goodbye and he had felt upset because his 
brother had leaned too much on him. He also 
associated that little children are told that babies 
are brought from Paris, his brother having just 
returned from that city. The burglar stood for 
the intrusion of the baby threatening to displace 
him and he felt it was useless to fight against this. 

This brief report from a patient’s feelings, 
dreams and reactions before the birth of his first 
child is just a sample of the universal response to 
the arrival of children. 


PROCEDURES TO IMPOSE THE PROHIBITION OF 
INCEST 


Let us return now to our first question: what 
were the procedures that brought about the 
imposition of the prohibition of incest? 

Instinctual demands represent a constant 
pressure that has been permanently and solidly 
structured since the earliest stages of phylo- 
genetic development. Conversely their restraint, 
which came much later historically, calls for a 
continuous antagonistic action that loses effici- 
ency immediately following cessation. Thus 
repetition of opposition to the drives, imposed 
from outside and subsequently introjected as a 
part of the superego, was always necessary in 
order to support and maintain the prohibition of 
incest. The archaic prohibition could be imposed 
only as long as the parents retained physical, 
mental and moral power. This supremacy gave 
way in the face of the children’s growing strength 
and the simultaneous decline of the parents; so 
much so that it proved impossible to keep the 
prohibition. After repeated individual and collec- 
tive experiences of sadistic nature, the primitive 
gerontocracy understood that it was necessary to 
establish definite and persistent parental suprem- 
acy while it was still possible. It had to be done 
in the early years of life when the child was still 
weak and dependent. The principle was followed 
in all early societies. A body of methods and 

techniques was created that is still maintained in 
all its force. The procedure consists of the 
slaughter of a segment of the offspring, such as 
the firstborn or the chosen, and the mutilation 
and abasement of the rest of the progeny. An 
essential part of the process stresses concealment. 


INCEST, FILICIDE AND SOCIALIZATION 


There is tacit agreement to keep hidden or to 
deny all knowledge of the procedures. This denial 
has lasted into the present, whereas the signific- 
ance is overstressed. Thus the persecutory guilt 
which burdens children carries a melancholic 
connotation that intensifies submission. More- 
over, the sadism and cruelty to children of parents 
and other social institutions are denied and con- 
verted into justified anger of parents or their sub- 
stitutes, such as the society or its gods, for the 
supposed or attributed iniquities of the children. 
The fact is that the aggression of the children was 
originally instigated or caused by the persecutors. 
Once again we are compelled to conclude that the 
stressing of the parricidal accusation is another 
form of filicidal action. The parents’ fantasies 
and acts of abasement or abuse of the children are 
thus transformed by the children into self-blame. 

This process can be traced in less obvious forms 
through anthropological observations of surviv- 
ing primitive cultures; in the analysis of ancient, 
mythical narratives, such as Oedipus; in the 
understanding of the significance of archaic and 
current rites of initiation; and above all through 
psychoanalytic investigation where primitive 
thought and feeling and their effects are re- 
experienced in transference. Repeatedly, we find 
a profile created by the real or fantasied killing 
and consequent satisfaction of the oral aggression 
against the child, actually or symbolically 
sacrificed, with the secondary aim of intimidating 
the children. Once the need to calm the oral 
rivalry of the parents is met, there follows a 
resurrection of the child out of this voracious act, 
but now genital rivalry with its threat of castra- 
tion arises. This process is carried out in many 
ways ranging from actual castration which has 
attained a dramatic reality in many cultures even 
today, to genital inhibition imposed by means of 
various disciplinary measures. Trade in castrated 
boys to be sold as eunuchs and the practice of 
castrating boys to train them as adult soprano 
singers (castrati) have continued to modern 
times. The increasing popularity of self-castra- 
tion is also of some interest here. Among inter- 
mediate procedures is circumcision practised ex- 
tensively in contemporary cultures. It is to be 
noted that in the Christian calendar the year does 
not begin with the birth of Jesus, December 25th, 
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but on the day that he was circumcised, January 
Ist. 

We do not believe that the prohibition ofincest 
was the earliest motivation for the slaughter and 
abasement of children. It is more likely, as we 
observe in psychoanalysis, that the first motiva- 
tion arose out of parents’ envy of the child as a 
rival in competition for the nurturing woman- 
mother. Perhaps conditions of extreme stress 
caused a state of deep regression in the parents 
which led to such a heightening of the oral envy 
that the assassination and ingestion of children 
resulted, asin the myth of Chronos. Subsequently 
jealousy and genital rivalry prompted slaughter 
or perhaps more conservatively a pars pro toto 
real or symbolic castration. Probably the pro- 
hibition of incest was a further step to save the 
child once a sufficiently erotic link had been 
established with him. This total process reached 
such intensity, continuity and universality that it 
became a part of the superego and acted as an in- 
hibitory internal regulator of the genital activity. 
In psychoanalytic practice this becomes apparent 
in the castration complex present in all patients 
and may be regarded as part of the human con- 
dition. 

In brief, the prohibition of incest and its socio- 
cultural consequences consisted of: 

(1) The slaughter of a segment of the offspring, 
maintained by different techniques, the most 
characteristic of them consisting of the ‘ per- 
manent sacrificial pyre that war represents” 
(Rascovsky, 19705). 

(2) To intimidate the progeny intensely, even 
to an atmosphere of horror, to maintain an 
extreme paranoid condition in the children. 

(3) Concealment of the whole process and the 
inversion of the causality, denying filicide by 
means of parricide, in order to increase infantile- 
juvenile feeling of guilt and persecutory anxiety. 

Filicide arose from schizo-paranoid regression 
in the parents, with the ensuing institution of a 
permanent paranoid exacerbation of the socio- 
cultural process that established the prohibition 
of incest. The process was integrated 
through the development of manic defences that 
culminated in the idealization of the persecutors 
and the omnipotent denial of the whole 
process. 
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CARL CLAUS AS FREUD’S PROFESSOR OF THE NEW 
DARWINIAN BIOLOGY 


LUCILLE B. RITVO, WOODBRIDGE, CONN. 


Jones (1957, p. 310) in his biography calls atten- 
tion to ‘a baffling problem in the study of the 
development of Freud’s ideas, and also in that 
of his personality’. He goes on to say that 


A stranger might almost suppose that Freud was 
ignorant of the doctrine [of natural selection], which 
is assuredly out of the question. With his omnivorous 
reading he must have read such a classic as On the 
Origin of Species and probably Darwin’s other 
writings. The only book of his he actually possessed 
was The Descent of Man, though in the Studies on 
Hysteria he twice referred to Darwin’s The Expres- 
sion of the Emotions. 


Two years ago, while searching almost in vain 
in Freud’s library for the volume of Darwin 
which, according to Jones, Freud actually 
possessed, I had the good fortune to come 
across seven additional Darwin volumes, all 
but one with Freud’s signature or a date. The 
dates ranged from the German translation by 
Victor Carus of The Descent of Man, which was 
inscribed ‘ Sigismund Freud Stud Med 1857” 
to 6/6/83 in Volume II of the 1868 London 
edition of Darwin’s The Variation of Animals 
and Plants under Domestication. Freud refers to 
both of these works in ‘ Totem and Taboo ’. The 
1872 Carus translation of The Expression of the 
Emotions referred to in the ‘ Studies on Hysteria ° 
was signed simply ‘ S. Freud’ without a date. 
The 1875 London edition of Darwin’s On the 
Various Contrivances by which Orchids are 
Fertilized by Insects is inscribed ‘ S. Freud °79 °; 
Volume II of Darwin’s Gesammelte Werke, 
which is the Origin of Species, contains the same 
signature with the date 2/4/81. 6/9/81 without a 
signature is in the 1876 London edition of The 
Effect of Cross- and Self-Fertilization in the 
Vegetable Kingdom. There is no inscription in 
the 1875 edition of Volume I of the Gesammelte 
Werke, Reise einer Naturforscher um die Welt. 
These and works on evolution by other authors, 


including Darwin’s neighbour and friend, Sir 
John Lubbock, who introduced Carl Claus to 
Darwin, were in a second row of books hidden 
at the back of one of the topmost shelves. 
Without Miss Paula Fichtl, the Freud house- 
keeper, who observed my disappointment at not 
finding what I sought, I, like Jones, would not 
have found these. They would eventually have 
come to light in the cataloguing of the Library 
which, I am happy to say, is now being done and 
which, when published, will greatly facilitate the 
work of scholars all over the world interested in 
Freud’s life and work. 

Freud’s selection in ‘A Postscript to the 
Question of Lay Analysis’ (1926, p. 252) of 
* biology and the study of evolution ’ as elements 
essential to ‘a scheme of training for analysts ° 
is in sharp contrast to Freud’s view that ‘ the 
training most suited to an analyst...is not the 
training prescribed by the University for future 
doctors’. ‘ Biology and the study of evolution ’ 
were early and sustained interests of Freud’s at 
the University of Vienna Medical School. He 
studied these with the zoologist Carl.Claus at a 
time when, as Claus rightly noted: ‘We must 
consider Darwin’s work on the origin of species 
as the very foundation of a new epoch of the 
biological sciences ’ (1888, p. 3). Freud, who at 
no time in his life felt ‘ any particular predilec- 
tion for the career of a doctor ’ and ‘ was moved, 
rather, by a sort of curiosity, which was, how- 
ever, directed more towards human concerns 
than towards natural objects’ (1925, p. 8), 
nevertheless started his scientific career as a 
zoologist studying some of the lowest forms of 
animals, whose relationship to man was just 
being explored as a consequence of Darwin’s 
theory of evolution. Carl Claus honoured Freud 
with one of the earliest grants to do research at 
the Marine Laboratory which Claus founded at 
Trieste in 1875; Claus renewed the grant and 
himself presented Freud’s first scientific effort at 
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the meeting on 15 March 1877 of the Vienna 
Royal Academy of Science, of which Darwin 
had been made a corresponding member in 1871 
and honorary foreign member in 1875. Freud’s 
*‘ Observations on the Form and Finer Structure 
of the so-called Testicles of the “ Lappenorgan ” 
of the Eel’ was published in the Academy’s 
April Bulletin shortly before Freud’s 21st birth- 
day. His second paper had already been 
presented by Briicke and published in January 
‘On the Spinal Ganglia and Cord of Petro- 
myzon’. Freud’s two papers on Ammocoetes 
(Petromyzon planeri) done in Briicke’s Institute 
of Physiology and a third ‘ On the Structure of 
the Nerve Fibres and Cells of the Fresh-Water 
(River) Crayfish’ had phylogenetic and/or 
ontogenetic implications. It is on the basis 
of Freud’s own researches in the Institutes of 
Claus and Briicke that Bernfeld and Jones 
probably attributed the Darwinian influence 
in Freud’s training to Briicke rather than 
Claus. An examination of the work and 
lives of Freud’s two professors shifts the 
emphasis. 
Briicke’s Institute provided a congenial set- 
ting for those students like Freud who might 
wish to pursue their own interests whether or 
not they coincided with Briicke’s. This had been 
the attitude of Briicke’s great teacher, Johannes 
Miiller, whom Freud mentions four times, in 
addition to Méiiller’s Archiv, Miiller’sche 
Flüssigkeit and Miiller’sche Fasern, in his first 
paper for Briicke. The biographies and works of 
Briicke and his two assistants, Exner and Fleischl 
von Marxow, are strikingly devoid of references 
to Darwin or involvement with the issues of the 
day centring on Darwin’s theory. From the 
literature on Freud I had based my hopes on 
tracing Darwin’s influence on Freud through the 
teachings of these men. My disappointment was 
more than compensated when I finally obtained 
Claus’s Autobiographie from which I had antici- 
pated little. It contained a full bibliography with 
such rewarding titles as ‘ The Copepoda of Nice: 
A Contribution to the Character of Forms and 
their Modifications “in the Darwinian Sense” ° 
(1866), ‘ Cuvier’s Typology and Haeckel’s so- 
called Gastrea Theory’ (1874), Studies for the 
Investigation of the Genealogical Foundation of the 
Crustacean System: A Contribution to the Theory 
of Evolution (1876), and two 1888 lectures, 
probably on the 30th anniversary of the an- 
nouncement of the theory of evolution by 
natural selection: ‘ Lamarck as the Founder of 
the Descent Theory ’ and ‘ The Value of Natural 
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Selection as an Explanatory Principle’. Even 


more exciting was the passage: 


Unforgettable for me is how graciously Lubbock’s 
amiable wife arranged my visit in Darwin’s home. 
Already because of bodily pain he was not accessible 
to scholars whom he did not know. However, to 
those younger German scientists who had tested his 
doctrine without prejudice and had enthusiastically 
embraced it, he was respectful and benovolent 
(1899, p. 18). 


While in London in 1871 for his marriage to his 
English second wife, Rose Warder of London, 
Claus had availed himself of the opportunity 
through the kind offices of Darwin’s colleague 
and neighbour, Sir John Lubbock (whose 
Addresses: Political and Educational in the 1879 
edition and an 1876 German edition of whose 
Ursprung und Metamorphosen der Insecten from 
the second edition are in Freud’s library), and 
his wife, not only to be their house guests at 
High Elms but also to visit ‘der beriihmte 
Begriinder der Selectionslehre Ch. Darwin’. 
Briicke might have had a similar opportunity to 
be introduced to Darwin when in 1867 he visited 
at Folkestone with Bence-Jones, the chemist- 
physician who at the end of 1865 had treated 
Darwin, ‘ dieted him severely, and as he [Darwin] 
expressed it, “half-starved him to death” ’ (1887, 
p. 31), a regimen credited with Darwin’s recovery 
from an illness that had incapacitated him since 
April of that year. But there is no mention in 
any connection by Briicke’s grandson-biographer 
of Darwin whose fame could not have escaped 
him in 1928 when he published his grandfather’s 
biography. It is noteworthy that Claus, not 
Briicke, wrote the four-page notice of ‘ Charles 
Darwin’ in the Wiener Medizinische Blatter 
(1882) at the time of Darwin’s death. 

Carl Claus was born at Kassel, Germany, on 
2 January 1835, to Heinrich Claus, assay- 
master like his father before him, and to his wife 
Charlotte, daughter of the legation councillor, 
Johann Conrad Richter. Although intended by 
his mother to continue her family’s tradition in 
jurisprudence, Claus pursued his youthful 
interest in science by matriculating in medicine 
and natural science at the Landes-Universitat 
at Marburg, Easter 1854. Two years later he 
transferred to Giessen at the suggestion of 
Professor Leuckart, to whom Darwin was able 
to refer as a supporter in 1864 when he wrote to 
B. D. Walsh in America: 


As you allude in your paper to the believers in 
change of species, you will be glad to hear that very 
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many of the very best men are coming around in 
Germany, I have lately heard of Hackel, Gegenbauer, 
F. Müller, Leuckart, Claparède, Alex Schleiden, 
etc. (1903, p. 259). 


Claus recalled Leuckart’s influence with enthu- 
siasm. With him Claus studied zoology, com- 
parative anatomy and Entwicklungsgeschichte, 
a word used interchangeably for the rest of the 
nineteenth century for evolutionary and embryo- 
logical development on the assumption that 
‘ontogeny repeats phylogeny ’. Here Claus is 
probably referring to ‘metamorphosis’. 
Leuckart’s attempt to explain 


indirect metamorphoses, in which both processes of 
reduction and new development take place, as the 
result of the necessity which the simply organized 
larva, hatched at an early stage of development, 
laboured under of acquiring special arrangements 
for its protection and nourishment 


appeared to Claus 


an important factor for the full understanding of 
these remarkable processes, but still is by no means 
an explanation of them. It is only by the aid of the 
Darwinian principles and the theory of descent that 
we can get nearer to an explanation. According to 
this theory, the form and structure of larvae are to 
be considered in relation to the development of the 
race, i.e. phylogeny, and are to be derived from the 
various phases of structure through which the larval 
stages would correspond to the primitive, and the 
older, on the other hand, to the more advanced and 
more highly organized animals, which have ap- 
peared later in the history of the race (1884, p. 122). 


What Claus is describing here as part of Darwin’s 
theory is recapitulation or ‘ontogeny repeats 
phylogeny ’—an idea so highly attractive that it 
has only recently been finally discarded by 
biologists. Long before Darwin, the great 
embryologist Ernst von Baer had with his 
monumental Entwicklungsgeschichte of 1828 
effectively stopped talk about parallelism 
between individual development and the palaeon- 
tological record, which in the hands of the 
evolutionists became recapitulation. As a result 
of von Baer’s convincing arguments based on his 
rich embryological observations, Johannes 
Müller had deleted parallelism from the second 
edition of his physiology. After Darwin, von 
Baer realized that it was reappearing again. 
According to Lovejoy (1959, p. 442), if Darwin 


had read and pondered von Baer’s book, he might 
possibly have given up the embryonic-recapitulation 
argument as one of the proofs of organic evolution— 


or much more probably have merely modified it. If 
he had done either of these things, his successor 
would doubtless have done the same, But as he 
neither abandoned nor emended it, that argument 
in its original form held its place in biology for 
almost a century. 


While still studying with Leuckart, Claus had 
begun observations of the Entomostraca, par- 
ticularly the Cyclops, which became highly 
valued as support for Darwin’s theory, particu- 
larly recapitulation. Claus’s work on the 
Copepoda as a contribution in support of 
Darwin’s theory was publicized in 1864 in a very 
popular little volume, Fiir Darwin, by an 
Austrian zoologist stationed in Brazil, Fritz 
Miiller-Desterro. As a consequence of the 
popularity of Fritz Miiller’s Für Darwin Freud 
could have been aware of Claus’s reputation as 
a Darwinian before either of them came to the 
University of Vienna. From Freud’s * Auto- 
biographical Study ° we know that the excitement 
over Darwin’s theories when he was a Gymnast 
contributed to his decision to study medicine. 
Under the influence of an older friend, Freud had 


developed a wish to study law like him and to 
engage in social activities. At the same time, the 
theories of Darwin, which were then of topical 
interest, strongly attracted me, for they held out 
hopes of an extraordinary advance in our under- 
standing of the world (1925, p. 8). 


During the period when Freud was a Gymnast 
(1866-1873) Haeckel achieved great success in 
popularizing the theories of Darwin and promis- 
ing more for them than Darwin would have 
dared to do. Haeckel in his History of Creation 
strongly recommended Fritz Miiller’s little 
volume to his readers. According to Weismann, 
Miiller was second only to Haeckel as a popular- 
izer of Darwin; he placed himself after Miiller 
in this respect. The importance of Miiller’s 
little volume was not lost on Darwin, who 
underwrote its translation and English publica- 
tion as Facts and Arguments for Darwin (1869) 
from which I have taken the following passage 
by Müller about Claus’s research on the Cope- 
poda as support for Darwin’s theory: 


The connecting intermediate forms [of Crustacea] 
which would have permitted us to refer the regions 
of the body and the limbs of the larvae to those of 
the adult animals were wanting. The comprehensive 
and careful investigations of Claus have filled up 
this deficiency in our knowledge, and rendered the 
section of the Copepoda one of the best known in the 
whole class... From the abundance of valuable 
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materials which they contain I select only those 
which are indispensable for the comprehension of the 
development of the Crustacea in general, because, in 
what relates to the Copepoda in particular, the 
facts have already been placed in the proper light 
by the representation of their most recent investi- 
gator, and must ‘appear to any one whose eyes are 
open, as important evidence in favour of the 
Darwinian theory (p. 85). 


Miiller concludes that: ‘ We may see, without 
further discussion, how the representation given 
by Claus of the development of the Copepoda 
may pass almost word for word as the primitive 
history of these animals ’ (p. 114), the Crustacea. 
Freud later made the controversial assumption 
that the psychosexual development he found in 
children, particularly the Oedipus complex, 
could pass for the primitive history of man or, 
in Darwin’s words, ‘had come to be left as a 
sort of picture, preserved by nature, of the 
ancient condition of’ man (1859, p. 287). In 
‘Totem and Taboo’ Freud developed this 
assumption into his primal horde theory based 
on Darwin’s primal horde concept in The 
Descent of Man. (In ‘Totem and Taboo’ 
Freud also refers to Darwin’s Variation of 
Animals and Plants under Domestication and 
comes to the same conclusion as Darwin, that 
incest taboo in man cannot be understood in 
terms of ‘too close interbreeding being detri- 
mental to the species’, an idea Darwin had 
introduced into science from the knowledge 
common to pigeon breeders.) 

The year of Fritz Miiller’s Fiir Darwin (1864), 
perhaps as a consequence of its success and the 
recognition it gave Claus along with Darwin, 
Claus as a poor struggling Professor of Zoology 


Marburg with a growing family to support 
resolved 


to write a textbook which in accordance with the 
modern state of zoology does justice to the genetic 
point of view rather than treating the latter in the 
usual and antiquated way and which in the event of 
my carrying it through successfully could bring a 


welcome addition to my at that time rather scanty 
income (1899, p. 16). 


Claus was proved correctin his assessment of the 
financial potential of a textbook that presented 
zoology from the then modern genetic or 
Darwinian viewpoint. There were ten editions, 
as Grundzüge or Lehrbuch, during Claus’s life- 
time and translations into many other languages. 
It continued to be re-edited and published after 
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his death in 1899 when the Proceedings of the 
Linnean Society of London took notice on 
October 1899 and wrote of his Grundziige der 
Zoologie: 


Perhaps the Most generally known of all German 
text-books on that subject, appeared in 1868 and 
rapidly passed through four editions, with subdivi- 
sion into two volumes. Prompted by its success he 
meanwhile produced (1880) a * Kleines Lehrbuch’, 
thus leading up to the successive editions of his 
famous ‘Lehrbuch’ (1883-1897), which in its 
present form is a work close upon 1000 pages, 
perhaps more universally in vogue than any zoo- 
logical text-book extant...He is said to have 
considered the development of these books his 
favourite occupation, and it cannot be denied that 
they have been among the most useful aids in the 
popularization of Zoology during the last 30 years 
(pp. 48-50). 


The very year that Freud entered the Vienna 
Medical School Claus was brought from 
Göttingen to modernize the zoology department. 
This of course meant bringing it into line with 
the changes being wrought by Darwin’s theory. 
Freud immediately took advantage of Claus’s 
arrival to add as an elective to the regular 
programmein zoology thelectures Claus gave that 
year on ‘ Biology and Darwin’. Although these 
lectures do not seem to have been published as 
such, we can determine from Claus’s numerous 
publications the issues and controversies over 
Darwin’s theory during Freud’s formative years 
and the positions upheld by Freud’s zoology 
professor, Carl Claus. I was fortunate in being 
able to obtain the second edition (1872) of 
Claus’s Text-Book and the third edition (1876) 
which span the period in which Freud worked 
with Claus. A fine English publication was made 
in 1888 by Adam Sedgwick, whose excellent 
translation of Claus’s Akademischedeutsch 1 
have used wherever the text remained unchanged. 
The omissions and additions reveal what had 
been ‘ of topical interest ° about Darwin’s theory 
in the period when Freud studied with Claus and 
was directly involved with Darwinian biology. 

The third edition of the Text-Book contains a 
section on ‘ Einwände gegen Darwin’ (* Objec- 
tions to Darwin °) which could have prepared 
Freud for the objections which he encountered 
in relation to his own theory. In fact, in ‘ Moses 
and Monotheism’ (1939, pp. 66-7) it is Darwin’s 

theory which Freud uses as his example of the 
fate of a new scientific theory. Freud had lived 
through what he describes as ‘ the history of a 
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new scientific theory’, not only with his own 
theory but with Darwin’s before him. The 
theory of evolution by natural selection was 
announced by Charles Darwin and Alfred 
Russel Wallace at the July 1858 meeting of the 
Linnean Society of London, two years and two 
months after Freud’s birth in Moravia. Freud’s 
life therefore coincides with the history of a 
scientific theory which, like Copernicus’s and 
Freud’s own, constituted a blow to man’s 
narcissism. You may have a start of recognition 
at the similar nature of some of the attacks on 
Darwin’s theory in the period in which Freud 
was a student and those you know from the 
history of psychoanalysis. T should also like to 
call attention to the curiously consistent agree- 
ment between Freud’s and Darwin’s positions 
even where time has proven Darwin, and there- 
fore Freud, wrong. We have already had the 
example of ‘recapitulation’. The inheritance 
of acquired characteristics, which today bears 
Lamarck’s name but which Darwin attempted 
to support with his tentative hypothesis of 
Pangenesis, I discussed in a paper on ‘ Darwin 
as the Source of Freud’s neo-Lamarckianism ° at 
the 1965 International Psycho-Analytical 
Congress in Amsterdam. Here I might add that 
almost no one questioned, let alone objected to, 
the inheritance of acquired characteristics before 
Weismann’s 1886 publication, On the Continuity 
of the Germplasma as the Basis for a Theory of 
Heredity. During Freud’s direct involvement in 
biology, natural selection and not the inheritance 
through use and disuse was the subject of 
controversy. Claus disagreed with those whom he 
regarded as ascribing too much to natural 
selection. He also took issue with those who 
he felt were missing the point by ascribing too 
little to natural selection. Niageli—the great 
Swiss botanist at Munich who failed to recognize 
the value of the work on heredity sent him by 
Mendel—and his followers believed that natural 
selection could not account for observable 
species but only for the gaps. Like Lamarck and 
unlike Darwin they believed in an internal force 
towards perfection. Claus, like Darwin, saw 
progress as the result of natural selection and 
not an innate given. However, after Weismann 
promulgated his theory of the germ-plasm, 
Claus thought Nageli might deserve credit for 
having kept alive an idea which Claus regarded 
as a forerunner of the germ-plasm theory, i.e. 
the existence of an inner force, which Claus as 
a supporter of Darwin had been opposing. 
Although Claus saw natural selection as 
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playing a larger role in evolution than Nägeli 
and his followers would grant it, he was careful 
to point out that natural selection was not an 
exclusive principle. Claus considered the 
inheritance of acquired characteristics essential 
for creating the variations upon which natural 
selection could operate. In his Text-Book Claus 
had high praise for Darwin’s theory and saw no 
inconsistency in pointing to the inheritance 
through use and disuse as the only known 
mechanism for evolution. When Weismann’s 
work on the germ-plasm made Claus aware 
that the inheritance of acquired characteristics 
was being challenged, he could and did point to 
many fine examples of the application of this 
mechanism in Darwin’s own writings. 

Subject to attack during Darwin’s lifetime and 
into the twentieth century was Darwin’s insis- 
tence on evolution by graduation. Darwin felt 
that large mutations, if they could be proved, 
would be a help to his theory, but he did not feel 
there was sufficient evidence to support it. Even 
Darwin’s great champion, Thomas Huxley, 
criticized Darwin for his adamant insistence that 
“natura non facit saltum’. Darwin wrote that 
it gave him ‘a cold shudder to hear of any one 
speculating about a true crustacean giving birth 
to a true fish’ as the British geologist Murchison 
was doing. In Germany it was seriously proposed 
and known as Kdlliker’s theory of heterogeneous 
generation and favoured by such great scientists 
as von Baer, who conjectured that the sudden 
flowering of past types such as trilobites without 
transitional stages could be accounted for, no 
doubt in analogy with his embryological observa- 
tions, by the greater plasticity and modifiability 
of newly arisen types which have only become 
rigid with the passage of time. Claus, like 
Darwin, insisted that * natura non facit saltum °; 
Claus taught that alternation of generations, 
rather than proving Kölliker’s claim of big 
jumps, represented recapitulation of a halt in 
advancement of sexual development and return 
to an earlier stage of development. Freud, like 
Darwin and Claus—and we might add Lamarck, 
Goethe, Haeckel and all the philosophers who 
believed in the ‘ great chain of being’ described 
by Lovejoy (1936)—believed in a continuum. 
In describing the psychosexual stages Freud 
(1917, p. 340) took the trouble to point out that 
“we are picturing every such [sexual] trend as a 
current which has been continuous since the 
beginning of life but which we have divided up, 
to some extent artificially, into separate successive 
advances.’ 
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Kolliker’s presentation of his theory of 
heterogeneous generation in a lecture ‘ Uber die 
Darwin’sche Schpfungstheorie ’ misinterpreted 
and attacked Darwin as being ‘in the fullest 
sense of the word, a Teleologist (1864, p. 199). 
Von Baer attacked Darwin for the opposite 
reason—because he feared that Darwin’s theory 
of natural selection would substitute mere chance 
for purpose in the production of the adaptations 
of life. Claus rightly points out that 


Darwin says himself that the expression ‘ chance ’, 
which he often uses to explain the presence of any 
small alteration, is a totally incorrect expression, 
and is only used to express our complete ignorance 
of the physical reasons for such particular variation 
(1888, p. 148). 


There is not time nor is it necessary here to go 
into all the confusions and misconceptions 
which Claus sought to correct in his ten-page 
section on * Objections to Darwin’. I would, 
however, like to conclude with one which is of a 
type familiar in the history of psychoanalysis. 
A follower of Darwin focused on one aspect of 
Darwin’s theory and came to see it as all im- 
portant, eventually rejecting the theory from 
which it derived. Moritz Wagner focused on 
spatial isolation as essential for the development 
of variations, For Claus, 


However important the influence of this spatial 
isolation may be on the existence of varieties and 
species, it does not follow as recently M. Wagner 
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in his Darwinian Theory and the Law of Migratian 
of Organisms (Leipzig, 1866) believes that it is a 
necessary requirement for the success of natural 
selection (1872, I, p. 80). 


In 1870 Wagner abandoned Darwinism in an 
article ‘ Uber den Einfluss der geographischen 
Isolierung und Colonienbildung auf die mor- 
phologischen Veränderungen der Organismen ° 
(Sitzungsberichte der K. Akademie zu München, 
1870). Claus notes in the third edition of the 
Text-Book: 


More recently, M. Wagner after it became clear 
to him that ‘The Law of Migration’ contained 
within itself the negation of the principle of natural 
selection abandoned Darwinism completely without 
at the same time finding a new point of view to 
support the untenable teaching of species creation 
through separation and colony building and without 
postulating any kind of clarifying principle for 
transmutation in lieu of the process of natural 
selection (1876, p. 83). 


Claus refers his readers to Weismann’s article 
‘Über den Einfluss der Isolierung au die 
Artbildung’ (‘ On the Influence of Isolation on 
Species Formation ’; Leipzig, 1872) to see ‘ how 
little this one-sided migration teaching which 
has been emancipated from Darwinism can 
stand up’ (1876, p. 83 n.l). This fate of a 
complex theory was therefore already familiar 
to Freud when some of his followers, like 
Adler, Jung and Horney, each ‘ emancipated ’ 
a teaching from its Freudian base. 
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ON AGGRESSION 


T. C. SINHA, CALCUTTA 


I 
Subjective feelings and experiences cannot be 
defined properly. Yet we need some workable 
connotation or idea about the terms we use. 

Sometimes violence and aggression are used as 
synonymous terms. But the difference is that the 
term ‘aggression’ is used when a motive is 
ascribed to the act of violence; in violence as 
such, it may or may not be present. In aggression 
we posit a wish of some agency (a doer with 
mental activity) and in this lies its essential 
difference from violence. A violent storm or 
earthquake is a natural phenomenon, but not a 
wishful act. In expressions such as ‘ the patient 
became violent ’ the reference is to the action and 
not to the wish attitude of the person. 

In any wish situation, there is a subject, an 
object and an action attitude or an action rela- 
tionship between the subject and the object. In 
aggression the wish is either to punish or to 
destroy the object, to thwart or modify a ten- 
dency in the object, or to try to bring a situation 
under control by use of physical or mental 
force. But can we say that all our attempts at 
modification of an object or a situation neces- 
sarily constitute an act of aggression? We do not 
necessarily characterize the training of children 
as aggressive unless we employ force to effect it. 
In disapproving of a child’s actions, we employ a 
mental force which is interpreted by the child as 
an impending physical threat. The pain or injury 
caused by a fall, etc. is misinterpreted by the 
child as an act of aggression. Such impressions 
of childhood are often carried over into later life 
and help to form the general attitude that the 
world around or fate is hostile. During analysis 
such false ideas are found to exist in every 
mental case, as also in so-called normal in- 
dividuals. 

If every physical or mental force employed to 
effect a change is to be considered as an act of 
aggression, then simple movements of hands or 
fingers would also have to be called aggression. 
But usually they are not considered in that light. 


Aggression may be employed for beneficial 
purposes. Aggression may cause destruction, but 
destruction is not always motivated by aggres- 
sion. In the case of surgical operations, an 
element of aggression in the surgeon is said to be 
satisfied. 

Civilization would have not have been possible 
without the employment of force against enemies 
of life, as also against some of our own dis- 
integrating id forces. The very mechanism of the 
formation of the superego by introjecting the 
parental image, with its characteristic ‘ cate- 
gorical imperative’, reveals the aggressive 
character of the superego. All mental symptoms, 
including suicide, have an aggressive character in 
them. Almost all physical and mental sufferings, 
at some level, are looked upon as acts of aggres- 
sion, inflicted by some agency, viz. fate and/or 
hostile gods or by unconscious motivations. Even 
gout was used by a patient as an inhibitory force 
employed against his strong aggressive ten- 
dencies. It is not difficult to discern some element 
of aggression in most situations. 

In neurotics, aggression gets mixed up, in a 
pronounced manner, with love and sex. In the 
oral-biting phase, destruction of the food-stuff is 
the natural consequence. In an oral type of love, 
the wish to eat or swallow the loved object is 
common. Some females have a conscious or un- 
conscious wish to destroy the sexual capacity of 
males through coitus. In aggression, either a 
part of the body or the body as a whole may be 
employed. Such acts may be either voluntary or 
involuntary functions. y 

An act of aggression is not felt as such by the 
object when it gives him pleasure. Is the union 
between a sadistic husband and a masochistic 
wife necessarily aggressive? We are not to judge 
the act from what it appears to us, but as it is 
considered by the parties concerned. 

In almost all situations of our daily life aggres- 
sion plays some significant role, yet it is difficult 
to determine when exactly an act becomes aggres- 
sion. The intentions of the active partner, as 
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well as the feeling, experience, thought, etc. of the 
other (passive) partner about any act, are the 
important points in determining aggression. 
When the attitudes and experience of the partners 
differ, we have no other alternative but to accept 
their viewpoints or attitudes as true in deciding 
the issue. There is no other absolute objective 
standard to determine aggression. 

In any action situation between animate 
partners, there is the question of attitude, either 
one or more, combined together or coming one 
after the other in quick succession. But not all our 
desires, wishes and attitudes are conscious. 
Unconscious evil desires frequently appear noble 
in our conscious mind. The conscious patting 
may have an unconscious aggressive desire 
behind it. Similarly, the real loving touches may 
be interpreted as an act of aggression if one has 
an unconscious (repressed) desire to be punished, 
or when one project’s one’s own aggression on to 
the partner. This possibility further complicates 
the already difficult issue of what aggression is. 
Except in cases of open hostile aggressiveness, it 
is difficult to determine aggression in any other 
situation except on the criteria mentioned 
above. 

Psychologically a situation may be attended to 

from either an active or a passive attitude. The 
attitude is active when the act is attended to, but 
when the sensations and feelings are attended 
to, the attitude is passive. Aggression is usually 
associated with the active attitude of the mind. 
Even in the non-violent movement of Mahatma 
Gandhi there was a strong element of defiance, 
which is nothing but aggression expressed pas- 
sively. Gandhi called his movement ‘ passive 
resistance’ or ‘non-violent non-cooperation °. 
In both the terms ‘resistance’ and ‘non- 
cooperation’, the element of aggression can 
easily be read, although it is not manifest in the 
actual movement (action). So there are situations 
in which the attitude may be ‘ actively passive ° 
or ‘ passively active’. There are situations when 
one can be aggressively passive or passively 
aggressive. Although one may be passively 
passive (really passive), i.e. only experiencing the 
situations with no active attitude attached to it. 
We may feel sure of whether there is aggression 
or not in a situation only after necessary 
analytical investigation. 

Aggression is connected with destruction or 
modification of a situation. A child has a lot of 
aggression in him. Voluntary control of sphinc- 
ter and bladder, biting the nipple and throwing 
his limbs in resentment, etc. clearly indicate the 
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child’s aggression. Many situations in their play, 
many babbling sounds, etc. made by children 
are simply expressions of aggression. Yet when a 
child lays its hand on a moving ant and the 
latter is killed as a result, does the child use 
aggression in the act? It is difficult to infer 
aggression merely from the apparent occurrence. 
It would not be proper to consider an act as 
aggression unless it is traceable to the con- 
scious or unconscious motivation of the doer at 
the moment. The early mother-child relation- 
ship plays a significant role in the development 
and modification of aggression in a child. 
Special care should be taken to train and tackle 
the child who manifests comparatively more of 
such aggression, 

Whatever the form of our reaction to a situa- 
tion, it must have its basis in our mind. From 
this viewpoint, therefore, we have to accept that 
aggression is a basic mental trait, but it is gener- 
ally used in a reactive manner. Its use may be 
either normal or pathological. In normal life it is 
utilized to develop civilization, destroy enemies, 
cure and eradicate diseases, discomforts, etc. 
Some force is also used in gaining knowledge, 
controlling nature and in cultivating discipline, 
etc. 

Aggressiveness is a psychological factor. It 
should be assessed from the attitude of the in- 
dividual concerned rather than from the action 
situation. 


When the infantile ego faces reality, three 
different kinds of reaction patterns are usually 
found: (1) withdrawing from it, (2) accepting it, 
(3) attempting to change or fight the situation. 
The individual ego comprises these three ten- 
dencies in different proportions. Predominance of 
one or other of these patterns determines the 
individual personality type. The magnitude of 
the apprehended danger of the reality and the 
basic ego strength are important determinants of 
the primary reaction pattern of the ego. Besides 
these, some factors causing the difference in the 
ego attitude towards reality and its own needs, at 
that early stage, as also towards the then con- 
ceived aggression, are yet unknown. 

Open hostility, irritation, insult, jealousy, etc. 
all have an aggressive element in them. In the 
feeling of being insulted, one’s narcissism is hurt. 
This is felt as aggression intentionally inflicted by 
the person causing the insult. Only then one 
might wish to retaliate, if the circumstances be 
favourable. 
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In a situation of jealousy, one feels that one’s 
own right and authority have been challenged or 
aggressed upon. 

Refusal may be interpreted by the child as 
application of force against him by the mother. 
Non-fulfilment of a wish may only cause sadness 
or depression. But irritation, resentment or 
aggression are felt only when one interprets the 
situation as force being employed by another 
person againsthim. Only then may the retaliatory 
tendencies come into operation. 

Sometimes in a natural or normal situation, a 
supposed aggression in the form of punishment is 
projected upon someone in authority. This may 
cause hostile reaction, at least mentally if not 
physically. The same mechanism works when 
the object is an animal, bird, insect or even an 
inanimate object. Failure to solve a mathe- 
matical problem may rouse disgust. Aggression 
appears when one considers that one’s attempts 
have been rendered futile by some unknown 
hostile agent and his failure is taken as a defeat; 
only then does he take up a challenge against 
the supposed rival. Only then do his aggressive 
reactions of scratching or throwing the paper, 
etc. become possible. Owing to the infantile 
anthropomorphic tendencies, it then appears 
as if the problem itself was working against 
him. 

Again, the conflict between the two tendencies 
of the subject himself needs consideration. Such 
conflict is prominent in obsessional and com- 
pulsive patients. At times such patients become 
irritated and in disgust vent their aggression 
upon the symptom itself by which they want to 
control the inner wish. The patient then identi- 
fies with one of the two tendencies and considers 
the other as its enemy. During analysis some 
patients cannot relax because they fear the 
dangerous consequences of their aggression 
that may break out by chance and become un- 
controllable. Actual or apprehension of frustra- 
tion in love may lead to aggressive suppres- 
sion of the very wish to love, etc. In all symptom 
formation aggression plays an important role. 

Freud thought that love changes into hate. 
But love and hate are two different psychic 
experiences, What actually happens is that when 
love expectations are not fulfilled, the situation 
may be interpreted as an act of wilful thwarting 
of one’s desires by the partner, i.e. aggression 
against one’s love wishes by the partner. In 
such situations the emotion of hate takes the 
place held by the emotion of love. It is therefore 
not the case of love changing into hate. 


Our failure is sometimes attributed not only 
to our inability but to some unrecognized and 
unknown factor working against us. Aggression 
comes into the field to defeat that adversary. In 
an emotionally charged situation one regresses 
to the infantile way of interpreting reality. One 
then wrongly interprets the situation and reads 
aggression in it to which one reacts. Sometimes 
one feels as if an inhibitory force is working from 
within oneself. Aggression then is directed 
against that inhibitory force. Conflict between id, 
ego and superego are good examples in the field 
known to us. 

We have to acknowledge that when we try to 
overcome an obstruction to the fulfilment of a 
wish, the aggression that appears then is a 
product of reaction. Possibly there can be no 
case of aggression where there is no resistance 
to overcome. All our activities are directed 
towards attaining some goal by overcoming 
some real or imaginary obstructions. Are we 
then perpetually hovering under an idea of 
persecution? As analysis shows, adults as well as 
children and aboriginals suffer from a universal 
delusion of persecution. Many folk-dances, 
rituals, sacrificial offerings, head hunting and 
aboriginal myths reveal aggression, and many 
ceremonies, rituals, competitive sports, games, 
jokes, etc. of both aboriginal and civilized people 
also have overt and covert components of 
aggression in them. Aboriginals, like children, 
have both animistic and anthropomorphic 
concepts. Maturity enables us to correct or 
deeply cover our delusional trends by a proper 
understanding of reality and by clever rationali- 
zation. Many situations are interpreted psycho- 
analytically as acts of aggression, though they 
are not usually looked upon as such. 

Earlier I have discussed the question of insult. 
Viewed from the standpoint of the ego, the 
question of insult rests upon the injury of the 
primary or secondary narcissism involved in it. 

This self-love imparts a megalomanic feature 
to the ego. Unless this feature of the ego is 
gradually corrected through maturity and 
brought to normal limits, one faces the risk of 
mental disorder and abnormality. 

Sometimes the infantile narcissistic ego looks 
upon reality as uncharitable, hostile and 
aggressive to it. The ego’s first reaction to such 
unpleasant situations is either withdrawal, irrita- 
tion or disgust. The ego tries to shake off such 
a situation or reacts by psychic aggression of 
emotional violence. 

Normally, the ego gradually modifies itself 
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and gains knowledge of reality. It also creates 
fantasies around and about itself, and maintains 
its infantile egocentric over-valuation as much 
as it can. Although the ego has the ability to 
test reality, observing itself, criticizing and 
organizing itself, yet at the same time it has a 
tendency to retain its infantile sense of omnipo- 
tence. Under the influence of this tendency 
mortal man seeks immortality and union with 
God. Thereby he gains the desired omnipotence 
in a roundabout way. 

When the ego succumbs to the real or the 
imaginary threat, the question of counter- 
aggression does not arise. In depression and 
schizophrenic states, the aggression is usually 
directed against one’s own active tendencies, 
whereas in paranoia, etc. the defensive aggression 
manifests itself either directly or through 
projective mechanisms. 
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Some ideas about aggression enunciated by 
Indian thinkers may be briefly mentioned in 
this connection. There are four main (nine in 
the opinion of others) Rases, according to 
Indian aesthetics. Rasa is the aesthetic core of 
emotion. Aggression has been included in 
Rudra rasa. 

Maheshwara, one of the Hindu trinity, is the 
God of dissolution and destruction. In the 
Hindu pantheon of dieties there are various 
concepts of God Shiva and Goddess Kali. 
Aggression: has been conceived in some of the 
concepts of both of them. Nataraja, through his 
dancing, known as the Tandab Nritya, is 
destroying the evils of this creation. Asuras of 
Indian mythology are known to be aggressive 
in nature. There are many other such ideas. 
I need not mention them here. 

The Vedantists, in their ultimate analysis, 
would look upon aggression and all other 
reactions as illusions (Maya). But they will 
agree with the Yoga viewpoint which says that 
Krodha (anger and aggression) is one of the six 
Ripus, i.e. mental evils. The six Ripus are: (1) 
Kama, sexual desire; (2) Krodha, anger and 
aggression; (3) Lobha, greed; (4) Moha, false 
attachment; (5) Mada, vanity; (6) Matsar, 
jealousy. A Ripu disturbs the tranquillity of the 
mind. The Yoga psychology classifies three 
states of mind according to their three Gunas, 
i.e. constituents, viz. Sattva, tranquil, clear and 
revealing, etc.; Rajas, active and authoritative; 
Tamas, darkness, a state blinded by emotions 

and passions and inertia. According to this 
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theory, aggression (Krodha—a Ripu), can work 
either in Rajas or in Tamas states of mind, 
Ripus lose their hold only when the mind can 
free itself from the false bondage of Ahamkara, 
i.e. false vanity that entangles the ego. The 
present-day psychoanalytic findings seem to be 
very near to this Yoga view in some respects. I 
shall not enter into that discussion now, nor 
make further comparative study here. It will be 
enough only to mention that if we have Upani- 
shads, Puranas and Epics for our guide, then 
even the gods and rishis have aggression in 
them. 

Can the ego free itself from its aggressive 
tendencies? In earlier papers, I suggested that 
this freedom of the ago may be achieved only by 
deeper analysis and training, when the ego can 
come out of its self-created world of fantasy. 
The primary narcissism of the ego has to be 
properly adjusted. The ego then adapts itself 
confidently to its existence in the vast world of 
reality, free from its earlier false sense of vague 
anxiety and wish for omnipotence. It has to be 
adjusted to that newly created detached and 
contented aloneness. This should not be 
interpreted as schizoid withdrawal from reality 
to the womb. Schizoid withdrawal and regres- 
sion are spontaneous flights and are pathological 
in nature over which the individual has no 
control. But in the suggested state of freedom, 
the ego has to be sufficiently mature to 
clearly understand its own limitations, tenden- 
cies, falseness of its fantasies, aloneness, as also 
the temporary and changing nature of the whole 
creation and its relationship with men and 
things. Only that ego which has thus freed 
itself from falsities and anxieties can experience 
that detached aloneness together with the 
undisturbed joy of fullness, calm contentment 
and peaceful existence. It then gains a wider 
perspective and deeper knowledge, and can have 
an easier identification with all when necessary. 
Only such an ego can experience the goodness 
and blissful joy, which is somewhat akin to the 
tranquillity said to be attained by the Yogis. 


IV 


We may now make an attempt to trace the 
first appearance of aggression in our life. It is 
difficult to accept Ferenczi’s theory of omnipo- 
tence of the child in the womb without modifica- 
tion. Nothing is known about the wishes of the 
foetus, or of their fulfilment by merely wishing 
them. A wish can develop only from experience. 
At best the foetus in the womb might faintly 
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experience discomfort due to changes in its 
posture, temperature, etc. Its tendency to re- 
gain its earlier comforts may then arise. But the 
child also gradually feels its limitations. In a 
child’s life there is hardly any scope to feel 
confident about its omnipotence except in 
fantasy. The cumulative effect of many faint 
experiences on the child, from the foetal stage 
onwards, should be taken into account in the 
ego development and personality formation of 
the child. The child identifies itself more fully 
with its wishes than the grown-ups do. This is 
not omnipotence. Non-fulfilment of a wish is 
felt as extremely painful, causing ego depletion, 
depression and/or is resented. With the gradual 
development of the child, the animistic ideas also 
grow. If the primary ego injuries are linked with 
the undefined animistic ideas, the child may 
then interpret the failure of wish-fulfilment as 
being caused by some animistic object. We may 
presume that here, at least, we have been able to 
trace a situation of the early experience of 
aggression. 

Rank’s emphasis on the importance of the 
birth trauma also needs some modification. The 
child meets with many painful experiences, even 
in the intrauterine state. As already stated, 
their importance cannot be ignored. It may be 
reasonably held that such intrauterine ex- 
periences have much to contribute and go to 
determine the magnitude, type and pattern of 
the birth trauma. The traumatic experiences 
may be looked upon by the child as pain 
inflicted by some vaguely known or unknown 
agent. 

An important question is, what is the cause of 
anxiety in aggression? It is said that we are 
afraid of pain or destruction and seek security 
in life. In insecurity we apprehend danger, loss 
and sufferings, etc. The idea of loss causing 
pain is, then, the loss of some desired pleasure. 
Psychologically pain is only a kind of ex- 
perience, as pleasure is of a different kind. 
Acceptance or avoidance of an experience is 
dependent upon the wish factor at the time of 
occurrence. 

In my paper ‘On Death’ (Samiksa, 17, 
special issue no. 2, 1963) it was shown that we 
cannot have any experience and concept of 
death in our life. Therefore a child cannot have 
any conception of destruction of itself. But 
there is a wish to gain experience in life. One 
may be afraid of losing this capacity. It suffers 
from the anxiety of a vague apprehension of 
pain and of the loss of ego values. In this 
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connexion, therefore, the intensity of a child’s 
ego love or primary narcissism and the appre- 
hension of its impairment are the main points 
to be considered. Narcissism and omnipotence 
are two distinctly different psychological ex- 
periences which should not be confused. 

We may therefore say that the appearance of 
the sense of aggression mainly involves two 
factors. Firstly, the strong primary narcissism, 
seeking its pleasure in open disregard of reality. 
Secondly, the animistic concepts of the child 
about the world around. In pain, owing to 
frustration of its narcissistically over-valued 
wish, the child assumes that the pain has been , 
inflicted by some animistically conceived object. 
It thus feels aggressed. The Gita (the sacred 
book of India) says ‘ Kamat Krodhovijayate °. 
This means that anger and aggression result 
from the frustration of a sexual wish. Here the 
word ‘ Kama’ (sex) has been used in its wider 
sense. One can see the very close similarity 
between this saying of the Gita and the above- 
mentioned finding of the origin of aggression. 
Although sex (wish, desire) has been acknow- 
ledged as the most important item, yet it appears 
now that aggression also plays an important 
role in our life. Thus it is not only libido (sex) 
but the nature, character and type of mental 
relationship between love (libido) and aggression, 
as well as their mode and quantitative investment 
in life, that are of vital importance in considering 
mental health and disease, 
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In our daily life, however, we are sometimes 
faced with an aggression that can be controlled 
or thwarted only by a stronger counter-aggres- 
sion. Sometimes a child has to be likewise 
controlled. That is to say, an aggressor has to be 
put in the position of the aggressed. He then 
learns that aggression does not necessarily bring 
the intended benefit. We may simply say that the 
aggressor, like the child, has to be made to 
realize the pain and loss he may have to suffer 
himself and cause the same to the object, in his 
aggressive adventures. That may act as a 
deterrent against his wish for aggression. The 
important point is the development in a child of 
the capacity of identification and the feeling of 
sympathy with the object. This helps to modify 
the narcissistic ego, which otherwise tries to 
claim everything for its own pleasure, own wish 
fulfilment, in utter disregard of reality. Educa- 
ting the child gradually to acknowledge the 
value of the existence of other beings and objects, 
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of their wishes and ambitions, of the nature of 
reality, etc., is of prime importance in dealing 
successfully with the uncontrollable infantile 
aggressive reactions in our adult life. I have 
already mentioned the importance of a happy 
mother-child relationship. Frustration in early 
childhood, if not soothed by love, or made 
acceptable by gradual understanding of reality 
and failure in diverting the unavoidable aggres- 
sive desires along beneficial channels, may 
eventually burst into various forms of anti-social 
activities, including murder (of self or object) 
and destruction, etc. For the benefit of society, 
parents, guardians and teachers of children 
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should also be educated along proper lines. By 
earnest endeavour, training and culture, or by 
psychoanalysis, only a few individuals may 
personally attain the stable equilibrium of the 
ego mentioned before. But that height is not 
attainable by all. It is therefore not possible to 
eradicate anti-social aggression from human 
life. All that is possible is to try to keep it 
within limits by proper training and education 
based on psychoanalytical findings, by channel- 
ling aggressive desires along social avenues and 
by cultivation of creative drives in individuals, 
groups, societies and nations. Therein lies our 
hope, success and faith in posterity. 
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The discussion about the aggressive instinctual 
drive going on in analytical circles, stimulated 
by the ever-growing extension of aggressive 
behaviour, reveals a disconcerting lack of 
agreement about the behaviour to which the 
term ‘ aggression’ should be applied. Is aggres- 
sive behaviour purported to inflict injury and 
pain, or to attack and destroy, or to master and 
to control? Is every action a manifestation of 
aggression, as some maintain? Is aggression a 
response to frustration, or an instinctual drive 
spontaneously upwelling which, analogous to 
the sexual drive, has to be gratified to prevent 
pathogenic accumulation and turning against 
the self, as many authors assume in accordance 
with Freud’s ‘Man dies from undischarged 
aggression ’ (1930)? 

To answer these questions we need more 
clarity about the nature and the role of the 
instinctual in man than we possess today. In 
spite of the fundamental function we assign to 
the instinctual in our theory, Freud’s remark 
that instincts are ‘ mythical entities, magnificent 
in their indefiniteness ’ (1933), and Hartmann’s 
comment almost 20 years later that ‘the field 
which the theory of instinct covers is not too 
well defined ’ (1948), are still valid today. 

This paper attempts not so much a critical 
evaluation of existing concepts as a reformula- 
tion with the help of new clinical observation 
and advances in the biological sciences of the 
last decades, which seem more and more to 
converge into a unified new image of man. It 
will lead to some devaluation of the central role 
that the analytical theory has accorded to the 
instinctual—according to Freud (1915) it ac- 
counts for the development of the human 
mind—in favour of the influence of trauma and 
trauma avoidance on the development of the 
human mind. This is not surprising, since the 
ability to overcome trauma is regarded as the 
key to the evolution of life of which man is a 
part. The root of aggression is accordingly 
seen in an inborn primitive defence against 


inner trauma, which I call biotrauma, deriving 
from man’s immaturity at birth. 

The analytical discussion still accepts as its 
basis, as the panel on instinctual drives reported 
by Dahl (1968) clearly shows, Freud’s concepts 
postulated in the ‘ Vicissitudes’ (1915), al- 
though the referents from other fields which he 
uses there are at least debatable and rather 
outmoded. 

In the ‘ Vicissitudes’, in which Freud ap- 
proached the problem of the instinctual drive 
from a biological angle, stressing the physiologi- 
cal, developmental and phylogenetic aspects of 
behaviour, he determined as the main qualities 
of an instinctual drive ‘its origin in sources of 
stimulation within the organism’ and ‘its 
appearance as a constant pressing force’. The 
instinctual drive is ‘ the psychic representative of 
the stimuli originating from within the organism 
and reaching the mind, its source being the 
somatic process that occurs in an organ or part 
of the body’. On the other hand, he calls the 
instinct a stimulus to the mind for work and 
differentiates between a stimulus that operates 
with a single impact, possibly repeated and 
summated, ‘which can be disposed of by a 
single expedient action’, and the drive that 
“never operates as a force giving a momentary 
impact but always as a constant one’. 

Freud here already seems to vacillate between 
defining the drive as a force representing somatic 
needs and as a force from which the latter 
emerge. This may have led to the later develop- 
ment of the more philosophical concept of the 
life and death instincts, which are forces not 
originating from, but underlying, the somatic 
processes. Since this paper is dealing mainly 
with clinical and less with metapsychological 
problems, this theory will be only cursorily 
touched upon. 

Freud’s concept of a drive as a constantly 
pressing force emanating from physical needs 
does not consider that most needs assumedly 
underlying instinctual drives are not in constant 
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operation but occur only periodically, while 
other periodical stimuli such as those underlying 
breathing, urinating, swallowing Or sleeping do 
not establish a constantly pressing instinctual 
drive, but may give rise either to immediate 
instinctual motor responses called instinctual 
behaviour, or to instinctual urges such as an 
urge to urinate or to sleep. This suggests that we 
distinguish between immediate instinctual motor 


responses, instinctual urges and instinctual 


drives. i 
What determines the choice between these 


various responses? One most important 
condition seems to be the delay of need gratifica- 
tion by immediate instinctual motor responses. 
The delay replaces automatic instinctual be- 
haviour with an instinctual urge; from this urge 
appetitive behaviour may evolve, i.e. the search 
for the release of instinctual consummatory 
activity; or the urge may fade away, as, for 
instance, in hunger or sleep. The urge may be 
perpetuated into an instinctual drive. The 
fundamental instinctual drives, namely Eros 
and aggression, are particularly characterized 
by delay of or an inability for full gratifica- 
tion. 

The problem of delay of instinctual need 
gratification necessitates some remarks about the 
nature and the role of the instinctual in man. 
We would call instinctual needs those which 
arise from somatic sources and whose gratifica- 
tion is linked to the discharge of inborn neuro- 
physiological apparatuses. In case of delay of 
immediate gratification, minimal stimulation 
of the specific neurophysiological apparatus 
produces a minimal discharge felt as anticipatory 
gratification. An example is the minimal pre- 
orgastic sensation that accompanies sexual 
stimulation. We may define a mature instinctual 
urge as a motor intention instigated by the delay 
of gratification of an instinctual need arising 
from a homeostatic imbalance. The accompany- 
ing stimulation of a neurophysiological appara- 
tus is felt as anticipatory minimal gratification 
and guides the intention to reach full gratifica- 
tion through changes in the reality. 

The pressing for action that is essential in an 
instinctual urge (and distinguishes it from a 
wish) stems from the evolutionarily anchored 
imperative quality of the instinctual con- 
summatory reflex, anticipated in an urge. 


PHYLOGENETIC AND ONTOGENETIC ARREST 


In discussing the arrest that marks the 
transition from somatic to psychic functioning, 
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we have to differentiate the phylogenetic arrest 
from the ontogenetic one. 

As to the role of the phylogenetic past, there 
is still a misconception in analytical circles about 
the continuity of evolution with regard to 
instinctual drives in man. We still find a 
clinging to classical ethological concepts that 
assume a progressive continuity in evolution 
(McDougall, Spencer, Lloyd Morgan et al.) 
regarding instinctual behaviour of lower species 
as the phylogenetic precursor of man’s highly 
specialized and differentiated mental functions. 
A number of psychoanalytical authors therefore 
trace back human trends, such as aggression, 
sadomasochistic tendencies, anxiety, the super- 
ego function, or even the structuralization of the 
human mind, to instinctual behaviour of lower 
species (Hartmann, 1948, p. 380; Menaker, 
1942; Schur, 1960). 

Yet modern comparative ethology, fostered 
especially by Lorenz, Craig, Thorpe and others, 
has abandoned this delineation. They postulate 
that instinctual behaviour and human intelli- 
gence do not represent phylogenetic steps 
developing from each other, but divergent 
development; that in evolution instinctual 
behaviour is increasingly dropping out and 
replaced by instinctual urges which elicit 
appetitive behaviour based on learning (Lorenz, 
1965; Craig, 1918), the latter belonging in a 
category completely different from the former. 
While instinctual behaviour arises from in- 
herited, specific, stereotyped motor mechanisms, 
learned responses are guided by the effect of 
previous experiences marked by vital stimuli or 
by traumata. 

More recent researchers in anthropology, 
ethology and zoology—among them Portmann, 
Bolk, Gehlen, Storch and to some extent also 
Lorenz—have stressed the tremendous gap 
between even the highest primate anthropoid 
and man. They assign to man an ‘ exceptional 
Position * in evolution (a Sonderstellung), charac- 
terized by a lack of specialized equipment 
adapted to a specific environment, such as 
claws, fangs, antlers, fur, etc., and a lack of 
inborn apparatuses underlying specific in- 
stinctual motor patterns. (The thalamic region 
of mammals is much more differentiated than 
that of man (Portmann, 1956, p. 62). They 
point out that man’s lack of weapons and 
protective devices, and the almost complete 
lack of inborn specialized instinctual motor 
patterns—which reduces adapted instinctual 
motor responses to unadapted instinctual urges 
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—means perpetual exposure to trauma. * Man is 
a creature of deficiency’ (Herder, Scheler, 
1928; Gehlen, 1966) and as such a ‘risked 
being’ (Gehlen, 1966). He can be called the 
traumatized animal. Yet it is precisely this 
constant exposure to trauma, the need to over- 
come it and to avoid its repetition, which is 
responsible for man’s phenomenal mental 
development. It accounts for the enormous 
extension of the anticipatory function under- 
lying man’s specific abilities: his flexibility, his 
ability of internalization, his inwardness, his 
open-worldness that enable him to adapt to the 
most variegated and unexpected environments. 

Man’s phylogenetic exposure to trauma is 
paralleled by the traumatic nature of man’s 
postnatal development. This is not the effect 
of the biogenetic law formulated by Haeckel, 
but of the somatic and psychic helplessness 
derived from his immaturity at birth. 

The postnatal immaturity and its importance 
for man’s unique potentialities have been 
stressed by many workers (Bolk, 1926; Port- 
mann, 1956; Gehlen, 1966; Lorenz, 1969; 
Briffault, 1931). Bolk talks of foetalization of 
man; Portmann assumes man to be a normalized 
‘prematurely born’ ripe for adaptation one 
year after his actual birth with only rudimentary 
instincts and therefore bound to learning. 

In a number of publications extending over 
two decades, I have presented a consistent 
theory about the genesis of normal and patholo- 
gical mental phenomena centred on the role of 
biotrauma conditioned by man’s immaturity at 
birth. It is based on observation of natural and 
experimentally determined infant behaviour, on 
inference from analysis of children and adults, 
and on ethological and neurophysiological 
research. Though this theory is significantly 
borne out by experimental research in neuro- 
physiological biology (Benjamin, 1965; Spitz, 
1965; Lilly, 1960; and others), a lot still has to be 
done to confirm or correct it. In any case, this 
theory has proved very useful in clarifying a great 
number of normal and neurotic events and 
processes, such as postnatal trauma (Stern, 
1951a, 1961), pavor nocturnus (19515), symptom 
formation (1953a), transference (1957), defences 
(1964) and fear of death (1968). It had widened 
the scope of our analytical technique (19535, 
1968). 

This theory regards as the genetic root of 
aggression a specific physiological defence 
against biotrauma, operative especially in the 
postnatal phase, which I called agitatory 
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response. In the infant, the general immaturity 
at birth—involving the central nervous system, 
the motor apparatus, the sense organs, and 
homeostatic regulation—makes transitory de- 
privation of need gratification through delay 
unavoidable. This means, because of the lag 
in the automatic restoration of homeostatic 
equilibrium in the postnatal phase, the threat of 
states of physiological shock. Because of the 
postnatal homeostatic gap, hunger in the new- 
born is close to hypoglycemic shock. I called the 
states of fleeting failure of homeostatic equili- 
brium occurring in every infant biotraumata. 
Hoffer (1949) talks of silent traumata, Mahler 
(1952) of organismic distress. The normal 
infant transitorily masters this threat by hallu- 
cinatory activity and by anteceding autoplastic 
physiological responses which I called primary 
defences. Both, through their physiological 
effect, bridge the homeostatic gap and prevent 
serious disorganization. 

Hallucination carries, because of the somatic 
responses accompanying hallucinations, transi- 
tory relief. Hallucination of drinking water, for 
instance, changes the metabolism of the kidneys. 

The primary defences are physiological 
responses of infants to the threat of shock, 
which is nothing else but the natural process of 
dying. With the help of Selye’s great physiologi- 
cal conception about the response to stress in 
terms of shock and countershock (1950), and, 
of course, of Freud’s discoveries, the numerous 
forms of postnatal behaviour that have been 
described in detail by many competent re- 
searchers (Ribble, Spitz, Benjamin, Escalona, 
Mahler, Greenacre, Bergmann, Leitch, Fraiberg, 
Biihler, Bender and others) could be understood 
as being attempts to overcome through their 
physiological effect threatening physiological 
trauma. They could be grouped with regard to 
their specific physiological effect under the 
heading of agitatory, catatonoid, primary de- 
pressive, and cataleptoid responses; for details 
see my paper ‘Anxiety, Trauma and Shock’ 
(1951a). In this paper I have stressed that in this ` 
sequence reactions of defence against shock are 
progressively mixed with those of shock cul- 
minating in severe cases in death. Primary 
depression and the cataleptoid stupor are more 
or less morbid defences pointing to morbid 
trauma. Agitation in an early phase is followed 
by withdrawal. Intensity, of longer or shorter 
duration, and phase have to be considered also. 

The agitatory response, termed by Mahler 
(1952) affectomotor storm, with hyperactivity 
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(violent kicking, screaming) and hypersensitivity, 
was explained as warding off shock by a stimula- 
tion of the hypothalamic-hypophysical-adreno- 
cortical axis, thus counteracting the ominous 
fall of blood pressure. In the catatonoid response 
the increase of muscle activity operative in 
agitation is replaced by tonic increase of muscle 
tension amounting to muscle rigour. More 
morbid responses include primary depression— 
a general retardation of somatic functions— 
the prototype of psychic depression—the cata- 
leptoid response, a state of stupor, which may in 
severe cases end in death. Combinations of 
primary defences, oscillating, alternating or 
compensating each other, underlie psychic 
defences, neurotic and psychotic entities and 
symptoms, which can be conceived of as fixations 
to defences against trauma. 

I regarded, as mentioned before, the auto- 
matic instinctual response of agitation as the 
matrix of aggression (Stern, 1951a). Through its 
physiological effect it annihilates, destroys, the 
threat from biological disorganization. Its neuro- 
physiological centre is a specific area in the 
hypothalamus, the electrical stimulation of which 
elicits in man and in animals responses that, 
kindred to primary agitation, reflect fighting 
behaviour (Hess, 1949; Lilly, 1960; Riopelle, 
1967; Schiller, 1967). 

Both the physiological, reflex-like behaviour 
described above and the hallucinatory response 
are ultimately condemned to failure; they do not 
achieve lasting re-establishment of homeostasis. 
Finally, the baby’s agitatory response, his 
screaming, summons the mother’s help. 

The mother-child symbiosis is the most 
important defence against disorganization. It 
provides not only for somatic need gratification 
but, most significantly, also for gratification of 
the sexual excitation elicited by trauma. The 
sexual gratifications ministered to by mothering 
alleviate the traumatic tension. They instigate 
the sexualization of various body functions 
involved in mothering—oral, anal and phallic— 

thus determining the course of libidinal develop- 
ment. The mother-child relationship becomes 
the receptacle of all infantile urges, but also the 
source of aggression stirred up by the danger 
emanating from the mother’s hostility. 

The psychic impact of these purely physiologi- 
cal processes is, of course, different according to 
the phase in which they occur. 

In the neonatal period, in the first weeks after 
the delivery, the above-described traumatic 
events do not seem to have lasting impact. Since 


STERN 


we do not ascribe to the infant of this phase a 
retentive memory, they have no psychological 
content (Spitz, 1965, p. 151). The baby screams, 
kicks violently, and cries himself to sleep, or 
more accurately, into acquiescence. 

This changes with neurophysiological and 
anatomical maturation. The developing memory 
leads to the inception of the first psychic trau- 
matic period reflected in the maturational 
crises described by Benjamin (1965) and Spitz 
(1965). They stretch from the fourth to the 
eighth weeks and are marked by a distinct 
over-sensitivity to external and internal stimula- 
tion, by outbursts of increased crying and gross 
motor manifestations that impress as irritability, 
as exaggerated readiness to protoaggressive 
behaviour. Spitz and Benjamin ascribe these 
crises to maturation of until now undeveloped 
capabilities. I assume that the maturational 
crises characterize a phase in which the begin- 
ning inception of ego function of anticipation, 
based on maturation of memory, and the budding 
object relation, are met by a still existing 
somatic immaturity which provokes in the case 
of failure of both hallucinatory gratification and 
primary defensive behaviour recurrence of 
primary biotraumatic situations. From my 
clinical experience described in ‘ Blank Hallu- 
cinations’ (1961) I assumed that, due to the 
oncoming stupor in this situation, the child 
experiences the hallucinated object—be it the 
milk, the breast or the mother, as well as his 
own self—as vanishing into nothingness under 
feelings of horror. The blank hallucinations, 
which include the Isakower phenomenon, I 
defined therefore as reminiscences of the basic 
trauma of object loss. 

We have to recognize in this experience the 
basic trauma determining further mental de- 
velopment. It imbues hallucination, as well as 
uncontrolled aggression, with the stigma of 
uncanny horror. It accounts for all variations of 
separation anxiety, whether it be fear of separa- 
tion from the mother, the fear of loss of love, 
the fear of separation from the faeces, the fear 
because of lack of the penis in the female or of 
the vanishing of the male’s penis into nothing 
(castration anxiety), or the fear of dying. 

Thus biotrauma due to postnatal frustration 
‘is inbuilt in development. It is the most potent 
catalyst of evolution. It is less a single traumatic 
event than the cumulative result of traumatic 
experiences of endlessly repeated sequences of 
responses ’ (Spitz, 1965, p. 14). The accumula- 
tion of ever-recurring biotraumatic situations 
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made possible by growing tolerance of tension 
slowly enforces the arrest of hallucinatory 
gratification and of impulsive behaviour. 

It ushers in the next phase in the infant’s 
development. Uncontrolled proto-aggressive 
behaviour turns into controlled aggressive 
urges. Hallucinatory gratification turns, with 
the help of reality testing, into thinking, based 
on the anticipatory process. To quote Spitz 
(1965, p. 220): 


By the eighth week of life the manifestations of un- 
pleasure become increasingly structured and intel- 
ligible, not only to the mother, but also to the ex- 
perienced observer. In the course of the third month 
of life the infant will develop his first directed and in- 
tentional responses, namely, volitional behaviour 
directed towards his surroundings. This is the age 
when the first social responses emerge, the first pre- 
cursor of the object appears, the first cathectic dis- 
placements of memory traces take place, and mental 
activity begins. Body activities multiply; we witness 
* experimental ’ movements, the inception of the first 
attempts at locomotion, the active striving of the 
child toward things in his reach. His vocal demands 
on the mother diminish . . . The child becomes able to 
grasp a connexion between what he does and the 
response of the surround 


—which has to be regarded as the onset of 
anticipation. 

Because of the threat of trauma evolving from 
instinctual deprivation, any infantile instinctual 
urge has a twofold motivation: to escape from 
the threat of trauma, which involves aggression, 
and to attain instinctual gratification. 

The visceral reactions accompanying hallu- 
cinatory activity in primitive urges are the basis 
for various affective states and emotions, such 
as rage, hate, love, etc. Due to the stormy 
development, infantile instinctual urges and 
affects have the hallmark of danger. Their 
uncontrolled re-enactment may bring about 
biotraumatic situations. They will be repressed 
or aim-inhibited, i.e. directed towards quasi-goals 
Pressing for quasi-gratification: the need for 
destruction will be turned into that of mastery, 
an anticipatory prevention of threat. 


TRAUMA AND ANTICIPATORY PROCESS 


As to the anticipatory process, biologists 
Tegard as the main ability of man his highly 
developed ability to anticipate, to foresee the 
effects of his behaviour (Lorenz, 1968, p. 81). 
For that purpose man uses the recall of past 
experiences. Any urge thus evokes the recall of 
the effect of previous actions induced by similar 
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urges, which operate as feedback that guides the 
activity in terms of reaching pleasurable gratifi- 
cation or avoidance of traumata. I have called 
the anticipatory process a repetition of the past 
projected into the future under the condition 
of the present (Stern, 1951a). It serves to prevent 
repetition of trauma, but at the same time 
perpetuates the impact of traumata of the past. 
The prototype of the anticipatory process is the 
minimal anticipatory gratification involved in an 
instinctual urge. Its phylogenetic precursor may 
be the antecedence of those physiological 
reactions which maintain homeostatic equili- 
brium, and which through the antecedence 
forestall physical trauma (Stern, 1961). Breathing 
occurs before traumatic anoxia sets in. Dubos 
(1965) states: 


The physiological and metabolic changes required for 
the successful performance of a physical effort begin 
before the actual effort is set in motion, indeed, as 
soon as the need for them is anticipated by the body. 


The exuberant development of thought, based 
on the anticipatory process, marks the phylo- 
genetic hiatus between man and the highest 
primate. In the individual development it marks 
the transition to the psychic level of organismic 
function. Psychic phenomena might be ex- 
plained in a simplified way as being ultimately 
anticipatory, attenuated reverberations in the 
mind of clusters of previously experienced 
somatic processes. Psychic trauma reflects 
primary biotraumata. Psychic ego defences 
repeat previous physiological primary defences 
(Stern, 1964). Anxiety reflects an oscillation of 
agitation, catatonoid response and primary 
depression. The interaction of attenuated 
reverberation of the physiological response is 
not subject to laws governing the latter but to 
psychological laws structured by the need for 
survival. 

The anticipatory process is reversible. Inner 
instinctual urges may conjure up memories of 
past gratification and images connected with 
them. On the other hand, perceptions, images, 
thoughts or fantasies may revive instinctual 
urges and with them bodily reactions such as 
erections or pre-orgastic sensations occasionally 
culminating in full orgastic discharge, as occurs 
in ‘wet dreams’. This reversibility is the basis 
for the symbolic process. Man responds not 
only to inner urges and to external stimuli that 
impinge on him, but also to symbols standing for 
both. The symbolic process accounts for man’s 
constant readiness for instinctual stimulation 
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as distinct from animals’, and for the fluidity 
and interchangeability of his instinctual drives 
(Kubie). It paves the way for the establishment 
of quasi-objects, intermediate means and quasi- 
gratification. It ultimately accounts for the 
creation of a psychic environment, of culture, 
which changes man’s natural environment and 
creates a world adapted to his needs. 


INSTINCTUAL URGE AND INSTINCTUAL DRIVE 


The consistent recall and projection into the 
future of past experiences perpetuates their 
impact and establishes not only the constancy of 
self and object images, but also the perpetuation 
of periodic instinctual urges. The revival of 
previous instinctual urges via the anticipatory 
process in actual urges, in thinking, through 
perception of symbols, etc., establishes a more or 
less consistent instinctual stimulation. It is this 
stimulation that appears in the mind as the 
manifestation of consistently pressing autono- 
mous, inborn, instinctual drive. This is rein- 
forced by the insatiability of human instinctual 
urges, i.e. by man’s general inability to reach full 
instinctual gratification (Freud, 1930), due to 
some fixation to the somatic and psychic 
inadequacy of his infantile past extant even in 
relatively mature adults and the evolving urge 
for full gratification. Paradoxically, repression 
adds to this perpetuation of previous instinctual 
urges. 

What appears as an instinctual autonomous 
drive is thus in reality the resultant of various 
factors synthesized by the ego: the impact of 
periodical instinctual urges arising from hor- 
monal stimulation, which represents the somatic, 
constitutional factor, and the influence of 
experiential events which establish the influence 
of the environment and its social institutions. 

What Freud described as ‘vicissitudes’ of 
instinct, such as repression, change of object, 
regression, sublimation, etc., seems to apply 
mainly to instinctual urges. It is a specific 
infantile sexual urge, such as that towards a 
parent, which, through being repressed or 
transformed, results in change of the manifest 
drive and thus of the general behaviour of an 
individual. This occurs mostly under the 
influence of biotraumatic experiences and the 
need for avoidance of their repetition. 


THE AGGRESSIVE DRIVE 


: Can we talk about inborn instinctual aggres- 
sive urges underlying an aggressive drive 
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analogous to inborn instinctual sexual urges at 
the core of the libidinal drive? It would be 
difficult to establish the existence of innate 
aggressive urges spontaneously arising out of 
ever self-renewing somatic needs. 

The aggressive urge, which we have assumed, 
arises from agitatory behaviour, an inborn 
somatic response designed to destroy or to 
annihilate the threat. We have assumed further- 
more that growing maturation, growing anti- 
cipatory function, and consequently growing ego 
control, effect the arrest of dangerous primary 
behaviour and transform impulsive uncoordi- 
nated proto-aggression into goal-directed psychic 
aggressive urges, more or less controlled. 
With developing object relations, this aggressive 
urge becomes directed against external threats 
emanating from objects, with the intention of 
making the threatening object disappear, to 
annihilate it. With increasing growth of antici- 
pation and symbolic thinking, aggression is 
replaced by attempts at anticipatory mastery of 
threatening situations. Intermediate goals and 
means appear (Freud, 1915; Lorenz, 1965), such 
as control or change of the environment through 
technical means or change of the self through 
achievement of specific abilities. Security is 
sought through acquisition of wealth or status, 
through love, etc., and through identification 
with the group to which immortality is ascribed. 
The success in reaching intermediate goals is 
conceptualized as mastery (Hendrick, 1943), a 
kind of aim-inhibited, sublimation-controlled 
aggression. Any failure in or impediment to the 
achievement of mastery stands symbolically for 
the threat of primary failure and, though 
unrelated to direct physical danger, may 
remobilize primitive uncontrolled aggression, 
manifested in fits of rage and destructive activity. 
Children respond to the interruption of play 
activity with aggression. 

Mastery of trauma acquired in his infantile 
past develops in man not only the ability to bear 
the ‘slings and arrows of outrageous fortune ’, 
but also the ability to derive gratification from 
mastery of trauma. 

Aggression could then be conceptualized 
simply as response to threat and frustration, 
were it not for the existence of a consistent 
readiness for aggression in man, often spon- 
taneously breaking through, which impresses 
as the effect of an ever-operative inborn aggres- 
sive drive. Hartmann et al. (1949) took this 
consistency as a main proof for the assumption 
of an inborn instinctual aggressive drive in man 
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analogous to the sexual drive, in spite of the 
absence of a recognizable specific hormonal 
stimulation. 

However, the readiness for aggression is not 
the effect of an inborn drive but the outcome of 
various factors: (1) the perpetuation of infantile 
biotrauma by the anticipatory process and by 
repression, (2) the constant exposure to threat 
of trauma during life, and (3) last but not at all 
least, the anticipation of the unavoidable final 
trauma, i.e. of death. 

Repression, though the opposite of the 
anticipatory function, also perpetuates the past. 
It maintains the impact of previous traumata; 
they return as derivatives in dreams and symp- 
toms, etc. This is especially relevant with 
regard to the early trauma of loss of object 
described above. It reappears in anxiety dreams 
and pavor nocturnus attacks occurring in 
childhood as well as in later life. Being the 
effect of instinctual overstimulation in sleep, 
they present symptoms of shock—namely 
paralysis of vital functions, including paralysis 
of the awakening function (which point to 
primary depression)—and feelings of annihila- 
tion and dying (Stern, 19515). The ubiquitous 
anxiety dreams and pavor nocturnus attacks are 
the traumatic dreams of the infantile neurosis. 

In the course of the child’s development, 
further deprivations revive the impact of early 
biotraumata. They include those of the anal 
phase, which force on to the child submissive 
surrender to the separation from his faeces, felt 
as the loss of body parts; the threat of the 
vanishing of the penis in castration; the threat 
from the infantile superego; all these threats, 
contingent on the child’s dependency, mobilize 
phase-specific aggression, more or less repressed 
and revived in symptoms or character formations. 

We should expect from the maturing organism 
an entropy of the memories of infantile trau- 
matic experiences. The impact of the early 
traumata, however, is maintained by the con- 
stant exposure to threat during mature life. 
They include the threat from later maturational 
crises (Erikson), from accident and disease, 
from loss of self-esteem, from competitive rivals, 
from being unable to make a living and, most 
important, the constant threat from the 
anticipation of the inevitable trauma of death, 
until now insufficiently considered in psycho- 
analysis. 

In a recent paper (1968) I pointed out that 
already at the age of three or four the child, 
identifying with a deceased relative or pet, 
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becomes concerned with dying. My clinical 
observations show that the child and the adult 
conceive of death as a repetition of the early 
biotrauma of the loss of object in which self- 
and object-representations disappeared, a fear 
corroborated by the ubiquitous experiences of 
pavor nocturnus in which the dreamer feels 
that he is being annihilated and dying. In 
imagination the child and adult unconsciously 
conceive of death as a nightmare experienced by 
a still-living mind, the horror of nothingness 
conjuring up the horror felt at the early ex- 
perience of loss of object. 

It would be difficult to overevaluate the 
manifest and hidden impact of the anticipation 
of death on man’s thinking. Here I would like 
to focus on one trend: the consistent oscillation 
between existential agitation and depression to 
which the threat of unavoidable death, often 
denied or screened by illusions, gives rise. They 
account for the restlessness so typical in man, 
his constant need for stimulation and for 
activity with work or with play, both providing 
gratification of mastery. The fear of death 
elicits, just because of its denial, ever-extending 
displaced aggressive needs for mastery of 
intermediate goals, such as control of nature, of 
fellow man, of fellow groups. Thus the human 
compulsion for warfare does not spring from an 
inborn need for discharge of aggression, as it is 
often assumed (Freud, Lorenz, Mitscherlich and 
others) but from an illusion of immortality 
attained through the defeat of the enemy, who 
symbolizes the threat of death. 

Consequently, I would define aggressiveness 
not in terms of an inborn instinctual drive 
welling up spontaneously, but as an instinctual 
response to threat to survival which is trans- 
formed into a constant readiness for aggression 
by the anticipatory process; through it, biological 
threats, as well as the threat from ultimate 
trauma of death and the response to it, are 
perpetuated throughout life. 

The important psychosocial aspect of aggres- 
sion, though of major significance for our 
problem, cannot be dealt with within the 
framework of this short paper. The work of 
Mitscherlich and the Frankfurt School in this 
direction opens up important extensions of our 
field (1971). Group formation enforced by the 
phylogenetic helplessness turned the evolutionary 
process into a new channel: ‘ A new heredity, the 
heredity of transmitted tradition came to 
overshadow organic heredity ° (Briffault, 1931). 
Being a powerful defence against trauma, a 
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group draws to itself the transference from the 
early child-mother relationship with all its 
complex consequences, gratifications and threats. 
The deterioration of the group and its institu- 
tions in our time, and the overdevelopment of 
uncontrolled political, industrial and economic 
organizations, overriding the needs of the single 
individual and those of the group (pollution, 
atomic bomb), have eroded the value of society 
as a realistic as well as illusory protection against 
trauma and death. The consequence isan ominous 
increase of aggression and more or less realistic 
attempts at new group formations, from utopian 
encounter groups to the realistic Kibbutzim. 
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In conclusion, I would like to stress the ominous 
influence on the minds of contemporaries of the 
concept of aggression as an inborn instinctual drive 
that enforces discharge. To advocate channelling of 
irrational aggression would mean sanctifying irra- 
tionality. A better answer to the threatening increase 
of aggression seems to lie in the fight for the adapted- 
ness of the structure of society and its cultural 
institutions to the actual reality situation in order to 
restore their anxiety-reducing functions. 


SUMMARY 


This paper presents a reformulation of the concepts 
of instinctual drive, trauma and aggression. 
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FREUD AND THE VIENNESE 


ERNST A. TICHO and GERTRUDE R. TICHO, TOPEKA 


‘Every outstanding personality brought up in 
the peculiar intellectual atmosphere of Vienna 
lived ever after in a dialectical syncretism of love 
and hatred for that city which offered splendid 
potentialities for the highest accomplishments, 
as well as the most stubborn resistance to their 
realization.’ Thus Bruno Walter (1941) in his 
biography of Gustav Mahler summarizes the 
predicament of the creative Viennese. 

This syncretism is hard to grasp and it led to 
quite contradictory opinions about Freud’s 
relationship to Vienna. For example, Sachs 
(1945) writes: ‘ The allegation that Vienna has 
put her stamp of origin on Freud’s work is a 
hollow pretence’, but other historians feel that 
psychoanalysis could only have been discovered 
in Vienna and that the cultural and intellectual 
atmosphere of the city provided a fertile ground 
for psychoanalysis. Sachs went on to say: ‘It is 
obvious that Freud’s personality, his way of 
thinking, as well as living, represent the diametri- 
cal opposite of everything that has been described 
as typical Vienna.’ Others (Ellenberger, 1970) 
say that he was ‘ Viennese to his fingertips ’. We 
hear on the one hand that Freud’s university 
career was obstructed by anti-Semitism, while 
others (Gickelhorn & Gickelhorn, 1960) thought 
there was no anti-Semitism involved in Freud’s 
difficulties at the University of Vienna. 


I 

Let us first look at the Vienna of Freud’s 
youth and its impact on his development. 
Freud grew up in the early part of the “liberal 
period’, which lasted from 1867, when the 
Austro-Hungarian constitution was introduced, 
to World War I. Liberalism helped to create an 
atmosphere in which Vienna was a leading 
intellectual and scientific centre in Europe. The 
liberals were against the power of the Catholic 
Church, against anti-Semitism, but strongly 
supported the Austrian monarchy. They had an 
* élitist orientation’, favoured elected represen- 
tative bodies but not universal suffrage. As a 


political force liberalism ended at the turn of the 
century but its intellectual influence survived 
World War I. All his life Freud was a liberal, 
and his scientific Weltanschauung must have 
been close to the heart of many liberals. 

By their reform of the educational system the 
liberals improved the high schools (Gymnasien) 
and their curriculum emphasized respect for the 
dignity and uniqueness of man. Freud went to 
secondary school during the heyday of liberalism 
and it is no exaggeration to assume that Freud’s 
high-school education contributed to the human- 
istic aspects of the psychoanalytic approach. 

During this time anti-Semitism in Austria was 
at its lowest ebb. Most intellectuals, including 
the majority of the university professors and the 
aristocracy, and notably Emperor Francis 
Joseph, were opposed to anti-Semitism. Today 
it is very difficult to visualize objectively the 
situation of the Jews during this period because 
of a tendency to project the developments of the 
Hitler era into the past. However, the discour- 
agement of anti-Semitism by the intelligentsia 
and the nobility had little influence on the anti- 
Semitic tendencies of the lower middle classes 
and the bureaucracy. The Catholic Church 
thoroughly supported anti-Semitic attitudes. 
Freud’s strong opposition to organized religion 
was undoubtedly influenced by his awareness of 
the responsibility of the Catholic Church for 
anti-Semitism. In the 1890s, when the lower 
middle classes became more active politically, 
anti-Semitism increased, and Vienna became 
the centre of intense anti-Semitism with sources 
in both religion and nationalism. 

In order to clarify Freud’s interaction with the 
Viennese a few words should be said about the 
character traits of the Viennese. It is hardly 
necessary to point out how dangerous it is to 
judge the character of the inhabitants of a city, 
particularly one that has been a melting pot of 
so many nations for so many centuries. But 
there are certain Viennese characteristics that are 
easily recognizable and that have been noted 
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by many writers. Ilsa Barea, in her Vienna: 
Legend and Reality (1966), says: ‘ the Viennese 
were still sceptical, averse to heroics, self- 
indulgent, at times evasive, at other times 
inclined to self-pity, always ready to crack 
jokes against themselves and everyone, and 
convinced that their town was unique’. We 
would add that they are amiable, polite, and in 
love with music and the theatre with its dramatics 
and emotionality. They are not particularly 
introspective and are given to considerable 
compromise and self-deception. There is 
tolerance (‘live and let live °) for new ideas but 
little commitment to them. The famous Viennese 
charm and gaiety often give way to hostile and 
depressive features. This is one of the reasons 
why the ‘ golden Viennese heart ’ of legend is not 
too reliable. 

The Raunzer (grumbler) is one of the local 
types. He is dissatisfied with everything and 
enjoys this dissatisfaction as a mark of superior- 
ity. Friedlander (1942) notes: * Noble and bitter 
resignation and disappointment are much closer 
to the heart of the Viennese because they seek 
less intense happiness than intense pain and 
with this pain they retire like officials retire on a 
pension.’ (Authors’ translation.) 

The Viennese do not like to take anything at 
face value, nor are they particularly interested in 
what is beneath the surface. There is no question 
that the Viennese disliked the idea that Freud 
took seriously what was beneath the surface. 
One of Freud’s most outstanding characteristics 
was his scepticism and his need not to be taken 
in as well as an intense courage to face the truth. 
He had an aversion to the show of emotions and 
a dislike of dramatics. He also disliked the 
Viennese tendency to compromise and their 
reluctance to commit themselves. 

But there were also Viennese writers who 
looked at Vienna with the same eyes as Freud. 
They did not want to be taken in by appearances. 
They were aware that ‘ we always play-act and 
he’s wise who knows it’ (Schnitzler, 1897). The 
outstanding example of this tradition was 
Nestroy, a Viennese actor and dramatist often 
quoted by Freud, who fought against sham and 
hypocrisy and, while he ridiculed his victims, he 
never robbed them of their human dignity. 

It is often overlooked that Freud’s thinking 
was known and respected by the leading 
Viennese writers before World War I. An 
incident in 1910 between Arthur Schnitzler and 
Hugo von Hofmannsthal (1964) is a good 
example of the understanding and acceptance 
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of his theories by these two. most gifted and 
famous Austrian writers. While on a train 
Hofmannsthal lost his copy of a novel by 
Schnitzler containing a personal dedication by 
the author. Two years later Hofmannsthal asked 
Schnitzler for a second copy, mentioning that 
he had lost the previous one. Schnitzler expres- 
%ed his anger about this parapraxis and refused 
to send another copy. Much taken aback by 
Schnitzler’s strong reaction, Hofmannsthal re- 
ferred to Freud to defend himself, saying that 
‘ one cannot hold a person fully responsible for a 
parapraxis, which is an act that cannot be 
brought before any forum, hardly before one’s 
most tender conscience—because it hides in the 
darkness of the unconscious’. (Authors’ 
translation.) 

There were also artists in Vienna who wanted 
to analyse the human being in all its complexi- 
ties and who did not want to confine themselves 
to what they saw on the surface. This is par- 
ticularly striking in the works of Schiele and 
Kokoschka. Schiele at times brutally tore off 
the mask of hypocrisy and superficial charm 
from the Viennese façade and showed the animal- 
like aggression and raw sexuality in his drawings. 
Barea (1966) says: ‘Kokoschka rudely des- 
troyed every ornamental pretence and even the 
conventionally respectable surface in his paint- 
ings. His portraits became increasingly close to 
psychoanalytic statements.” 


Il 

Freud’s father was born in Galicia and the 
family had only recently moved to Vienna from 
Moravia. Freud grew up in a poor, exclusively 
Jewish district of the city where there was little 
contact with Gentiles. In such a neighbourhood 
suspicions about the majority of the citizenry 
were intensified. There was also a great deal of 
animosity among the ‘assimilated’ Jews (who 
had lived in Vienna for two or more generations 
and who had accepted the culture and customs of 
the Viennese) against the poor and less ‘ socially 
refined’ newcomers from the provinces. This 
animosity was reciprocated by the newcomers 
who were contemptuous of the counterphobic 
and reaction formation aspects of this eager 
assimilation. It is interesting to read in Stefan 
Zweig’s autobiography, The World of Yesterday 
(1943), that he never experienced anti-Semitism 
in his school years (the 1890s) nor later in his 
life. He had lived in a wealthy part of Vienna 
and was the son of a well-established family. 
Such an experience would have been almost 
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impossible if he had gone to school in Vienna 
between the two World Wars. How much anti- 
Semitism a Viennese Jew encountered depended 
on the era he lived in and the social class to which 
he belonged. In this respect Freud’s social 
position was in between these two groups. But 
through his education and his achievements he 
became part of the unique Jewish intellectual 
circle that put its stamp on the city. 

Freud’s frequent attacks on Vienna were often 
misinterpreted as unmitigated hatred for the 
city. While it is true that critical and disparaging 
remarks about Vienna by Freud abound, it is 
often overlooked that expressing a critical 
attitude towards Vienna is a typical Viennese 
trait. The Viennese are known both to love and 
abominate their city. There is a Viennese saying 
that applies here: ‘He who curses buys.’ The 
many expressions of deep dislike of Vienna 
which we find in Freud’s writings, particularly 
in his letters, are not substantially different from 
opinions expressed by many Viennese intellec- 
tuals in the past and present. 

It is with this qualification in mind that we 
must read Freud’s comments about Vienna in 
his letters: ‘ Otherwise Vienna is Vienna, that is 
to say extremely revolting... . I hate Vienna 
with a positively personal hatred, and, just the 
contrary of the giant Anteus, I draw fresh 
strength whenever I remove my feet from the 
soil of the city which is my home’ (in the original : 
‘vom vaterstadtischen Boden’) (Freud, 1950). 
Or writing to his fiancée: ‘ Must we stay here, 
Martha? If we possibly can, let us seek a home 

- where human worth is more respected. A grave 
in the Centralfriedhof [main cemetery in Vienna] 
is the most distressing idea I can imagine’ 
(Jones, 1953). 

There were also expressions of deep love. 
Ernst Lothar in Das Wunder des Uberlebens 
(1961) mentions that he felt shattered at the 
end of World War I when the Austro-Hungarian 
monarchy disintegrated. He went to see Freud 
for support and in the course of the conversation 
Freud said: ‘ Like you, I have an indomitable 
affection for Vienna and Austria, but, unlike 
you, I know her abyss’ (in the original: ‘ Ab- 
gründe’). Freud took from the drawer of his 
desk a piece of paper on which he had written: 
* Austria-Hungary is no more. I do not want to 
live anywhere else. Emigration is out of the 
question. I will continue to live with the torso 
and will imagine that it is the whole.’ He said 
to Lothar, ‘ You are right. This is a country 
about which one is irritated to death and yet 
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where one would like to end one’s life.’ (Author’s 
translation.) The most touching comment about 
Vienna comes from a letter to Max Eitingon 
written from London in June 1938 (E. Freud, 
1960) : * The feeling of triumph of being liberated 
is too strongly mixed with sorrow for in spite of 
everything I still love the prison from which I 
have been released.’ Martin Freud (1957) 
captures his father’s ambivalence towards 
Vienna very well when he writes: ‘I am not 
convinced that Sigmund Freud’s often-expressed 
dislike of Vienna was either deep-seated or real. ° 

When Freud was able to apply the insight he 
had gained from psychoanalysis to the reactions 
of his environment, particularly to the rejection 
he experienced from the Viennese, his attitude 
towards the Viennese became somewhat more 
understanding and tolerant. He wrote in a 
letter to Binswanger (May 1911): ‘ As a matter 
of fact there is nothing which man, according 
to his organization, is less able to accept than 
psychoanalysis’ (Schmidl, 1959). But in ‘On 
the History of the Psycho-Analytic Movement ° 
(1914) Freud still says: ‘ Vienna has done every- 
thing possible, however, to deny her share in the 
origin of psychoanalysis. In no other place is the 
hostile indifference of the learned and educated 
section of the population so evident to the 
analyst as in Vienna.’ 

We do not believe that Vienna’s attitude 
towards psychoanalysis is a commendable 
chapter in the history of the city. But it would 
be an injustice to Freud’s original scientific 
ideas if one expected Vienna to embrace his 
theories without opposition. No revolutionary 
scientific developments anywhere were accepted 
without a struggle and we should not forget, in 
evaluating the attitude of the Viennese, the 
originality and therefore the shocking impact of 
psychoanalysis. One would hardly expect any 
professional group in any country to accept 
such a revolutionary change in the image of man 
without serious resistance. As analysts, we know 
that to understand and assimilate original views 
requires a change of identity and the overcoming 
of a good deal of anxiety. We could go even 
further and say that even some first generation 
analysts had to water down Freud’s ideas to 
make them more palatable to themselves and 
others. 

In addition, the Viennese have a tradition not 
only of criticizing all outstanding men in their 
own midst, but also of heaping ridicule, attacks, 
and righteous indignation on them. This is 
illustrated by the attitude of Vienna towards 
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Gustav Mahler, Arnold Schénberg, Hugo Wolf, 
Hugo von Hofmannsthal, Arthur Schnitzler, 
Egon Schiele, Oskar Kokoschka and Gregor 
Mendel. But the Viennese also disliked to hear 
that foreigners could have chanced on new 
discoveries. There is good reason to assume that 
Freud’s enthusiastic report of Charcot’s work 
was poorly received because of the implication 
that Charcot made original discoveries that the 
Medical School in Vienna had not known about. 
However, it is to Vienna’s credit that “The 
Interpretation of Dreams ’ was reviewed respect- 
fully by a number of newspapers and periodicals. 
Immediately after the book was published it 
was reviewed by the chief editor of the Viennese 
journal Die Zeit. 


. . it was by no means negative. The Viennese daily 
newspaper the Fremdenblatt called it * an extremely 
ingenious and interesting book ’, particularly praising 
Freud’s observations of the world of children which 
would fill all friends of children with enthusiasm. 
‘ The Interpretation of Dreams’ was also given a 
very favourable review *by the Viennese Socialist 
newspaper Arbeiterzeitung and an extensive and 
enthusiastic one in the Neues Wiener Tagblatt ... 
(Ellenberger, 1970).. 


It should be emphasized that Freud’s contri- 
butions on non-controversial subjects were 
appreciated and respected. When he applied for 
scholarships at the University they were awarded 
to him (he went twice to Trieste and once to 
Paris on scholarships), and neither anti-Semitic 
nor opportunistic tendencies that may have 
existed among the faculty of the Vienna Univer- 
sity influenced their decision in spite of the 
fierce competition for such grants. 


m 

Vienna, in spite of frequent irritations, may 
have offered Freud optimal conditions for his 
creative work. The city provided an atmosphere 
of permissiveness (Freud was never seriously 
hampered in the pursuit of his work except by 
the Hitler regime) and, at the same time, isolated 
him by never accepting his work. We assume 
that this isolation was an important condition 
for his creativity but at the same time Freud was 
pained by it. He felt ‘despised and universally 
shunned ’ (Freud, 1926) but it is not correct to 
say that he stood entirely by himself. There 
was a small circle of devoted and intimate 
friends. He was a respected member of B’nai 
B'rith who, in his words, were ‘men of high 
character who would receive me in a friendly 
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spirit in spite of my temerity’ (Freud, 1926). 
While at times he had only a few patients, those 
patients who asked for help came from the 
upper classes of Viennese society. It is also 
possible that the feeling of desperate isolation 
was caused by his exclusive involvement with 
his original ideas that were so anxiety-provoking 
and unheard-of, Freud may have been aware of 
that and may have often needed to be by himself. 

Freud seems to have displaced certain 
attitudes towards his parents on to Vienna, and 
the ambivalent atmosphere to Vienna so typical 
of the Viennese élite facilitated this externaliza- 
tion. Among the reasons for Freud’s dislike of 
Vienna was his relationship with his father 
whom he liked but could not respect, and with 
whom he apparently identified Vienna. The 
lack of commitment, determination, and pur- 
posiveness in the Viennese character that had 
distressed him in his father continuously 
exasperated him. This is what he referred to in 
one of his letters to Fliess (Freud, 1950): * The 
whole atmosphere of Vienna is little adapted to 
steeling one’s will or to fostering that confidence 
in success...” 

Freud wanted to find men with independence 
and determination who were unlike his father 
and with whom he could identify, but because 
of his ambivalence towards his father he 
fluctuated between overidealization and dis- 
appointment. We also have to keep in mind 
how intimately ambivalence and dependence are 
connected. Among those professionals that Freud 
respected and who represented father figures to 
him only Breuer came close to understanding 
Freud’s far-reaching ideas and their scientific 
soundness. But even he could not face the 
consequences of Freud’s theories, particularly 
the sexual origin of the neuroses, whereupon 
Freud withdrew from Breuer in bitter disappoint- 
ment. His teachers and the authority figures in 
academic life often gave in to internal political 
pressures and favouritism. Many of them were 
well disposed towards Freud and willing to 
foster his career but not prepared to really stand 
up for him. For this reason he could not 
respect them. 

The difficulties Freud experienced in getting 
the titular professorship have been documented 
by Joseph and Renée Gickelhorn (1960). Their 
misleading inferences have been rightly criticized 
by Eissler (1966). Here we would like to say that 
the unusual delay in Freud’s appointment had 
more to do with the rejection of psychoanalysis 
by some professors of the Vienna University, 
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and possibly some politicians, than with out- 
right anti-Semitism. While we would not go as 
far as to say that anti-Semitism played no role 
(such a time never existed in Vienna), anti- 
Semitism would not at that time have prevented 
the appointment of a professor whose scientific 
achievements were recognized and not entirely 
unorthodox. The University of Vienna did not 
cover itself with laurels in its dealings with 
Freud but we would agree with Eissler’s con- 
clusion that from a historical point of view it 
would be difficult to blame the Vienna Univer- 
sity. He says: ‘ The integration of the revolu- 
tionary has to wait’ (1966). 

For many years Freud yearned not only to be 
accepted by Vienna’s cream of professionals, but 
he also wanted them to tell him that he ‘ amoun- 
ted to something’ (Freud, 1900) which they, in 
spite of his genius, would never do. We know 
from ‘The Interpretation of Dreams’ the 
importance Freud placed on an incident in 
which the seven- or eight-year-old Freud was 
reprimanded by his father for urinating in his 
parents’ bedroom (Jones, 1953). The father 
stated: ‘that boy will never amount to any- 
thing’. Freud mentioned that ‘ allusions to this 
Scene occur again and again in my dreams and 
are constantly coupled with enumerations of my 
accomplishments and successes as if I wanted to 
say, “ You see, I have amounted to something 
after all ”. ° 

Freud’s mother was deeply convinced of her 
Son’s greatness. Such a mother not only creates 
self-confidence in her son and fosters grandiose 
fantasies in him (which Freud sublimated to a 
high degree) but also tends to make the separa- 
tion from her rather difficult. Separation from 
the mother often leads to conflicts that make it 
hard to maintain autonomy. This may explain 
Freud’s avoidance of relationships with pro- 
fessionals and artists whose thoughts were very 
close to his own, for example his relationship to 
Schnitzler and Popper-Lynkeus. Freud always 
had a need to build safeguards against being 
influenced; his avoidance of reading Nietzsche 
also belongs here. 

Freud’s depressions seemed to be the result 
of his falling short of the demands he placed on 
himself which surely had its roots both in his 
mother’s expectations and his father’s doubts 
about his capabilities. In these depressions there 
Seemed to be a revival of the early union with 
his admiring mother that supported Freud’s 
creative self-sufficiency. This also helps us to 
understand why Freud was often at his best when 
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for further work, rather than polemics. 

These hypotheses may help to explain why 
Freud, in spite of all his wishes to emigrate, 
never seriously considered it until his family’s 
lives were threatened; only then was he able to 
extricate himself from the loved and hated 
Vienna, and even then he did so reluctantly. 
When he was invited to the United States Freud 
felt for the first time that he was really recognized 
as a scientist, but this did not endear the United 
States to him (Jones, 1955). 

Freud’s attitudes towards Schnitzler and Josef 
Popper-Lynkeus.should be mentioned in support 
of the opinion that Freud might have preferred 
a city which permitted a relative isolation. Both 
were Viennese and demonstrated in their 
publications an affinity with Freud’s thinking, 
so much so that Freud called Schnitzler his 
‘double’. He wrote to Schnitzler in 1922: 


Ihave tormented myself with the question why in all 
these years I have never:attempted to make your 
acquaintance and to havea talk with you . . . The 
answer contains the confession which strikes me as 
too intimate. I think I have avoided you from a kind of 
reluctance to meet my double. Not that I am easily 
inclined to identify myself with another . . . but when 
I get deeply absorbed in your beautiful creations I in- 
variably seem to find beneath their poetic surface the 
very presuppositions, interests, and conclusions 
which I know to be my own. . . (E. Freud, 1960). 


It was only when Freud was 66 years old that he 
met the 60-year-old Schnitzler. 

In a paper in memory of the tenth anniversary 
of the death of Josef Popper-Lynkeus Freud 
acknowledges that he had avoided meeting him 
in spite of the fact that Popper-Lynkeus had 
shown, as did Schnitzler also, a deep under- 
standing of dreams. 


... A special feeling of sympathy drew me to him... 
Yet I never saw him in the flesh ... I once had 
occasion to answer a letter from him . . . But I never 
sought him out. My innovations in psychology had 
estranged me from my contemporaries, and especially 
from the older among them: often enough when I 
approached some man whom I had honoured from a 
distance, I found myself repelled, as it were, by his 
lack of understanding for what had become my whole 
life tome. . . (Freud, 1932). 


In conclusion, Vienna was a cosmopolitan 
city, the capital of a large empire with more than 
50 million inhabitants of many different nationa- 
lities. In many ways the Hapsburg empire was 
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the predecessor of a United Europe of the 
future. The Viennese dialect was an example of 
this, having taken over words of many different 
languages. For more than 200 years the Jews 
were an integral part of the city. In many ways 
the Viennese-Jewish symbiosis was, next to 
Spain, the most successful cultural symbiosis in 
Jewish history. Stefan Zweig (1943) says: 


...and never was such an attachment (namely be- 
tween the Jews and their city .. .) more effective. . . or 
happier or more fruitful than in Austria . . . the Jews 
encountered there an easy-going people, inclined to 
conciliation, and under whose apparent laxity of 
form lay buried the identical deep instinct for 
cultural and aesthetic values which were so impor- 
tant to the Jews themselves, 


This led to the fact that ‘ nine-tenths of what the 
world celebrated as Viennese culture in the 19th 


ERNST A. TICHO AND GERTRUDE R. TICHO 


century was prompted, nourished, or even 
created by Viennese Jewry ’ (Zweig, 1943). 

Freud was the most outstanding product of 
this symbiosis. He was part of a small, uniquely 
gifted group of intellectuals (Jewish and non- 
Jewish), liberal, humanistic, deeply devoted to 
their work, a group that has become history but 
which deserves to be remembered for its scientific 
and artistic achievements and for the extra- 
ordinary high level of its cultural life. 


SUMMARY 


The Vienna of Freud’s time had a marked in- 
fluence on his personal and intellectual development. 
Vienna provided an optimal environment that permit- 
ted Freud to externalize some of his inner conflicts and 
to use them constructively for his scientific develop- 
ment. He had an intense ambivalence to his home- 
town. The main thrust of the Viennese attack was on 
Freud’s revolutionary psychoanalytic ideas; anti- 
Semitism, though present at all times, was secondary. 
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COMMENTS ON THE STRUCTURAL THEORY 
OF PERSONALITY 


GEORGE H. WIEDEMAN, New York 


The structural theory of personality, with its 
subdivision of the total mental organization 
into id, ego and superego, has been accepted by 
most psychoanalysts as a comprehensive theore- 
tical model which accounts for cognitive, 
affective and behavioural phenomena. The 
structural point of view, on which the ‘ anatomy 
of personality ’ is based, is one of five comple- 
mentary metapsychological points of view 
(Rapaport & Gill, 1959) which refer to different 
facets of our mental life and vary both in their 
level of abstraction and in their validity as 
explanatory concepts. All these points of view— 
the dynamic, economic, genetic, structural and 
adaptive—must be susceptible to empirical 
evaluation. Recently, the validity of the econo- 
mic point of view has been repeatedly 
questioned.! In addition, the literature often 
does not clearly differentiate between the 
dynamic and the economic aspects of mental 
life. These two aspects are based on formulations 
originally taken from the hydrodynamic theory 
of physics and applied to psychic phenomena as 
high-level abstractions. In this paper we will 
deal primarily with the structural point of view 
and the structural model derived from it. 
Points of view other than the structural lead 
to explanatory generalizations, whereas the 
structure of personality or its ‘anatomy’ 
furnishes the reference points—the coordinates, 
as it were—with which we can observe the 
functions and changes that occur in our 
mental organization. The dynamic and econo- 
mic points of view refer to intrapsychic changes 
and functions, the genetic is concerned with 
changes occurring over periods of time, while the 
adaptive point of view gives an account of 
mental functions and changes as they relate to 
the external environment. The use of the term 
“point of view’ underscores the fact that each 


represents only a different way of looking at the 
various facets of the complex phenomena which 
form one and the same mental organization. 
Thus there is overlapping between, and even 
some artificiality in separating, the various 
metapsychological points of view, especially the 
dynamic from the economic one. Whenever we 
consider mental phenomena from one point of 
view, the others are either implied or even 
explicitly specified. To mention some obvious 
examples: changes occurring in the course of 
development, i.e. observations based on the 
genetic point of view, lead to the consideration 
of structural changes; adaptation likewise 
affects the over-all organization of the persona- 
lity, i.e. its structure. Mental phenomena are 
not only multidetermined, but have multiple 
functions as well, in the sense that they express 
genetic, dynamic and other aspects of the 
psychic personality (Waelder, 1936, 1960, pp. 
56-7). 

definitions of the structural aspects, i.e. 
the abiding patterns with a ‘ slow rate of change ° 
(Rapaport & Gill, 1959), must be formulated 
with as much precision as possible, since they 
represent the reference points for observations 
and generalizations of the other metapsychologi- 
cal points of view. Doubts have been expressed 
as to whether the present structural subdivision 
of the personality into id, ego and superego can 
be maintained. Are these concepts useful for 
the ordering of mental phenomena or are they 
only metaphors? 


The id is more a word of poetic undertones than a 
clear scientific term. . . Furthermore, he [R. Waelder] 
felt that the concept of the ego seemed to be open to 
question. In another unpublished draft he IR. 
Waelder] said that the ‘ego, superego and id were, 
for Freud, more imagery than theory and that he 
continued to think in terms of living beings and living 


Presented at the 27th International Psycho-Analytical 
Congress, Vienna, July 1971. i 

* The paper by Rosenblatt & Thickstun (1970) contains 
a very cogent discussion of themetapsychological points of 


view. It is suggested by these authors that the economic 
point of view be abandoned altogether to facilitate the 
evolution of a more satisfactory psychoanalytic co! 
framework. 
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processes rather than in terms of these concepts. ° 
In other words, Freud used these concepts to formu- 
late his thoughts whenever convenient (Waelder, as 
quoted by Guttman, 1968, 1969). 


If id, ego and superego are poetic metaphors 
or imagery, they still may contribute to the 
initial model of the personality, but they then 
must be reformulated to conform to present-day 
thinking in other scientific disciplines, especially 
the biological and social sciences. If the struc- 
tural theory is formulated in line with the 
general concepts of system theory, psychoanaly- 
tic concepts become more readily understood by 
members of other scientific disciplines. Further- 
more, the application of system theory to mental 
phenomena may make it possible to evolve a 
unified personality theory superseding the 
various disparate metapsychological points of 
view. 

In most psychoanalytic writings, the terms 
‘structure’ and ‘system’ are used interchange- 
ably and synonymously. A passage from Hart- 
mann (1964, pp. 38-9) will serve to illustrate the 
interchangeability of the terms structure and 
system so frequently encountered in analytic 
writings: 


What, then . .. is the position of action in the struc- 
ture of personality, as described by psychoanalysis? 
The systems of personality (ego, id, superego) are 
defined in analysis on the basis of their function, the 
concept formation here being somewhat similar to 
ie used in biology and, more especially, in physio- 
logy. 


This quotation also furnishes an example of the 
definition of mental structure by its function, a 
type definition accepted in the analytic litera- 
ture. 

In present-day scientific terminology, ‘ struc- 
ture’ and ‘system’ are not interchangeable 
terms. System is superordinated to structure. 
Before discussing the application of the term 
system to id, ego and superego, a brief survey of 
the usage of system, structure, and other related 
terms in the evolving theoretical framework of 
psychoanalysis might be useful. Freud presented 
his original theory of personality in compre- 
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hensive form in chap. VII of ‘ The Interpretation 
of Dreams’ (1900). In this chapter he describes 
the psychic apparatus as a combination of 
various systems which he designates as y (psi) 
systems: (1) the perceptual system, or system 
Pept. (Freud, 1900, p. 539), (2) the mnemonic 
system, or system Mnem. (Freud, 1900, p. 541), 
(3) the system Unconscious, or Ucs., (4) the 
system Preconscious, or Pcs., (5) the system 
Conscious, or Cs. The system Cs. is conceived as 
* the overlying sense organ ’ (Freud, 1900, p. 616) 
which resembles the perceptual system Pcpt., 
whose function is conscious perception (Freud, 
1900, p. 615). Consciousness is a quality (Freud, 
1900, p. 540) which is the result of quantitative 
excitatory processes (Freud, 1900, p. 616). The 
excitatory processes originate in the outside 
world, flowing through the Pept. system, and from 
‘the interior of the psychic apparatus’ itself 
(Freud, 1900, p. 616). Stimuli coming from the 
interior of the psychic apparatus reach the level 
of consciousness via the system Pcs. Freud uses a 
linear model (1900, p. 541) to illustrate his topo- 
graphical ‘ system theory’; see Fig. 1. The left 


Pept Mnem Mnem’ Ucs Pes 


Fig. 1 


arrow indicates the input into the psychic 
apparatus, the right arrow the output as con- 
scious mental activity or motor innervation. 
Pleasure and unpleasure regulate the cathexes 
within the psychic apparatus. 


It seems probable that ... the unpleasure principle 
regulates the displacement of cathexes automatically. 
But it is quite possible that consciousness of those 
qualities may introduce in addition a second and 
more discriminatory regulation which is even able to 
oppose the former one, and which perfects the 
efficiency of the apparatus by enabling it, in contra- 


3 Beres (1965) most consistently maintains that th 
( e 
structures id, ego and superego should be defined by their 
functions and that wishes, memories, fantasies and 
thoughts should be considered products of functions 
rather than contents of these structures. One of his con- 


clusions is: ‘ It may even be that a more fortunate choice 
of terminology to designate Freud’s tripartite division of 
functional systems would have been the “ functional 
theory of psychoanalysis ” ’ (p. 62). 


es 
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diction to its original plan, to cathect and work over 
even what is associated with the release of unpleasure 
(Freud, 1900, p. 616). 


Memory and consciousness are mutually ex- 
clusive. The system Cs. does not retain any 
memory traces. Consciousness arises instead of 
the memory trace (Freud, 1900, p. 540). 

The terms ‘ conscious ° and ‘ unconscious ’ are 
used in three different ways. They are used in a 
purely descriptive manner to indicate that an 
idea has or does not have access to conscious- 
ness. Secondly, they refer to dynamic and 
economic aspects of mental phenomena, i.e. to 
their being cathected or counter-cathected. 
Finally, in a systemic sense, the conscious is ‘ the 
agency which directs our waking life and deter- 
mines our voluntary, conscious actions ’ (Freud, 
1900, p. 540). In this sense the system Cs. is 
essentially part of what later becomes the ego in 
the ‘ structural theory °. In the linear model, the 
sensory input mediated by the system Pcpt. pro- 
ceeds through two channels towards the system 
Cs.: either through the systems Mnem. and Ucs. 
and Pcs., or directly to the system Pcs. The 
system Cs. is directly coupled with Pes. and with 
Pept. (Freud, 1900, p. 541). Freud uses a simile 
which has no reference to anatomical localiza- 
tions: the y-systems are metaphorically com- 
pared to various arrangements of lenses in a tele- 
scope or a microscope. These systems, in the 
early conception antedating the ‘structural’ 
theory by 25 years, have structural and functional 
aspects. In discussing the system Mnem., Freud 
states that its structural aspects are enduring 
memory traces, whereas its functional aspect is 
memory itself (i.e. memory as a process). 
Memory traces modify elements of all y-systems 
permanently (Freud, 1900, p. 538). It is obvious 
that Freud ascribes functional (or process) as 
well as structural aspects to the y-systems that 
Constitute the psychic apparatus. ; 

In two papers, * A Note on the Unconscious in 
Psycho-Analysis ’ (1912) and ‘ The Unconscious * 
(1915), Freud again discusses the systems Cs., 
Pcs. and Ucs. In these papers the system Cs. 
usually is coupled with Pes. and reproduced 
either as ‘ Cs.(Pes.)’ or ‘Pes.(Cs.)’. The term 
‘unconscious’, apart from its descriptive and 
dynamic meaning, is used in the systemic sense. 
Thesystem Ucs. contains the drive representations 


“which seek to discharge their cathexis; that is to 
say, it consists of wishful impulses ’ (Freud, 1915, 
p. 186). ‘The system Ucs. contains the thing 
cathexes of the objects’, whereas in the system 
Pes. the thing presentation is hypercathected 
through its link with the word presentation 
(Freud, 1915, pp. 201, 202). In the system Ucs. 
there is no negation and no degree of certainty. 
It is governed by processes of displacement and 
condensation, i.e. by the primary process; it is 
timeless. Processes in the system Ucs. pay no 
attention to reality and are subject to the pleasure 
principle. Summing up, Freud states: ‘ exemp- 
tion from mental contradiction, primary process 
(mobility of cathexes), timelessness and replace- 
ment of external by psychic reality—these are 
the characteristics which we may expect to find in 
processes belonging to the system Ucs.’ (Freud, 
1915, pp. 186, 187). It is quite obvious that in 
1915 Freud described as the system Ucs. what he 
later (1923) designated the id. Hardly anything 
was added to the ‘structure’ id beyond that 
which had been considered to make up the 
system Ucs. 

Similarly, the system Cs.(Pes.), as described in 
1915, is essentially the ‘ structural’ ego described 
in the monograph, ‘The Ego and the Id’ 
(Freud, 1923). The system Cs.(Pcs). controls 
access to motility and affectivity (Freud, 1915, 
p. 179); it has access to consciousness (Freud, 
1915, p. 187). Thinking is of the secondary- 
process type; tendency towards discharge of 
cathected ideas is inhibited. Displacements and 
condensations, which are characteristic of the 
system Ucs., are either absent or restricted. 
Order in time, reality testing and ‘ conscious 
memory ” are also part of the system Cs.(Pcs.) 
(Freud, 1915, pp. 186-9). Perception, as stated 
earlier, is closely coupled with the system Cs.- 
(Pes.). Countercathexes resulting in repression 
and reaction formation proceed from the system 
Cs.(Pes.) (Freud, 1915, pp. 184-5). In other 
words, defence mechanisms are part of the 
system Cs.(Pcs) as it was conceived in 1915. The 
description of the system Cs.(Pes.) in 1915 can 
hardly be distinguished from that of the * struc- 
ture’ ego of 1923. If we compare the component 
parts of the system Cs.(Pcs.) with the ego func- 
tions listed by Arlow & Brenner (1964, p. 39), we 
can see that these ego functions are described by 
Freud as parts of the system Cs.(Pes.):* (1) con- 


* It seems what Freud meant was preconscious memory 
material accessible to conscious recall, as opposed to the 
Memory traces which are part of the Ucs. and cannot be 


recalled at will. j y 
4] am using the enumeration of ego functions that 
Arlow & Brenner (1964) present in their book. 
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sciousness, (2) perception, (3) perception and 
expression of affects, (4) thought, (5) control of 
motor action, (6) memory, (8) defence mechan- 
isms, (11) reality-testing. The following ego 
functions that Arlow & Brenner (1964) assign 
to the ‘structure’ ego are not mentioned by 
Freud as parts of the system Cs.(Pes): (7) lan- 
guage, (9) control, regulation and binding of 
instinctual energy, (10) the integrative, synthetic 
or harmonizing function, (12) the capacity to 
suspend any of the ego functions and regress to a 
primitive level of functioning. The language 
function that is not assigned by Freud to either 
the system Cs.(Pcs.) or to the ‘ structure ’ ego is 
actually a composite function in which functions 
(1) to (6) take part. For that matter, reality- 
testing depends on the intactness of perception 
and consciousness (functions (1) and (2)). 
Defence mechanisms (function (8)) are auto- 
matically activated by unpleasurable affects, such 
as anxiety, and cannot be assigned to the same 
level as the basic mental processes designed as ego 
functions (1) to (6). Hartmann maintained that 
ego functions endowed with primary autonomy 
have apparatuses with psychological and physio- 
logical aspects. The ego functions, or better, ego 
subsystems, perception, consciousness and ex- 
pression of affects, thought, control of motor 
action, memory—all have psychological and 
known neurophysiological aspects or referents. 
Other functions, such as language, reality-testing 
and defence mechanisms, are complex com- 
binations of the basic six ego subsystems. The 
ego functions (9), (10) and (12) gradually become 
established during the maturational and develop- 
mental process and their neurophysiological 
referent would be the general properties of the 
central nervous system. That the control of 
instinctual energy (function (9)), the integrative 
or synthetic function (10), and the capacity to 
regress (function (12)) can be put into the same 
category as consciousness, perception, affect, 
thought, motor control, and memory appears 
doubtful. 

Rubinstein, in his paper on the mind-body 
problem, emphasized the fact that the systems 
Ucs., Pcs. and Cs. are merely classificatory 
systems (Rubinstein, 1965, pp. 44, 45). As we 
have seen, the later ‘ structural ’ entities ego and 
id are essentially the systems Cs.(Pcs.) and Ucs. 
renamed and, likewise, are classificatory or 
taxonomic concepts. Freud found the change in 
the nomenclature necessary to account for the 
unconscious aspects of the ego and superego. It 
appears that he did not use the term ‘ system’ in 
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relation to ego, id and superego to avoid con- 
fusion between the former y-systems and the 
new subdivisions of the mental organization. 
The question arises: when and how did Freud use 
the term ‘structure’? In the monograph ‘ The 
Ego and the Id’ (Freud, 1923, pp. 42, 48), struc- 
ture appears in the English Standard Edition as a 
translation of the German word Bildung, which 
should have been translated as ‘formation’ or 
‘organization’, but not as * structure’. The 
German word Instanz also is applied to ego, id 
and superego. It is borrowed from legal usage 
describing lower and higher courts. In relation to 
psychic formation the word Instanz, translated as 
* agency ’, stresses the hierarchical arrangements 
within our total psychic apparatus. In ‘ The Ego 
and the Id’ Freud uses in German strukturelle 
Verhältnisse, rendered as ‘ structural conditions ’, 
and strukturelle Einsicht, rendered as * insight into 
the structure of the mind’ (Freud, 1923, p. 17). 
In the ‘New Introductory Lectures’ Freud 
speaks of the structure (German Struktur) of the 
ego (Freud, 1933, p. 59) in a metaphorical sense — 
when he describes lines of cleavage in the mental 
apparatus that, like the fragmentation lines of a — 
crystal, are predetermined by its structure. In the — 
same work, Freud applies the term ‘ agency ’ to 
ego and superego. He also uses the term ‘ struc- 
tural relations’ (Strukturverhdltnisse), stating 
‘that the hypothesis of the superego really 
describes a structural relation and is not merely a 
personification of some such abstractions as that 
of conscience’ (Freud, 1933, p. 64). Explaining 
the new graphic model which illustrates the 
mental organization in terms of ego, id and 3 
superego, Freud again speaks of ‘structural — 
relations ’ (Freud, 1933, p. 78). It seems that the ` 
few times Freud uses the term ‘structure’ and 
“structural ’ are in connection with his explana- 
tion of the new model of the mental apparatus in 
order to get away from the ‘ personification’ of — 
id, ego and superego, i.e. to avoid the representa- ` 
tion of an abstraction as if it were a person 
within the person. In other words, Freud does 
not want to imply that ego, id and superego are 
homunculi within the personality. Yet the 
“ structural ° terminology lends itself very much — 
to the personification that Freud intended to 
guard against and anthropomorphization of the 
concepts ego, id and superego has been rampant 
in analytic writings. 

In his last theoretical paper, ‘An Outline of 
Psycho-Analysis’ (1940), Freud does not use the 
term “structure °’, but as a rule applies the term 

agency ’ to id, ego and superego (Freud, 1940, 
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pp. 145, 198, 205). The geographical simile 
‘province, realm and region’ is also used in 
connection with the ego, id and superego (Freud, 
1940, p. 72).5 

Except for a few passages in ‘ The Ego and the 
Id’, where the German word Struktur was used, 
the term ‘structure’ was introduced into the 
English psychoanalytic literature by the trans- 
lators of Freud’s writings. In my opinion, this 
can only be considered an artifact that has had 
important and altogether undesirable con- 
sequences for the development of psychoanalytic 
theory. Eventually Freud’s theory was concisely 
summarized by Rapaport & Gill (1959) as the 
‘structural point of view’; it became the 
‘structural ’ theory of personality and the basis 
of ego psychology. 

The term ‘ structure ’—as opposed to system, 
as it is generally used at present—has a static con- 
notation. It does not do justice to the essence of 
psychoanalytic thinking. And, if structure is 
defined by function, new ambiguities arise. 

When the term ‘system ° was introduced into 
scientific language in the 17th century, its defini- 
tion included the arrangement of ‘ bodies’, i.e. 
structures, and their ‘ movements ’, i.e. function. 
This essentially was the meaning of the term 
‘system ’ when Freud used it in relation to the 
systems of the topographical theory about the 
beginning of the 20th century. 

A system, as the term is currently understood— 
without its mathematical elaboration—is charac- 
terized by boundary, structure, function and 
history (Rapoport, 1968). These criteria of a 
system® can be correlated to the metapsycho- 
logical points of view, structure referring, of 
course, to structural considerations, history to 
genetic aspects and function, in its broadest sense, 
to the dynamic, economic and adaptive features 
of the mental organization. Bet 

The total psychophysiological organism is 
conceived as an open system which has the follow- 
ing features, apart from the general characteri- 


stics of a system mentioned above: (1) it is 
engaged in interchange of matter, energy, and in- 
formation with its environment; (2) it achieves 
and maintains steady or homeostatic states ‘ so 
that the instrusion of outer energy will not 
seriously disrupt internal form and order’; (3) 
over a period of time there is generally an in- 
crease in the complexity and differentation of 
parts (Allport, 1960). 

We return to the question raised by Waelder in 
regard to the structural theory: can the sub- 
divisions of the mental organization, id, ego and 
superego, be more than metaphors or imagery; 
can they be considered subsystems of the 
personality and described as such? To begin 
with, the question of boundaries must be taken 
up. It is generally accepted that, starting from 
the undifferentiated state of early infancy when 
the id and ego cannot be distinguished from one 
another, boundaries between ego and id are 
generally established in the course of develop- 
ment, with the superego becoming a system 
distinct from the ego at a time when boundaries 
between ego and id are already observable. The 
boundaries between the subsystems become 
manifest only in situations of intrapsychic or 
intersystemic conflict. These boundaries are not 
fixed and the subsystems have border areas 
where they shade into one another. They form a 
continuum, yet they have structural and func- 
tional aspects which allow, in the older child and 
the adult, a differentiation of the three sub- 
systems. The total personality system is an open 
one and so are the subsystems; they interact 
with each other and with the environment, either 
directly or indirectly. Boundaries between the 
psychic subsystems can be visualized as frontier 
areas without fixed border lines.” Boundaries 
shift in the course of development. Some early 
mental phenomena in the infant are the rudi- 
mentary manifestations of an archaic ego system, 
yet later on in life they become parts of the sub- 
system id, since primitive mental processes, con- 


3 There is one passage in ln apg em of. pram, 
where Freud uses the German in connection witl 
the systems Cs. and Ucs. In the Standard Edition this is 
also translated as ‘ structure’. In these two passages, the 
English words * formation ’ or * image ’ would be prefer- 
able. In any case, the German word Gebilde translated as 
‘structure’ does not refer to any general theoretical 
framework i ma context of these two passages (Freud, 
, pp. 611, 676). RO 5 

6 The purpose of this paper is primarily to clarify 
Psychoanalytic terminology and not to introduce the 
specific mathematical and cybernetic as] of modern 
system theory into psychoanalysis. This has been done in 
an extensive monograph by Peterfreund (1971). 

? Recently, Polanyi (1968) discussed the relation of 


structure, boundary, and hierarchy in inanimate and 
animate objects. His discussion is relevant to psycho- 
analytic psychology. I am reproducing s passages 
from this interesting paper: * the analytic descent from 
higher levels to their subsidiaries is usually feasible to 
some degree, while the integration of items of a lower level 
may be nd the range of integrative powers. ... Aware- 
ness of mind and body confront us, therefore, with two 
different things. The mind harnesses neurophysiological 
mechanisms and is not determined by them . . . recogni- 
tion of the impossibility of understanding living things in 
terms of physics and chemistry, far from setting limits to 
our understanding of life, will guide it in the right direc- 
tion’. Dobzhansky (1963) comes to similar conclusions 
opposing the * reductionist faith °. 
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densation, displacement, etc., are prevalent in 
them. 

It has already been mentioned that psychic 
structures ‘ are abiding configurations with a slow 
rate of change’ (Rapaport & Gill, 1959). This, 
of course, means that there are no permanent 
psychological, biological or even mechanical 
structures. All biological and psychological 
structures undergo changes in the course of time, 
although such changes are relatively slow and 
follow an epigenetic sequence. 

Function has been used in various ways in 
connection with the structural model and the ego 
psychology erected on it: 


‘function’ in the sense of ‘ survival utility ’, ‘ func- 
tion’ as ‘ purpose’ or ‘ motivational aim °, * func- 
tion’ with the non-motivational meaning of ‘ capa- 
city ’ (e.g. perception, memory) (Klein, 1968, p. 26). 


It may beadded thatin the most general sense pro- 
cesses and operational changes within a structure, 
be it somatic or psychological, are to be con- 
sidered their functions. 

The definition of structures by their functions 
has probably been one of the most unsatisfactory 
aspects of the psychoanalytic structural theory. 
This has been expressed by Eissler (1962, p. 33) 
as follows: 


But, in my opinion, there can be no doubt that pre- 
sent psychoanalytic metapsychology is directly lack- 
ing in what should be part and parcel of the structural 
aspect. Structure, after all, is not function alone, but 
function and form. It is absence of a psychoanalytic 
morphology that impedes the development of 
essential theoretical potentialities, 


Eissler’s advocacy of maintaining a topographical 
point of view alongside the structural cannot be 
discussed here. His attempt to define structure 
by function and form appears to be a com- 
promise formulation that includes both the 
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traditional definition of structure by function, 
but also points out the necessity of defining 
structure—or form—by morphological-formal 
aspects. 

In order to correlate the metapsychological 
points of view to system theory, the structural 
aspects proper would, of course, correspond to 
structure in the framework of system theory. The 
dynamic, economic and adaptive aspects would 
be subsumed under function in the sense of 
system theory. Control, regulation and binding 
of instinctual energy, considered to be an ego 
‘function’ (Arlow & Brenner, 1964), is a struc- 
tural rather than a functional aspect. The in- 
tegrative or harmonizing function and the capa- 
city to regress, likewise assigned to the structure 
ego, essentially are functional phenomena of the 
total psychophysiological organism and cannot 
be considered on the same level as other aspects 
of the ego (consciousness, perception, affects, 
thought, control of motility, etc.) without con- 
tributing to conceptual and even classificatory 
confusion. 

The definition of structure by function has 
some plausibility since structure is subject to a 
slow rate of change and the function of the 
mental organization does lead to structural modi- 
fications. Most mental processes and functions 
observed in everyday behaviour are reversible, 
temporary and serve to maintain homeostatic 
equilibria. On the other hand, functions serving 
learning and adaptation lead to structural 
changes and eventually to modifications of 
homeostatic levels. Yet, even if we consider the 
close connection of structure and function within 
any system, the distinction of these two aspects of 
a system must be maintained. Berrien (1968) pre- 
sents it concisely in his discussion of the basic 
aspects of systems: 


We set as an axiom, that the structure of a thing 
determines its functions and, hence, the structural 


8 Whether it is possible to formulate a psychoanalytic 
theory ‘that it will function both as a oal theory 
and as a neurophysiological model ’ (Rubinstein, 1965, p. 
52) is uncertain and it is preferable to assume that the 
neurophysiological and psychological, and of course the 
psychoanalytic approach, are ‘ parallel and complement- 
ary descriptive modes’ which refer to the same object, are 
both necessary, cannot be subsumed within the scope of 
each other, nor be reduced to the terms of the other 
(Edelheit, 1969), The rule of complementarity obviates the 
search, fruitless at the present time, for a unified model 
which applies equally to somatic and psychological 
phenomena. Often this search leads to the establishment 
of a model based on experimental and behaviouristic, or 
on neurophysiological and cybernetic data. In these 
instances the seeming logic of such approaches may lead 


to the exclusion of actual mental phenomena and to the 
creation of a ‘ psychological ’ model devoid of psychology. 
The psychologist J. R. Kantor (1969), whose position in 
no way approaches the psychoanalytic one, states: 

Behaviouristic psychologists have for decades provided 
examples of a confusion of conditioning and learning with 
psychological events. Accordingly, they have neglected 
the study of perceiving, emotional reactions, reasoning, 
attention, and other modes of behaviour ° (p. 389). As a 
consequence, he concludes that ‘ in practice, behaviourism 
has made psychology a renunciatory discipline’ (p. 367). 
The same tendency towards making psychology a ‘ renun- 
ciatory discipline ’is manifesting itself in some modern 
neurophysiological and cybernetic models of the mental 
organization. 
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definition takes primacy over the functional defini- 
tion. Without structure, function is impossible (p. 
15). 


This paper represents an attempt to clarify 
psychoanalytic structural terminology and to 
suggest modifications which would bring it into 
line with modern system theoretical formulations. 
It should not be forgotten that ‘ we must always 
be prepared to drop our conceptual scaffolding, 
if we feel that we are in a position to replace it by 
something that approximates more closely to the 
unknown reality ’ (Freud, 1900, p. 610). 


SUMMARY 


At the present time, the structural theory is generally 
accepted by most analysts as the most compre- 
hensive formulation concerning the psychic personal- 
ity. However, if the structures id, ego and superego 
are conceived as ‘more imagery than theory’ 
(Waelder), the usefulness of these subdivisions may 
be limited and in need of reformulation and revision. 
It is maintained in this paper that the term “ struc- 
ture ’ as applied to id, ego and superego imposes un- 
necessary limitations on psychoanalytic theory. 


Structure defined by its function (Hartmann) is a 
contradiction in terms. Freud’s original topographical 
theory rested on the subdivision of the psychic 
personality into the systems Pcpt., Mnem., Ucs., Pcs. 
and Cs. When Freud subdivided the psychic per- 
sonality into id, ego and superego, he used various 
terms to designate the new subdivisions: configura- 
tion, agency, province, realm, etc. (in the original 
German: Bildung, Instanz, Provinz, Reich). The 
terms structure and structural relations (Struktur, 
Strukturverhdltnisse) were used by Freud less fre~ 
quently in relation to id, ego and superego than the 
other terms mentioned above. 

The term ‘ system’ in relation to the topographical 
model was based on the usage of this term in the 19th 
century. If it were possible to apply the present 
scientific use of the term system to id, ego and super- 
ego, psychoanalytic theory would be better inte- 
grated into the mainstream of science, become more 
clearly understandable to workers in other scientific 
fields, and last but not least, benefit by achieving 
greater consistency and conceptual clarity than pre- 
vails at the present time. The subdivisions of the 
psychic personality, as any system or subsystem, can 
be characterized by boundaries, structures, functions 
and history, and can be correlated to the five meta- 
psychological points of view. 
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AN INVESTIGATION ON HOW INTERPRETATIONS ARISE 
IN THE ANALYST 


JOEL ZAC, BUENOS AIRES 


In this paper I set forth a theory of how inter- 
pretations arise in the analyst, of the different 
functions involved therein and their mode of 
interaction. 

But first, I find it necessary to draw an impor- 
tant distinction between the explanatory aspects 
(the ‘ why °), and the instrumental use (the ‘ what 
for’) of an interpretation. The former clarifies 
for the analyst his understanding of the patient’s 
behaviour and enables him to formulate theore- 
tical hypotheses concerning that behaviour, i.e. to 
predict its future. 

The instrumental use refers to the way in 
which the interpretations act on the patient. 
While an interpretation may be adequate from 
the explanatory point of view, its specific action 
on the patient may be distorted. The instru- 
mental use also implies prior hypotheses as to 
how interpretations arise, as well as their action 
and how they are evaluated by the analyst, i.e. 
therapeutic results. Testing problems will not 
be discussed here. 

Each of these aspects (origin, evaluation 
and action of the interpretation) raises different 
methodological problems, and therefore the need 
for specific correction factors. This paper will 
focus mainly on the origin of interpretations 
“inside ’ the analyst. 


THE CLASSIC CONCEPT OF FUNCTIONAL 
DISSOCIATION 


In 1934 Sterba described a specific dissociation 
of the patient’s ego during the analytic process 
into a reality-orientated part and an acting out 
part. This hypothesis clarified certain technical 
aspects, since such dissociation, plus the patient’s 
ability to identify himself with the therapist, 
made the analyst-patient alliance possible. 
Later on, new contributions to this formulation 


were made. One theoretical approach related the 
patient’s reasonable ego to that of the analyst— 
what Zetzel (1956) and others have called the 
“therapeutical alliance’ and Greenson (1965) 
the ‘working alliance’. Another approach con- 
ceptualized the relationship between the analyst 
and the adult part of the patient’s personality, to 
cope with the infantile aspects in the patient’s 
personality, in terms of ‘ unconscious fantasy ’; 
for instance, the ‘ omniscient parts of the self’ 
(Meltzer, 1967). 

Within the framework of a stable setting, 
transference interpretation strengthens the 
analytic tie and helps the patient to achieve in- 
sight. 


THE ‘PRIVATE EGO’: ANOTHER FUNCTIONALLY 
DISSOCIATED EGO ASPECT 


Now I shall refer to the dissociation of the 
analyst’s ego in the analytic process which, in a 
‘rational ’ and an ‘ irrational ’ ego, at presentis a 
universal technical principle. However, my in- 
vestigations have led me to believe that this 
hypothesis has to be reformulated. 

What I have in mind is another functionally 
dissociated aspect, which I shall provisionally 
call ‘ private ego’, interacting with the other 
two, the ‘ reasonable’ and the ‘irrational ’ ego. 
It includes a number of factors not completely 
defined as yet, to be grouped here, according to 
the role prevailing on each occasion: economic, 
cultural, ethical, political, ideological, etc.—the 
roles the analyst tries to ‘ suppress voluntarily ° 
in his therapeutic task. 

I believe the ego to be a continually changing 
structure; however, some functionally dis- 
sociated ego aspects may achieve dominance, In 
order to offer a clear exposition, these three 


Presented at the 27th International Psycho-Analytical 
Congress, Vienna, July 1971. eo 
. >The term ‘setting’ (Zac, 1968) denotes explicit- 
implicit specifications guaranteeing minimal interference 
with the activities between patient and analyst. These 
Specifications are constant factors that remain stable in a 


given situation for each patient-analyst pair. I classify 
these factors as: (1) theoretical (theories of psychoanalytic 
technique, society, etc.); (2) functional (roles, fees, etc.); 
(3) temporal (frequency, rhythm); (4) spatial; (5) the 
analyst as a real person (personality, attitudes, ideology 
ethics, etc.). 
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aspects will be dealt with separately, after which 
the ego as a whole will be discussed. 


THE CONCEPT OF A REASONABLE EGO 


The ‘ analysing ’ aspect of the analyst’s ego has 
been called the ‘reasonable ego’ by Fenichel 
(1941) and Anna Freud (1936) referred to it as 
the ‘ observing ego °. Other authors have referred 
to a‘ judgement ego ’, ‘ perceptive ego °’, etc. 

On conceptual and operative grounds, I find 
the term ‘observing-critical’ to be more 
descriptive of the function. The study of the ego 
functions, ‘ observing-critical’, “irrational? 
and ‘ private ’, in connection with interpretations 
will be centred methodologically on two inter- 
acting factors: the ‘specific action’ and the ideo- 
logy? of the corresponding ego function. 

Besides preserving the setting, the specific 
action of the analytic ‘ observing-critical’ ego 
consists in: (1) observing and recording the 
patient’s and the analyst’s behaviour; (2) under- 
standing and working through the material, i.e. 
an ‘ explanation ’; (3) producing interpretations 
to act on the patient; and (4) at times, testing it in 
the course of the session. 

The ideology is unique for each analyst, 
although a distinction should be made between: 
(a) the ideology of the analytic role, which is the 
one that will act professionally on the patient; 
and (b) the personal ideology. 

In the observing-critical ego function, the 
former refers to the analyst’s theories within 
psychoanalysis and especially in technique. 
Those theories could be included in Freud’s 
fundamental principles (1914, 1917, 1933) which 
are generally accepted. According to Racker 
(1960), technical procedures depend upon: (a) 
extent of theoretical and technical knowledge; (b) 
different secondary principles; (c) personal 
characteristics; (d) genealogical factors. 

The personal ideology in the observing-critical 
ego function is the aspect of this ideology which 
the analyst consciously admits and acknow- 
ledges as his outlook on life, his family, social 
and political environment. 

The analyst tries to prevent his conscious 
personal ideology from emerging in the field, and 
he generally succeeds in doing so. However, his 
personal ideology is sometimes different from the 
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original, and emerges as a prejudice which may 
or may not be controlled. Some aspects of the 
analyst’s personal ideology interfere with his pro- 
fessional ideology; and he may or may not avoid 
the disturbances caused by those aspects of his 
personal ideology, which are very fluctuating 
factors of his life. 


THE CONCEPT OF AN ‘IRRATIONAL’ EGO (11)? 


The second functional aspect of the ego would 
correspond to what different authors have called 
‘ exploring ’, ‘irrational ’, ‘ experimenting ’ ego, 
etc. and which I prefer to call ‘exploring- 
experienced ’ ego function (II). Its specific task 
is that of ‘ exploring’ and ‘ experientially ’ know- 
ing the patient’s as well as the analyst’s own ego. 

Through introjection, identification or pro- 
jective identification—as conceptualized by 
Melanie Klein—the ‘ exploring-experienced ’ ego 
function allows the analyst to become the patient 
(‘he is’ the patient). The analyst ‘ experiences ’, 
partially or totally, the transference unconscious 
fantasy. 

This function is implemented to ‘ accompany ’ 
the patient in his transference regression, while 
the observing-critical ego function plays its 
specific role. The ‘ exploring-experienced ’ ego 
functions may be contaminated by the patient’s 
regression which might even involve F(I). (A 
clinical example is the patient’s acting out which 
brings about the analyst’s acting out.) 

The analyst’s professional ideology does not act 
identically as a factor in the ‘ observing-critical ’ 
ego (I) and in the ‘ exploring-experienced ° ego 
function (II). 

Given an adequate therapeutic attitude, F(I) 
may rescue F(II) from a non-useful regression. 
The analyst is able, by means of F(II), to feel the 
patient and, at the same time, through his 
‘ observing-critical’ ego, he can evaluate him 
and formulate hypotheses concerning the modes 
of dynamic interchange between himself and the 
patient (mechanisms of intuition, empathy, etc.). 
Generally, through experience, the analyst 
acquires the ability to control the action of FI) 
and can then avoid certain dangers. 

Some factors are not constant originally, from 
the beginning, but with the increase of the 
analyst’s experience, technical knowledge, etc. 


2 According to Starck (1958), it is made of ideas of 
systems of ideas, in the psychological origin of which 
(personal or group) an interest or wish plays a certain 
role; ideas which, therefore, could have been different if 
such an interest or wish had not existed. The interest 
refers to the analyst’s sense of nationality, profession, 


class, etc. (not, for inst: i i i 

Ste, (€ instance, to his vocational or musical 

2 * From now on, I shall refer to these ego functions, 

4 observing-critical * (I), ‘ exploring-experienced ’ (II) and 
Private ° (III), as F.(1), F (II) and F(T). 


HOW INTERPRETATIONS ARISE IN THE ANALYST 


they become stable characteristics. They belong, 
however, to F(II) and can be handled almost 
systematically. There are also many fluctuating 
factors that can eventually be partially handled. 
On the other hand, the fluctuating factors in the 
‘personal ideology’ can become intrusive and 
uncontrollable and at times they interfere with 
F(ID and even with F(1). 


THE CONCEPT OF A PRIVATE EGO (III) 


I shall stress some personal factors which are 
rather relevant, while most of them are very 
fluctuating since a person’s private life is not a 
constant factor and includes the analyst’s per- 
sonal history. 

FIII) includes aspects of the ego’s social, 
cultural, ethical achievements, ideals and values 
at different levels. It also includes the analyst’s 
unresolved conflicts. (I shall call them * blind 
systems ’.) Thus inner objects and ego parts co- 
existing on different evolutional levels, from the 
most archaic relationships to the most integrated 
ones, give rise to intense and varied reactions 
(manifest and latent). 

Personal factors constitute a set of constant or 
fluctuating variables which interact with each 
analyst’s typical structure. 

We can describe three types of factors: (1) 
some factors which are constant; (2) certain 
factors that are variables of different intensity; 
(3) some variables which are not present, but can 
break through when a certain situation is con- 
ditioned. 

There are similarities between F(1) and F(IID, 
namely the more advanced aspects of FŒ) 
already mentioned; but there is also a similarity 
between F(III) and F(ID, since both interact with 
the external world through automatic mechan- 
isms such as intuitions, empathy, etc., though the 
quantum and the type of reaction are different in 
each case. 

The analytic ideology in F(III) is subjected to 
the irruption of circumstantial factors. Ideally, 
if all of them could be detected, it would be 
possible to study the general correlation between 
the breaking through of ideological factors and 
the analyst’s attitude. 

To sum up: In the analyst’s private life: (1) 
certain structures adequately correlate with the 
therapeutic function; (2) other structures are 
fluctuating and may or may not be handled. For 
example, certain controllable prejudices are re- 
lated to aesthetic tastes, as when the analyst dis- 
likes the colour of a patient's tie, etc. 

If the factors in F(III) are constant, they may be 
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controlled, but what is unexpected or changing is 
not so easy to control, and typical correlations 
are then difficult to draw. For example, a session 
on an ordinary day is different from a session on a 
day when the patient has lost somebody he loves, 
or when an important political event has taken 
place (like a revolution). 

When circumstantial factors break through, 
they cannot be handled because they are highly 
fluctuating and there are no recognized correla- 
tions. In other cases, they are not even detect- 
able; they become most damaging for the inter- 
pretations and give rise to marked disturbances 
in the field. 


GENERAL CONSIDERATIONS ABOUT THE EGO AS 
A WHOLE (EGO FUNCTIONS I, II AND III) 


The three functions interact with one another, 
taking, under different circumstances, a pre- 
dominant role in the emergence of the inter- 
pretations. The methodological problems implied 
here are mainly associated with the explanatory 
and instrumental aspects of the interpretation. 
They include, for example, the determination of 
the factors which are present and predominant in 
the analyst’s choice of the explanatory hypo- 
theses, the study of the action of the interpreta- 
tion on the patient, etc. 

There are several technical and theoretical 
problems. 

(a) How each analyst chooses, i.e. how inter- 
pretations come to the analyst’s mind, An 
important problem concerns the laws which 
govern the interaction of factors: why some inter- 
pretations are chosen at a given moment, and 
why a certain material is preferred to others, etc. 
We conclude that each analyst chooses in his own 
way, but this apparent randomness is connected 
with the whole analytic theory, the analyst’s 
history and his relationship with the patient. 
Instrumentally the choice of the interpretation 
may or may not be adequate, as is also the case 
with the interpretation itself. 

(b) We must distinguish the whole consequence 
of the interpretative action and those emerging at 
the moment when ‘interpretations are given’ 
(Wisdom, 1967). Methodologically we shall 
draw certain distinctions concerning the ego 
functions. When a social role is adopted, per- 
sonality factors rearrange themselves around 
three poles delimiting the three different types of 
function. 

1. F@M, which includes rational factors, the 
analytic theory and training, critical attitudes, 
corroboration or refutation, ability or disposition 
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for research, capacity to formulate scientific 
hypotheses. 

At the other two poles there are more or less 
automatic behavioural laws which originate in a 
given situation and can be influenced by rational 
factors. 

2. Around F(ID) there is a rearrangement of all 
the variables which begin to take shape in the 
ego. They are automatic, though relevant to the 
psychoanalytic situation itself, and do not include 
observational, critical and other aspects, but only 
a causal relationship. 

3. F(III): around the third pole, there is a re- 
arrangement of episodic-private factors which 
lack the necessary constancy to become para- 
meters. 

Each function may infiltrate the other, act on 
it and disturb it. I shall use the term ‘ porosity ° 
to refer to a function’s tendency to infiltrate or be 
infiltrated by the others. 

The distinction between F(I) on the one hand 
and F(II) and F(MI) on the other is quite clear- 
cut, since ‘ porosity’ here is manageable and 
rather negligible. The distinction between F(II) 
and FIII) lies in the latter’s more permeable and 
fluctuating ‘ porosity ’. 

From another angle, it might be said that the 
personality in its own critical aspect includes 
what I shall describe as the ‘ what I am like ’ and 
the ‘how I am’. The former is defined by the 
constant functions corresponding to the total 
personality and its relationship with the environ- 

ment. Its factors are permanant (constant): they 
are neither circumstantial nor fluctuating. The 
latter is circumstantial; they are aleatory para- 
meters which do not correspond to the personal- 
ity structure and are thus not manageable. They 
are contingent factors which make up the ‘ how 
Iam’. 

The factors in ‘ what I am like’ are of two 
types: relevant and irrelevant to the session. In 
F(ID the factors correspond to more or less 
typical reactions which are beginning to be built 
up in the personality. They are automatic but 
they correspond to the role taken by the ego as a 
whole. In general, variables are constant, 
although some of them are not even relevant. In 
FCI) the factors may or may not be relevant 
and constant, but they do disturb the process— 
ideally they should be corrected and evaluated by 
FD. 


ON THE ORIGIN OF INTERPRETATIONS 


(a) In the ‘ observing-critical’ ego function (I). 
The analyst collects clinical observations and 
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experiences, his own and those of his colleagues, 
he makes inferences, formulates hypotheses 
which he afterwards compares, tests and modifies 
(if necessary). 

He attempts explanations to understand the 
patient’s behaviour and personality. The field of 
work is here an explanatory and instrumental 
one, on the basis of which future behaviour can 
be inferred and predicted. 

Methodologically, the central notion here is 
that interpretation is an explanatory tool which 
obeys the rules of the scientific method. 

Inshort, the analyst works like any other scientist 
who uses the scientific method. 

(b) In the‘ exploring-experienced’ ego function 
(II). 1. The dynamic interchanges between analyst 
and patient through F(T) replace the scientific 
method by automatic mechanisms such as in- 
tuition, empathy, etc. 

There is a source of latent interpretative know- 
ledge that must be criticized by F(1). 

There is a methodological problem here, but 
the analyst’s sound training helps him to handle 
these factors at the right moment. He then lets a 
detective mechanism work freely as if F(II) were 
a kind of compass, the measurements of which 
must be checked in turn (controlled) by F(I). Its 
aim consists in finding correlating laws that will 
allow the analyst to decide whether the material 
obtained is useful or not. 

The task is complicated because although F(II) 
has the advantage of detecting the patient’s 
latent material, it may be dangerous, since the 
analyst’s understanding of the material is dis- 
turbed by distorting elements. 

Some aspects of F(II), which we shall call in 
this sense ‘ good (clinical) eye °’, and other aspects 
of F(I) and F(IID, all of them implemented by 
F(J), help the analyst to perceive the information 
and correct the distortions. 

Only a sound scientific training will allow the 
analyst to learn certain laws about these facts 
and distinguish, though always with some diffi- 
culty, the interpretative material. 

To sum up: the analyst acts like a scientist, 
whose ideology may in varying degrees contami- 
nate the field, although his good ‘ clinical eye’ may 

prevent that from happening. 

(c) In the private ego function (III). These 
factors here are more fluid, non-systematized, 
variable and indefinite (manifest and latent). 
Given a certain degree of quality and quantity 
they may break through violently and massively, 
distorting the material and interpretations, and 
creating disturbances. 


HOW INTERPRETATIONS ARISE IN THE ANALYST 


Some of these factors may be relatively 
characteristic of each analyst and they enable him 
to attempt establishing laws and correlations to 
solve alterations in the selection of a material 
useful for affective interpretations which might 
otherwise be interfered with. 

Therefore in F(T), as in F(ID, interpretations 
originate by automatic, irrational mechanisms 
which are distinguished by quantitative and 
qualitative characteristics. 

Consequently, in F(IID) it is more difficult to 
discover the correlations and laws that might 
clarify the material to be interpreted than in F(I) 
and F(II). There are differences: (1) with F(1) 
where the defining method of psychoanalysis 
makes it easier to clarify the material and give 
scientific psychoanalytic interpretations; (2) with 
F(II), where experience—good ‘ clinical eye °— 
may partially make up for the lack of a ruled 
methodology. 

The analyst may be able to differentiate be- 
tween interpretations arising in F(II) and FAI) 
but he may not be able to implement them 
adequately. From a methodological point of view, 
they will be inefficient. On the other hand, the 
analyst may be unaware and consider an inter- 
pretation originating in F(IID) as if it had arisen 
in F(II). From a methodological point of view 
these interpretations become inadequate, with 
varying sense, meaning and orientation (per- 
secutory, appeasing, conniving, etc.). 

The scientist’s private world includes his in- 
terests, problems, intentions, etc., i.e. aspects 
which are relevant to the therapeutic task, while 
others and more detailed aspects are the private 
events in the analyst’s life. 

Thus F(IID) can be described as a set of factors 
which play a role in the emergence and selection 
of material and in the formulation of hypotheses. 
Its actions are due to the pressure exerted by the 
ego structures, although they are not relevant to 
the psychoanalytic process itself. The personal 
events, although mobilized in the analytic field, 
should be suppressed. The attention the analyst 
Pays to some material, due to the pressure 
exerted by the patient, is not like the attention he 
may pay to some material through the influence 
of a private event in his own life. These private 
factors, which sometimes can be controlled, on 
many occasions cannot be ‘ suppressed ’ as would 
be desired. 

From another angle, the analyst plays the role 
of a scientific observer at a given place and 
moment. Consequently, he can be influenced by 
factors originating in the society in which he lives 
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(social problems, generational strife, etc.) which 
may upset his function. 

To sum up: The analyst will act as an ambitious 
Scientist (politician), who ‘ forces’ previous fixed 
conclusions into ‘ scientific results’. 


MODEL OF THE ANALYST’S TASK 


Now I will present an example to attempt to 
show a simplified model of the analyst’s task. The 
session is summarized in a very compressed way, 
in order to clearly separate the limits assigned to 
each ego function, F(I), F(T) and F(IM). 


Monday session 


1. Patient arrived 20 minutes late. _ 

2. I was speaking to the paediatrician, who was 
telling me that my daughter’s high temperature 
worried him, but that anyhow we had to wait. I felt 
annoyed at having kept the patient waiting another 
five minutes. 

3. Ina hostile tone the patient protested at my delay. 
(His accusations were exaggerated, I had ‘ glimpses ’ 
of my daughter.) 

4. Silence. 

5. The patient complained that I did not care for 
him. (I thought the patient was suffering because of 
my delay, the weekend abandonment, etc.) 

6. The patient said I was inconsiderate and aggres- 
sive towards him. (I still could not understand the 
material clearly enough.) 

7. Silence. 

8. I reached a better understanding of the trans- 
ference relationship. I tried to evaluate the material 
critically. (The patient’s and my own reactions. I 
interpreted them.) 


Ist-2nd 

F(II). I felt uneasy about having kept the patient 
waiting five minutes. F(Z). I felt annoyed at not 
being able to see my daughter. F(J). I observed and 
registered that: (a) I was worried about my daughter’s 
high temperature and the lack of a definite diagnosis; 
(b) I was uneasy about having kept my patient wait- 
ing. 


3rd 

F(II).I felt his hostile accusations were exaggerated. 
F(III). I had ‘ glimpses’ of my daughter. FD. I 
observed and registered: (a) the patient was right 
when he protested at my delay; (b) his hostility was 
exaggerated; (c) the patient ignored his own delay (20 
minutes); (d) I had * glimpses ’. 


4th-5th 

F(II). I felt that his tone was more depressive. 
F(II). 1 felt my daughter was in need of attention. 
F(I). I observed and registered that the patient was 
suffering and needed affection. 


320 


6th 


F(ID. 1 felt his anger was intense and prevented me 
from thinking clearly about what was going on in the 
session. F(III). I felt the patient was unfair to me in 
accusing me of hostility without mentioning his own 
delay. F(Z). I observed and registered that: (a) the 
patient’s anger reminded me of his being late; (b) that 
made me think that there was a series of abandon- 
ments: (1) my five minutes’ delay; (2) it was Monday 
after a weekend, etc. 
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7th-8th 


F(II). 1 felt the patient’s hostility towards me as a 
kind of revenge. F(JII). I felt sorry for my feverish 
daughter and for the * feverish ’, angry patient. F(Z). 
At that moment I understood his hostility more clear- 
ly. Apparently he had felt ill-treated (my ‘ aggressive- 
ness ’ and ‘ lack of consideration °) when I kept him 
waiting. At a deeper level (‘explanation’) his being late 
was the counterpart of his feeling abandoned and re- 
jected by me, which aroused his anger and discomfort. 
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Panel Discussion at the 27th International Psycho-Analytical Congress, Vienna, 29 July 1971 


PANEL ON ‘THE ROLE OF AGGRESSION IN 
CHILD ANALYSIS’ 


Chairman: Ilse Hellman, London 


Members; Rebecca Grinberg, Buenos Aires; Martin James, London; Anna Maenchen, 
Berkeley; Albert J. Solnit, New Haven 


Reporter: Evelyne Kestemberg, Paris 


I am afraid I shall not fulfil my task as reporter 
in quite an exemplary way.! Actually I don’t 
think that, after the four excellent papers that 
have been read, I should try to summarize 
or stress again the points which the authors 
have already put so clearly. I shall rather 
try to emphasize those points which I feel 
the authors and discussants consider as main 
threads. 

My first reaction, and it may be yours too, is 
that the title of this panel is somehow not quite 
relevant. Rather than the role of aggression in 
child analysis, the problem dealt with in the 
papers and the discussion has been the role of 
aggression within the child’s psychic apparatus. 
Thus what is to be and has been considered is 
how child analysis can be used to give us a better 
knowledge of the role of aggression within the 
psychic apparatus of children and consequently 
of adults. 

Dr Solnit, at the very beginning of his paper, 
put the question of the heuristic value of the 
concept of aggression. The following papers 
and discussion have, it seems to me, demon- 
strated this heuristic value in that we constantly 
use this concept for an understanding of what 
is going on in an analytic session or treatment 
and in the direct observation of children’s 
behaviour. 

Nevertheless, this empirical heuristic value, 
which has been repeatedly stated and used by 
the authors we have heard, does not quite 
correspond, in my view, to a clear comprehen- 
sion of the concept of aggression itself, which I 
feel remains somewhat confused. 

Before putting forward some questions that 
came to mind while I was listening to these 


highly interesting contributions, I should like to 
bring together some points which, in spite of 
differences in theoretical setting, seem to be 
agreed on by the authors. 

(1) The existence of two instinctual drives— 
one libidinal, the other aggressive—bound to 
the maturational process, as Dr Solnit pointed 
out, but both innate. This concept of both 
being innate instinctual drives is differently 
apprehended by the authors. Dr Solnit, for 
instance, states that what is innate in both is the 
energy working within both drives, while Mrs 
Grinberg refers to immediate unconscious 
fantasies organized by this double source of 
energy: libido and aggression. Nevertheless, 
the fact that both are innate seems to have been 
considered as a valuable statement. 

(2) Another point of agreement has been, I 
think, the importance of what is termed fusion 
or defusion of both drives in regard to the 
internal economy of the psychic apparatus and 
thus to the organization of the ego, fusion being 
necessary for the ego to build itself and channel 
the drives stemming from the id. 

(3) This last point leads on to another one 
which also has been agreed upon, i.e. the im- 
portance of the environment in the organization 
of the psychic apparatus. All the authors have 
stressed the importance of love being brought 
by the environment as well as tolerance of 
aggressive manifestations in order to facilitate 
fusion of both drives; tolerance and love in 
response to manifestation of aggressivity re- 
assure the child that he will not be destroyed by 
his own aggression since the object is not. 

But from now on, agreement between the 
authors seems to give way to somewhat con- 


1 This is an edited version of the report I gave after the papers and the first part of the discussion. 
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fused answers to our questioning the concept of 
aggression itself. 

(1) While everyone agrees on the importance 
of using the environment, whether the parents 
or the analyst (and maybe I shall later on 
develop the particular point of the analyst’s role 
under those conditions), for channelling aggres- 
sivity through libido and a better organization 
of the ego, what remains unclear is what the 
different speakers mean by this. The question 
to be raised is whether this use of the environ- 
ment has the aim of organizing a better relation 
to the object or is it intended to nourish the 
narcissism of the individual? 

In my opinion, the question of parameters 
within analysis, which has been raised by Mrs 
Maenchen and in a different way by Dr Martin 
James and has been widely discussed, fits into 
the frame of the problem I have just referred to, 
i.e. what are those parameters aiming at? Could 
we not state it as follows: What is the role of the 
environment in a possible economic intrapsychic 
modification which would facilitate the organiza- 
tion and development of the ego? 

(2) All the authors have agreed on the assess- 
ment of the organizing value of aggression. 
Whether in regard to the developmental process 
(Dr Solnit), or in order to face a traumatic 
experience such as death (Mrs Grinberg), or 
anxiety (Dr James), or any paramount difficulty 
within analysis (Mrs Maenchen)—all of them 
have stressed that, under such circumstances, an 
aggressive reaction or manifestation of aggres- 
sion (either through the body or through words) 
is to be considered as constructive and structuriz- 
ing. By the way, I’d like to stress that the difference 
in psychic structure between a bodily or be- 
havioural aggressive reaction and a verbalized 
aggressive answer should be considered. 

Nevertheless, I won’t discuss this point now, 
in order to keep to the assessment of the organiz- 
ing value of aggression. Mrs Grinberg was quite 
definite in her statement: “When one is faced 
with so much external aggression that it cannot 
be felt otherwise than as an internal one, 
aggressive behaviour is the only way to cling to 
life’. Later on, she stated: ‘ the aggressive answer 
to passivity ’. And here I find one of the main 
theoretical points I would like to bring to the 
discussion. 

Is it correct to liken aggression or innate 
aggressive instinctual drive—or the ‘ going 
towards impulse ’, as Dr Solnit has said—to the 
death instinct described by Freud in the 20s? 

Mrs Grinberg’s answer deals with the core of 
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this problem, in my view. She has opposed 
aggression and passivity. Aggression would 
mean action and passivity non-action, paralysis 
and therefore destruction. There again, are not 
these qualities defining the work of the death 
instinct, which is to be best found in passivity? 

Dr James has remarkably shown us how, 
through the non-destructible quality of the 
environment, a possibility is given to the psychic 
apparatus of acquiring the capacity to play with 
reality; the projection of aggression and narcis- 
sism on to an object, which can be taken, lost 
and taken again, makes it a guarantee of the 
narcissistic continuity of both the object and the 
subject and thus promotes the narcissistic 
cathexis of the latter in a constructive way. 
Thus aggression appears to be implicitly 
considered as a manifestation of the life instinct, 
as was the case in Mrs Grinberg’s paper. 

Now, once again, comes my question about 
destruction, or rather, the death instinct, work- 
ing its way within passivity. What about its 
links with active aggressive manifestations? 

Through very illustrative examples, Dr Solnit 
has shown the paralysing quality of defused 
aggression (free aggression, as it is often termed) 
upon the symbolic functions of children, who 
under such conditions are imprisoned in pas- 
sivity. Are we not bound then to define more 
precisely what kind of aggression we are refer- 
ring to in our usual statements? 

Could it be considered as a manifestation of 
the death instinct, or conversely, is it to be 
understood as regaining the object through a 
destructive behaviour based on the constructive 
insight that, notwithstanding such a behaviour, 
the object has not been destroyed or lost? 

This brings me to a specific question which 
was put in the discussion: can a theory of 
aggression be separated from a theory of 
anxiety, since, in both theory and practice, the 
instinctual drives are so closely interwoven, 
an aggressive behaviour is liable to express 
pleasure and/or anxiety? How is the analyst 
supposed to handle such a situation? At this 
point, I would like myself to put a question 
about Mrs Grinberg’s example. May we not 
suppose that, in the case of the children she 
described, extreme anxiety has led them to lose 
the Possibility of proceeding to a fusion of the 
instinctual drives and thus compelled them to 
behave under the impulse of ‘ free aggression °? 
But again, what could be the part of the analyst’s 
anxiety in face of this loss of the children’s 
symbolic functions (the first manifestation of 
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the ego’s activity in mastering the drives stem- 
ming from the id, as Freud described it) 
under the tragic circumstances related in the 
paper. 

In summarizing the most interesting problems 
raised by the authors’ papers and the discussion, 
I shall state them as follows: 

(a) If, as it appears to me, aggression can be 
considered as a constructive factor within the 
psychic apparatus—from an economic point of 
view—since it might be considered as a means of 
verifying the constancy of the external or internal 
objects despite the destructive behaviour, how are 
its links with the death instinct to be defined? 
What, in the manifestations of aggression, 
is the role of the death instinct and that 
of libido? 

(b) What are the links and the differences 
between the death instinct and the instinctual 
aggressive drives or ‘going towards energy’ 
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and activity, and then what are the links be- 
tween passivity and the death instinct? 

(c) How can we more precisely define the 
links of the narcissistic cathexis of the subject 
by himself and the role of the environment in 
this constructive narcissistic cathexis (these are, 
I think, questions included in Dr James’s 
contribution), in spite of aggressive fantasies 
and behaviour? 

(d) Could the second part of this discussion 
bring more knowledge about the relationship 
between anxiety and the capacity for mastering 
anxiety within aggressive behaviour? Relevant 
to this last point is a question put by one of the 
discussants about traumatic neurosis, which 
again refers to the role of the death instinct. 

I feel sure that I have not done full justice to 
to the subtle and manifold thoughts of each 
author and speaker, but I hope that I have not 
distorted their contributions too much. 
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CLINICAL ESSAY PRIZE 


The Clinical Essay Prize was founded in 1932 
under a Trust Deed which laid down the amount 
of the award, the requirements of the essay, the 
procedure for entering the competition, and the 
rules governing the publication of prize essays. 
These conditions were revised in 1969. 

The conditions currently governing the com- 
petition are as follows: 

A prize of £75 is offered, and the closing date 
for applications is 31 March 1974. 


REQUIREMENTS FOR THE ESSAY 


The essay shall consist of a clinical record 
of a case treated by psychoanalysis. It should 
illustrate clearly the events and changes in the 
mental life of the patient and their relation to 
external environment. In awarding the prize, 
the judges will pay attention to acuity of 
observation and the clarity with which the facts 
are stated. If the writer wishes to draw theo- 
retical conclusions, he must bear in mind the 
necessity of making the evidence for such 
conclusions carry conviction. 

It is recommended that the length of the 
essay should not exceed 20,000 words. 

The essay shall not have been published in any 
book, journal, or other form of publication and 
shall not have been read to or have formed the 
subject of discussion at any formally constituted 
meeting of psychoanalysts. 


DATE OF SENDING IN ESSAYS: 
LANGUAGE, FORMAT, ETC. 


The prize is awarded every second year and 
essays must be submitted on or before 31 March 
in the competition year. They must be in the 
English language, in typescript on quarto paper 
with ample left-hand margin. They must be in 
triplicate and be sent to the Chairman of the 
Scientific Committee of the Institute. All copies 
of essays submitted become ipso facto the 
property of the Institute (or its successor) while 
it has the appointment of the Trustees for the 
Prize Fund. 


NO AWARD 

If no essay of merit worthy of a prize is 
submitted in any competition year, no award 
shall be made in that year. 


JOINT AWARD 


In the event of the judges regarding the essays 
of two or more competitors as of equal merit, 
they may divide the prize money into equal parts 
and award it to such competitors jointly. 


ELIGIBILITY 

Any person of either sex, who is not a member 
or a past member of the Board of the Institute, 
shall be eligible to compete. 


TENURE 

The prize shall be given to the writer of the 
best essay in the opinion of the judges. The prize 
may be awarded to the same person twice, 
provided that he submits a second essay of 
sufficient merit in a later competition, but the 
prize shall not be awarded more than twice to 
the same person. 


CERTIFICATE 

The competitor to whom the prize is awarded 
in any competition year shall receive a Certificate 
to that effect given on behalf of the Trustees. 


COPYRIGHT 

The copyright of an essay for which a prize is 
awarded shall become the property of the 
Institute. Should the author wish to quote it 
whole or in part, the Institute shall not un- 
reasonably withhold its consent, The Institute 
shall not publish such essay whole or in part 
in English or in translation in England or abroad 
without the author’s written consent given during 
his lifetime. Other persons who may wish to 
quote extracts from any prize essay shall obtain 
the written consent of the Institute or its 
successor and of the author given during his 
lifetime. 


JOHN KLAUBER 

Chairman, Scientific Committee, 
Institute of Psycho-Analysis, 

63 New Cavendish Street, London W.1. 
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28th INTERNATIONAL PSYCHO-ANALYTICAL CONGRESS 


The 28th Congress of the International Psycho- 
Analytical Association will be held in Paris from 
Sunday, 22 July to Friday, 27 July 1973, inclusive. 
The Congress meetings will take place in the 
UNESCO Headquarters Building, which is centrally 
located and air-conditioned. There will not be a 
single and central theme for this Congress, but the 
Programme Committee will offer instead a broad 
array of Panels, Papers and Discussion Groups on a 
wide variety of psychoanalytic topics. 

The Congress will open formally on Monday 
morning, 23 July, when Dr Leo Rangell will present 
his Presidential Address. Plenary session Panels on 
‘ Transference’ (chaired by Jacob Arlow) and on 
* Hysteria Today ’ (chaired by Serge Lebovici) will 
be offered at the Monday afternoon and Tuesday 
morning meetings. The afternoon of Tuesday, 
24 July will be devoted to a series of Discussion 
Groups and Colloquia which will permit the 
participation of Congress registrants in informally 
Constituted smaller groups. The Tuesday afternoon 
activities will include a number of ‘Dialogues ° 
between eminent psychoanalysts, Workshops on a 
wide range of topics of special interest, discussion 
groups on ‘ The Role of Psychoanalysis in the Social 
Issues of Today ’ and on Hysteria and Transference. 
Individual scientific papers will be presented on 
Thursday, 26 July. The final scientific session on the 
morning of Friday, 27 July will feature an “Open 
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Forum: An Exchange with the Audience on 
Psychoanalytic Issues’, where the audience will 
have the opportunity of asking members of the 
Panel to comment on any psychoanalytic question 
of interest, 

A full social programme is being planned for the 
Congress participants, including a series of special 
events for the ladies. 

A Pre-Congress on Training will precede the 
regular Congress. 

Members, Associate Members and Candidates 
who are interested in submitting papers to be 
considered for presentation at the Simultaneous 
Scientific Sections on the Thursday, are reminded 
that the final date for the receipt of such manuscripts 
is 1 November 1972. Enquiries regarding further 
details or questions about the scientific papers or any 
other aspect of the scientific programme should be 
addressed to: Edward M. Weinshel, M.D., Secretary, 
Programme Committee, 28th Congress of the I.P.A., 
2380 Sutter Street, San Francisco, Calif., 94115, 
U.S.A. 

A preliminary programme, together with registra- 
tion details and forms, will be distributed in the near 
future. Additional information in regard to 
registration can be obtained from: Dr Daniel 
Widlöcher, Secretary, Organizing Committee, 28th 
Congress of the I.P.A., 39 Avenue de Versailles, 
Paris 16e, France. 


> THE MAURICE BOUVET PRIZE 


No published work having, in the opinion of the Jury of the Maurice Bouvet Prize, 
reached a sufficiently high standard, the Jury has decided not to award the Prize for 


1972. 


PIERRE MARTY 
Administrator, Maurice Bouvet Prize 
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OBITUARIES 
SEYMOUR L. LUSTMAN (1920-1971) 


This year began on a sad and lonely note, the 
mourning for Dr Seymour L. Lustman who 
died suddenly in a sailing accident in Maine on 

the morning of 5 August 1971. . 
A training and supervising psychoanalyst at 
the Western New England Institute for Psycho- 
analysis, Dr Lustman had recently completed 
z terms as President of the Western New England 
Psychoanalytic Society, Secretary of the Board 
on Professional Standards of the American 
Psychoanalytic Association, and as a member 
of the Editorial Board of its journal, as well as 
that of the American Academy of Child Psychi- 
atry and Psychosomatic Medicine. He also had 
been a Fellow of the Center for Advanced 
Psychoanalytic Studies. When he died he was 
at the height of his scientific career with many 
leadership roles, including his position as a 
Councilor-at-Large of the American Psycho- 
, analytic Association, Chairman of Task Force 
IV on Prevention, Rehabilitation, Research and 
Manpower of the Joint Commission on Mental 
Health of Children, Chairman of the Committee 
on Research of the American Academy of Child 
Psychiatry, Editor of The Psychoanalytic Study 
* of the Child; a member of the Commission on 
f Biology, Ethics and the Law of the Salk Institute, 

sand many other key positions. 

"hepr Lustman was a leader, scientifically, 
ducationally and clinically. His clear views 
[were often strongly expressed when psycho- 
analytic and other scientific issues were being 
discussed. His rigour was never static, always 
volving, and regularly carried the hallmark of 
is brilliance, to appose theory and clinical or 
Jirect observation; to frame conceptualizations 
în which there was a productive reconciliation 


E 


repression in symptom formation, leading to 
his study of headaches as a psychosomatic 
phenomenon. He was granted his Ph.D. in 
psychology by the University of Chicago in 1949 
and his M.D. by the University of Illinois in 
1954. During his medical school days and 
pediatric internship he probed for the earliest 
evidence of a body-mind relationship in his 
brilliantly conceived experimental study of 
autonomic functions in the neonate. Thiis 
already foreshadowed his continuing simul- 
taneous concern with biological and psycho- 
logical processes. He could see deeply and 
broadly at the same time. 

He began his career at Yale University in 1955 
af a Commonwealth Fellow in Psychiatry. 
Hi talents as a clinical teacher, theoretician, 
and investigator led to a rapid rise in his aca- 
demic responsibilities and accomplishments. 
He became a Professor in 1964 and was granted 
an honorary Master’s degree by Yale University 
in that same year. Students and faculty found 
him a beacon of guidance in the scholarly 
channels of the behavioural sciences. 

He had the deliberate patience of an investi- 
gator who could wait until he had the con- 
ditions and the data to frame a timely, relevant 
and cogent experiment; at the same time he had 
the incisiveness, the intuition of the artist who 
sensed the insight, the answer, the concept, 
before preparing deliberate predictions and 
painstaking documentations to confirm these 
anticipatory, inductive syntheses. These rare 
and intertwining qualities were demonstrated 
repeatedly in his psychoanalytic work with 
children and adults, in his teaching, and above 
all in his scholarly work. The fullest fruition of 
his artistic and scientific talents was evident in 
his love of youth, his emergence as a youth 
leader, and his optimism about our young. 

Although Dr Lustman was a proud and 
prideful man, he never had the slightest difficulty 
in wearing his humility and modesty with quiet 
grace when he was concerned with knowledge 
about how man develops and functions. On 
one occasion he had fashioned a very thoughtful 
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and meticulous study of how mothers react to 
the birth of a defective child. Without fanfare 
or protest he simply dropped the research when 
he found that many of his questions had been 
anticipated by another less rigorous study. He 
explained that research and learning should 
always be above the pride and vanity that are 
inevitably associated with such highly personal 
work, At the same time he was vigorous and 
clear in speaking out about forces that tend to 
corrupt or dissipate the conditions and support 
for sustained research. In a scholarly and 
courageous way he repeatedly wrote about the 
importance of basic research and spoke out for 
conditions that would promote opportunities 
for young investigators to develop their interests 
and capacities. 


His standards of excellence were challenging,’ 


inspiring and at times taxing. Dr Lustman’s 
scientific interests embraced biological and 
social sciences, and he often searched for a pro- 
ductive comparison of parallel developments 
in related scholarly fields of endéavour, while 
maintaining a balance between deduotive logical 
analysis and intuitive understanding. His easly 
involvement in painting could be seen. in this 
therapeutic technique with children as well as 
in his more strictly aesthetic interests, which 
ranged from pre-Columbian sculpture to con- 
temporary painting. 

Philosophically, he believed with a passion 
that one did not have to justify on practical 
grounds the reasons for doing research or the 
problems being studied. The working of the 
mind as an exploring, sensing, feeling, integrat- 
ing and illuminating biological-psychological 
organ of man fascinated him. As a scholar he 
was continuing his studies of contemporary 
adolescent development and of impulse control 
in the young child. When his life ended he was 
also exploring the recent insights about biological 
aspects of genetics in order to consider the new 
ethical conflicts that we are confronting. 
Throughout he was steadily immersed in clinical 
and theoretical aspects of psychoanalysis. 

His dedication to intellectual and ethical 
values was superbly expressed in his university 
career. His scholarly and human interests were 
blended harmoniously and creatively in his 
work mosaic of university scholar, psycho- 
analytic practitioner, teacher and investigator, 
and as the Master of Davenport College. 

At the Yale Child Study Center, he was 
treasured for his extraordinary clinical teaching 
and supervision, for the availability of his 
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critical, encouraging views of scientific research, | 
for his own original research, for the effervescent » 
warmth he brought to the social and learning 
atmosphere, and for his steady affection 


and loyalty to students and co-workers. His dl 
statesmanship was sought throughout the f 
University. s ; 


One cannot think of Seymour Lustman with- 
out remembering his unusually clever wit and 
his infectious, ribald hurnour. Spontaneously, 
he was lusty, affectionate and deft in acknow- 
ledging painful situations, in reducing tensions 
and in restoring »warmth and proportion to 
human “situations that ‘were highly charged, 
depressed or-tiresome. 

Dr Lustman was a gifted, dedicated psycho- 
analyst and therapist. He brought to troubled ri 
people of all ages and baekgrounds tenderness, 
concern, skill, creativity and compassion. What 
bound all of these marvellous qualities together 
was his deeply felt, passionately expressed 
loyalty and love for his family and friends. He 
was married to Katharine Ritman, Co-Director 
of the Nursery School of the Yale Child Study 
Center and Acting Master of Davenport 
College. In addition, he is survived by a 
son, Jeffrey, a daughter and son-in-law, Susan 
and Jonathan Katz, and by his mother and 
sister. | 

The strength of his personality, the intensity 
of his concerns and his insistence on courageous 
confrontations with important intellectual 
issues are still with us in a pervasive way. 
There will be a gradual fading of the pain 
as each in his own way—family, students, 
friends and patients—continues the endless ; 
relay race that forms the unbroken tie 
of affectionate bonds with his interests am 
attitudes, It is characteristic of his influence that 
the baton we pick up where he fell will become 
our own, to be shaped by our grasp of his 
questions and our answers. He did not believe 
in continuity as a burden, but saw it as a 
great and unending force of liberation for 
family, friends, patients, students, and 
colleagues. 

We are sad and hurt that such a vital friend, 
colleague, teacher, therapist and companion 
has prematurely left us. He died at the height 
of his capacities, just before beginning anothe 
chapter in the unfolding of a full and elegant, 
brilliant human presence. His values were 
durable and complex. They represent a blend 
of the concern for the individual, especially the 
young, the zestful search for truth, the reliance 


on beauty and humour as essential catalytic 
forces, and, above all, his love for family and 
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friends, which was and is unending, as is ours 
for him. 


ALBERT J. SOLNIT 


LOTHAIR HENRY RUBINSTEIN (1908-1971) 


The sudden death in Vienna of Dr Lothair 
Rubinstein on 26 July 1971 deprived the British 
Psycho-Analytical Society of one of its most 
respected senior members. «Other analysts have 
died at International Congresses, but-probably 
never so suddenly and unexpectedly, for his 
coronary disease had never been suspected. 
Lothair Rubinstein was born in Vienna on 5 
November 1908, so-that he was only 62 at the 


time of his death. His education and upbringing ' 


in Vienna net only made him a doctor of 
medicine; it also endowed him with a culture 
that was both wide and deep, and this un- 
doubtedly gave an unusual richness to his 
analytic approach in later years, He graduated 
M.D. at Vienna University in 1933, and then 
proceeded to an M.D. in Florence in 1934. 
This enabled him to become registered with the 
General Medical Council in 1936. From 1933 
to 1935 he was clinical assistant at the Vienna 
University Clinic for Neurology and Psychiatry, 
and then assistant physician in the Department of 
Neurology of the Vienna Poliklinik (a voluntary 
general hospital), a post he held until his 
enforced departure from Vienna in 1938. In 
this way he became well equipped in neurology 
and the organic aspects of psychiatry, and he 
wrote two neurological papers in 1936. 

In 1938 Rubinstein came to England and 


“worked for a time in the Psychological Medicine 


Departments of Bart’s and Guy’s. During the 
war he was employed as assistant medical officer 
in a number of mental hospitals and he also 


_ acted for a time as Director of the Derby Child 


Guidance Clinic. From March 1945 to April 


' 1947 he held appointments as specialist psy- 
 chiatrist at the Southport and Sheffield E.M.S. 


Neurosis Centres. Meantime, in 1941 he had 
acquired the D.P.M. From 1948 he was for 12 
years Consultant Psychiatrist at the Cassel Hos- 
pital; and he was Consultant Psychiatrist at the 
Portman Clinic from 1947 until his death. 
During all this period he also carried on 
part-time private practice. 

Rubinstein had begun psychoanalytic training 
in Vienna, and he continued it in London as 


soon as he could, becoming qualified in 1949. 
Full membership followed in 1953. Onlyfouryears 
later, in 1957, he was elected to the Council of 
the British Psycho-Analytical Society, and a year 
later he became its scientific secretary, a position 
he held until 1961. He was a member of the 


. Training Committee almost continuously from 


1963 until his death, and he was also for a time 
a member of the Curriculum Committee. 

“All this might seem enough for one man, but 
Rubinstein was extremely active also in related 
fields; for éxample, he worked energetically for 
the Medical Section of the British Psychological 
Society and:was its chairman in 1964, and he was 
a member of the Forensic Psychiatry Sub- 
Committee of the Royal Medico-Psychological 
Association since 1963. Besides this, he did a 
great deal of work for the Institute for the Study 
and Treatment of Delinquency, being for many 
years both on its Council and on its Education 
Committee. 

Rubinstein also wrote a number of valuable 
papers and no doubt would have written more 
had he not been so very busily engaged in the 
ways just described. A number of his publica- 
tions dealt with various aspects of delinquency 
and sexual perversion. His last paper, on * The 
Theme of Electra and Orestes: a contribution 
to the Psychopathology of Matricide’ was 
particularly admired, and it brought out one 
of his characteristic qualities, namely the high 
degree of his culture and knowledge of the arts. 
In all ways, in fact, he was a man of highly 
civilized standards and was universally re- 
spected and appreciated by those who knew him. 
He may have seemed reserved, even a little 
remote at times; but in reality he was warm- 
hearted, humorous and deeply committed to 
the things that he felt were important, both 
scientific and artistic. This emotional in- 
volvement sometimes took one by surprise, 
for example in public debate, when he would 
on occasion be found to have strong views of his 
own, which might be quite contrary to the 
majority opinion. In such cases he would defend 
his own point of view with persuasive vigour, 
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but without obstinate persistence—when it 
seemed proper, he would give way gracefully 
and with his characteristic urbanity. We can ill 
afford to lose a man of the calibre of Lothair 
Rubinstein at such a relatively early age; we 


OBITUARIES 


had all hoped that he had still much more to 
give us. 

Rubinstein’s artistic side was admirably 
matched by the creative artistry of his wife, 
Lilian Harmel, who survives him. 


W. H. GILLESPIE 


MOSHE WOOLF (1878-1971) 


Dr Moshe Woolf faded into death at the age of 
94, after a long and rich life. With his death we 
lose one of the last pioneers of the psycho- 
analytical movement. He belonged to that 
generation of courageous, strong-willed and 
individualistic personalities who helped to build 
and stabilize Freud’s teachings, and who con- 
tributed to their enlargement. Woolf had to 
struggle all his life under ever-changing circum- 
stances. He did so in a determined but at the 
same time in a quiet, unaggressive manner, 
using humour and jovial bursts of laughter as his 
most disarming weapons. He also contributed 
through his patient teaching of physicians, 
educators, kindergarten teachers and arts. In 
spite of his great knowledge and wide influence, 
which found expression in two different aca- 
demic appointments (one at the University of 
Moscow and one at the Tel-Aviv University), 
he remained modest and retiring, declined 
public honours, the one exception being the 
Presidency of the Psychoanalytic Society in 
Israel for ten years, and its Honorary President 
until the end of his life. 

His pupils, of which I was one, were allowed 
to know much of his life circumstances and his 
many non-professional interests, but little of his 
personal life. He liked to keep up the facade 
of the analyst, sharing his intimate concerns 
with only a few, chiefly his charming wife and 
companion, Assia, a painter, who nursed him 
devotedly in the last years of his life when he 
suffered from severe Parkinson’s disease. 

Dr Woolf typified the outcome of the world’s 
political unrest, Born in Russia, he went to 
Germany for his medical and psychoanalytic 
training. In 1911 he returned to his beloved 
Russia in order to work and teach there. With 
the outbreak of the Revolution he became its 
enthusiastic supporter and had the great 


fortune to come into contact with leading 
figures in the field of education and medicine. 
He could thereby exert his influence in modify- 
ing child-rearing programmes through his psycho- 
analytic knowledge. As an appreciation of his 
work, he was appointed Dozent for Psycho- 
analysis at Moscow University, thereby becom- 
ing one of the first analysts to hold an academic 
appointment. However, good relations with 
the political leaders did not last. With the grow- 
ing radicalization of the political system, he had 
to leave, and in 1927 fled with his wife back to 
Germany, stripped of his possessions, including 
his many scientific publications. In Germany he 
joined the staff of Ernst Simmel’s famous clinic. 
In 1933 he had to leave once more, emigrating 
to Israel, where he found his permanent home. 
His many migrations made him at home in 
three different cultures, all greatly enriching his 
life. His enforced wanderings and the necessity 
for renewed acclimatizations left his mental 
health and his strength unimpaired. He was a 
true Weltbiirger who continued his daily work, 
his scientific interests and his enjoyment of the 
arts everywhere. But he remained the Russian 
autocrat, modified in his later years by serenity 
and mildness. > 

Dr Woolf was a strict and uncompromising 
teacher, who taught us clear thinking. All his 
theories and publications were based on clinical 
evidence and he disliked speculation. Details of 
his scientific contributions have been published 
in the book, Psychoanalytic Pioneers. One of 
his most endearing traits was his never-ending 
readiness to help and to impart his knowledge to 
all of us. Although an especially hard worker, 
he always had time and unlimited patience for 
us. In every sense he was a true teacher. With 
Dr Woolf’s passing a great man has gone from 
us. 


RUTH JAFFE 
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HILDA ABRAHAM (1906-1971) 


Hilda Abraham was born in Zurich in 1906 
where her father Karl Abraham discovered his 
early interest in psychoanalysis, so that through- 
out her life psychoanalysis was an integral part 
of it and her devotion to her family and to her 
chosen work ran side by side. 

After Karl Abraham’s return to Berlin, his 
psychiatric practice rapidly expanded, but in 
spite of this Hilda’s earliest memories were of a 
warm and loving family life, where her father 
steadily maintained close contact with his 
children and was deeply interested in them. As 
the analytical circle widened, the milieu in which 
she grew to maturity was one in which she 
experienced and saw generosity and loyal friend- 
ship between her father and his professional 
colleagues, and this tradition she in her turn 
followed, as her colleagues in London so well 
knew. Her house was always open with warm 
hospitality and her professional help and support 
were always available to her friends, whenever 
she was needed, without thought for herself. 

She was a most devoted daughter, and with 
the aid of her brother, who survives her, cared 
for her mother selflessly from the difficult time 
after Karl Abraham’s premature death, when 
Hilda herself had just left school until her 
mother’s own death at the age of 91. 

Her devotion to her father could be seen by 
all of us in her daily work, where she gave as 
generously as he did, to her patients and to her 
younger colleagues in her unselfish support and 
encouragement. She extended his wisdom and 
experience throughout the English-speaking 
world by translating his publications, the col- 
lected papers, his correspondence with Freud, 
and lately in an as yet unpublished bio zraphy 
which brings him so vividly to life, and in which 
her own early experiences are recalled. 

Hilda Abraham was a true doctor and healer, 
above all in her wish to alleviate human suffering. 
She not only practised as a training analyst but 
was also for many years a consultant psychiat- 


rist with the Paddington Clinic where her wide 
knowledge of drugs available for psychiatric 
practice was invaluable in her work. Above all, 
however, her patients were aware of her keen 
interest and dedication to them. Many people 
achieved peace of mind and happiness through 
her humanity, warmth and courage. 

Her own medical training was achieved in 
spite of great hardship. She had begun her train- 
ing analysis in Berlin in 1933, where she was at 
the same time studying medicine, but with the 
beginning of the Nazi persecutions she was 
allowed to complete her medical studies on 
condition she left Germany as soon as she 
qualified. She came to England with no finan- 
cial resources, and worked at first as a nurse, and 
then as a qualified midwife, in order to maintain 
herself. Throughout this strenuous time, she 
studied at night in order to qualify again as a 
doctor in England. Her drive to achieve the 
almost impossible was rewarded by her again 
being able to practise her own chosen profession 
and to complete her psychoanalytical training. 
Perhaps as a result of these experiences, there 
sprang her fierce intolerance of injustice, or 
what she considered a deviation from her own 
high professional and ethical standards. 

It was a source of pleasure and pride to her, 
as well as a painful awakening of past memories, 
to return to Berlin last year as an honoured 
guest of the Municipality and speak at the 
inaugural cermony of Karl Abraham Institute. 
She reminded her audience of the history of the 
psychoanalytical movement in Berlin, which 
had largely centred on her father, and the 
numerous discussions of psychoanalytical theory 
in her home. This proved to be her last journey 
before her death in October 1971, and thus the 
wheel had come full cycle—she had lived to see 
her father, their common professional interests 
and chosen work, honoured again in the city 
where they had begun and where his name and 
hers are now forever linked. 


NORA PINES 


SS. 
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ON THE FIRST THREE SUBPHASES OF THE 
SEPARATION-INDIVIDUATION PROCESS 


MARGARET S. MAHLER, New York 


I have based this presentation upon two thoughts 
of Freud—two pillars of psychoanalytic meta- 
psychology. The first is that, at the time of his 
biological birth, the human being is brought into 
the world in an immature state. (This is due to 
the fact that the over-development of his CNS 
requires a large cranial cage.) Hence he is at first 
absolutely, and remains later on—even * unto the 
grave ’—relatively dependent on a mother. 
The second Freudian tenet, which is probably 
a result of the first, is his emphasis that object 
relationship—i.e. one person’s endowing another 
with object libido—is the most reliable single 
factor by which we are able to determine the 
level of mental health on the one hand and, on 
the other, the extent of the therapeutic potential. 
Object relationship develops on the basis of, 
and pari passu with, differentiation from the 
normal mother-infant dual unity, which Therese 
Benedek (1949) and I, independently of each 
other, have designated as the normal phase of 
human symbiosis (Mahler & Gosliner, 1955). 
‘Growing up’ entails a gradual growing away 
from the normal state of human symbiosis, of 
“one-ness’ with the mother. This process is 
much slower in the emotional and psychic area 
than in the physical one. The transition from 
lap-babyhood to toddler-hood goes through 
gradual steps of a separation-individuation 
process, greatly facilitated on the one hand by 
the autonomous development of the ego and, 
on the other hand, by identificatory mechanisms 
of different sorts. This growing away process is— 
as Zetzel, Winnicott and also Sandler & Joffe 
indicate in their work—a lifelong mourning 
process. Inherent in every new step of independent 
functioning is a minimal threat of object loss. 
Following my work with a few psychotic 
latency children, whom I tried to help with the 
traditional child analytic method in Vienna back 


in the 1930s—and on the basis of engrams left 
in my mind as a paediatrician and head of a well- 
baby clinic, after having studied tics and early 
infantile psychosis from the early 1940s on—I 
decided to look more closely at the fountainhead 
—to examine the phenomena that those two 
Freudian thoughts I mentioned earlier entail. I 
decided to study the earliest average mother- 
infant and mother-toddler interaction in situ. 

The biological birth of the human infant and 
the psychological birth of the individual are not 
coincident in time. The former is a dramatic and 
readily observable, well-circumscribed event; the 
latter, a slowly unfolding intrapsychic process. 

For the more or less normal adult, the experi- 
ence of being both fully ‘in’ and at the same 
time basically separate from the * world out 
there’ is among the givens of life that are taken 
for granted. Consciousness of self and absorp- 
tion without awareness of self are the two 
polarities between which we move, with varying 
ease and with varying degrees of alternation or 
simultaneity. This too is the result of a slowly 
unfolding process. In particular, this develop- 
ment takes place in relation to (a) one’s own body, 
and (6) the principal representative of the world, 
as the infant experiences it, namely the primary 
love object. As is the case with any intrapsychic 
process, this one reverberates throughout the life 
cycle. It is never finished; it can always become 
reactivated; new phases of the life cycle witness 
new derivatives of the earliest process still at 
work (cf. Erikson, 1968). However, the principal 
psychological achievements in this process take 
place, as we see it, in the period from about the 
fourth or fifth to the 30th or 36th months of age, 
a period that we refer to—at Dr Annemarie 
Weil’s helpful suggestion (personal communica- 
tion)—as the separation-individuation phase. 

In the course of our rather unsystematic 
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naturalistic pilot study, we could not help but 
take note of certain clusters of variables at certain 
crossroads of the individuation process, insofar 
as they repeated themselves. This strongly 
suggested to us that it would be to our advantage 
to subdivide the data that we were collecting on 
the intrapsychic separation and individuation 
process, in accordance with the repeatedly 
observable, behavioural and other surface referents 
of that process. Our subdivision was into four 
subphases: differentiation, practising, rapproche- 
ment, and ‘on the way to libidinal object 
constancy’. (The timing of these subphases is 
still inaccurate, and we are still working on the 
timetable as we go along with the processing of 
our data.) 

I should also mention in passing that I have 
described an objectless phase: the phase of 
normal autism, and the phase corresponding to 
Anna Freud’s ‘need-satisfying’ and Spitz’s 
* pre-object’ phase—which I like to call the 
symbiotic phase. Both these precede the first 
subphase of separation-individuation—that of 
differentiation. 


DIFFERENTIATION 


At about four to five months of age, at the 
peak of symbiosis, the behavioural phenomena 
seem to indicate the beginning of the first sub- 
phase of separation-individuation—called dif- 
ferentiation. It is synonymous in our meta- 
phorical language with ‘hatching from the 
mother-infant symbiotic common orbit ’. During 
the symbiotic months, through that activity of 
the pre-ego, which Spitz has described as 
coenaesthetic receptivity, the young infant has 
familiarized himself with the mothering half of 
his symbiotic self, indicated by the unspecific, 
social smile. This smile gradually becomes the 
specific (preferential) smiling response to the 
mother, which is the supreme sign that a specific 
bond between the infant and his mother has been 
established. 

When inner pleasure, due to safe anchorage 
within the symbiotic orbit—which is mainly 
entero-proprioceptive and contact perceptual— 
continues, and pleasure in the maturationally 
increasing outer sensory perception stimulates 
outward-directed attention cathexis, these two 
forms of attention cathexis can oscillate freely 
(Spiegel, 1959; Rose, 1964). The result is an 
optimal symbiotic state, out of which smooth 
differentiation—and expansion beyond the sym- 
biotic orbit—can take place. This ‘ hatching’ 
process is, I believe, a gradual ontogenetic 
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evolution of the sensorium—the perceptual- 
conscious system—which leads to the infant- 
toddler’s having a more permanently alert 
sensorium, whenever he is awake (cf. also Wolff, 
1959). 

In other words, the infant’s attention—which 
during the first months of symbiosis was in large 
part inwardly directed, or focused in a coen- 
aesthetic and somewhat vague way within the 
symbiotic orbit—gradually gains a considerable 
accretion through the coming into being of a 
perceptual activity that is outwardly directed 
during the child’s increasing periods of wakeful- 
ness. This is a change of degree rather than of 
kind, for during the symbiotic stage the child has 
certainly been highly attentive to the mothering 
figure. But gradually that attention is combined 
with a growing store of memories of mother’s 
comings and goings, of ‘good’ and ‘bad’ 
experiences; the latter were altogether un- 
relievable by the self, but were predictably 
relieved by mother’s ministrations. 

Six to seven months is the peak of the child’s 
hair-pulling, face-patting, manual, tactile and 
visual exploration of the mother’s mouth, nose, 
face, as well as the covered (clad) and unclad 
feel of parts of the mother’s body; and further- 
more the discovery of a brooch, eyeglasses or a 
pendant attached to the mother. There may 
be engagement in peek-a-boo games in which the 
infant still plays a passive role. This later 
develops into the cognitive function of checking 
the unfamiliar against the already familiar—a 
process that Sylvia Brody termed ‘customs 
inspection ’. 

It is during the first subphase of separation- 
individuation that all normal infants achieve 
their first tentative steps of breaking away, in a 
bodily sense, from their hitherto completely 
passive lap-babyhood—the stage of dual unity 
with the mother. They stem themselves with 
arms and legs against the holding mother, as if 
to have a better look at her as well as at the 
surroundings. One was able to see their 
individually different inclinations and patterns, 
as well as the general characteristics of the stage 
of differentiation itself. They all like to venture 
and stay just a bit away from the enveloping 
arms of the mother; if they are motorically able 
to slide down from mother’s lap, they tend to 
remain or to crawl back as near as possible and 
play at the mother’s feet. 

Once the infant has become sufficiently 
individuated to recognize the mother, visually 
and tactilely, he then turns, with greater or less 
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wonderment and apprehension (commonly called 
‘ stranger reaction *), toa prolonged visual and 
tactile exploration and study of the faces of 
others, from afar or at close range. He appears 
to be comparing and checking the features— 
appearance, feel, contours and texture—of the 
stranger’s face with his mother’s face, as well as 
with whatever inner image he may have of her. 
He also seems to check back to her face in 
relation to other interesting new experiences. 

In children for whom the symbiotic phase has 
been optimal and * confident expectation’ has 
prevailed (Benedek, 1938), curiosity and wonder- 
ment are the predominant elements of their 
inspection of strangers. By contrast, among 
children whose basic trust has been less than 
optimal, an abrupt change to acute stranger 
anxiety may make its appearance, or there may 
be a prolonged period of mild stranger reaction, 
which transiently interferes with pleasurable 
inspective behaviour. This phenomenon and the 
factors underlying its variations constitute, we 
believe, an important aspect of and clue to our 
evaluation of the libidinal object, of socialization, 
and of the first step towards emotional object 
constancy. 


THE BEGINNING PRACTISING PERIOD 


The period of differentiation is followed—or 
rather, is overlapped—by a practising period. 
This takes place usually from about seven to ten 
months, up to 15-16 months of age. In the course 
of processing our data we found it useful to 
think of the practising period in two parts: (1) 
the early practising phase—overlapping differ- 
entiation—characterized by the infant's earliest 
ability to move away physically from mother by 
crawling, climbing and righting himself, yet still 
holding on; and (2) the practising period proper, 
characterized by free, upright locomotion. 

At least three interrelated, yet discriminable, 
developments contribute to and/or, in circular 
fashion, interact with the child’s first steps into 
awareness of separateness and into individuation. 
They are: the rapid body differentiation from the 
mother; the establishment of a specific bond with 
her; and the growth and functioning of the 
autonomous ego apparatuses in close proximity 
to the mother. 

It seems that the new pattern of relationship 
to mother paves the way for the infant to spill 
over his interest in the mother on to inanimate 
objects—at first those provided by her—such as 
toys which she offers, or the bottle with which 
she parts from him at night. The infant explores 
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these objects visually with his eyes, and their 
taste, texture and smell with his contact percep- 
tual organs, particularly the mouth and the 
hands. One or the other of these objects becomes 
a transitional object. Moreover, whatever the 
sequence in which these functions develop in the 
beginning practising period, the characteristic 
of this early stage of practising is that, while 
there is interest and absorption in these activities, 
interest in the mother definitely seems to take 
precedence. We also observed in this early 
period of practising that the ‘ would-be fledgling ” 
likes to indulge in his budding relationship with 
the ‘ other than mother’ world. 

For instance, we observed one child, who 
during this period had to undergo hospitalization 
of a week’s duration. During that period, it 
seems, he was frustrated most by his confinement 
to acrib, so that he welcomed anyone who would 
take him out of it. When he returned from the 
hospital, the relationship to his mother had 
become less exclusive, and he showed no clinging 
reaction or separation anxiety; his greatest need 
now in the Center and at home was to be taken 
for walks, with someone holding his hand. While 
he continued to prefer his mother to do this— 
with and for him—he would readily accept 
substitutes. 

The optimal psychological distance in this 
early practising subphase would seem to be one 
that allows the moving, exploring child freedom 
and opportunity for exploration at some physical 
distance from mother. It should be noted, 
however, that during the entire practising sub- 
phase mother continues to be needed as a stable 
point—a * home base’ to fulfil the need for 
refuelling through physical contact. We see 
seven- to ten-month-olds crawling or rapidly 
paddling to the mother, righting themselves on 
her leg, touching her in other ways, or just 
leaning against her. This phenomenon was 
termed by Furer * emotional refuelling’. It is 
easy to observe how the wilting and fatigued 
infant ‘ perks up’ in the shortest time, following 
such contact; then he quickly goes on with his 
explorations, and once again becomes absorbed 
in his pleasure in functioning. 


Mark was one of those children who had the greatest 
difficulty in establishing a workable distance between 
himself and mother. His mother was ambivalent as 
soon as Mark ceased to be part of herself, her 
symbiotic child. At times she seemed to avoid close 
body contact; at other times she might interrupt 
Mark in his autonomous activities to pick him up, 
hug him and hold him. She did this, of course, when 
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she needed it, not when he did. This ambivalence on 
mother’s part may have been what made it difficult 
for Mark to function at a distance from his mother. 


During the early practising subphase, follow- 
ing the initial push away from mother into the 
outside world, most of the children seemed to go 
through a brief period of increased separation 
anxiety. The fact that they were able to move 
independently, yet remain connected to mother— 
not physically, but through the distance modali- 
ties, by way of their seeing and hearing her— 
made the successful use of these distance 
modalities extraordinarily important for a while. 
The children did not like to lose sight of mother; 
they might stare sadly at her empty chair, or at 
the door through which she had left. 

Many of the mothers seemed to react to the 
fact that their infants were moving away by 
helping them move away, i.e. by giving them a 
gentle, or perhaps less gentle, push. Mothers 
also became interested in and sometimes critical 
of their children’s functioning at this point; they 
began to compare notes, and they showed 
concern if their child seemed to be behind. 
Sometimes they hid their concern in a pointed 
show of non-concern. In many mothers, concern 
became especially concentrated in eagerness that 
their children should begin to walk. Once the 
child was able to move away some distance, it 
was as if suddenly these mothers began to worry 
about his being able to ‘ make it’ out there, in 
the world, where he would have to fend for 
himself. In that context, walking seemed to 
have great symbolic meaning for both mother 
and toddler: it was as if the walking toddler had 
proved by his attainment of independent upright 
locomotion that he had already graduated into 
the world of fully independent human beings. 
The expectation and confidence that mother 
exudes that her child is now able to ‘ make it out 
there’ seems to be an important trigger for the 
child’s own feeling of safety and perhaps also for 
his exchanging some of his magical omnipotence 
for autonomy and developing self-esteem (Sandler 
et al., 1963). 


THE PRACTISING SUBPHASE PROPER 

With the child’s spurt in autonomous func- 
tions, especially upright locomotion, the ‘ love- 
affair with the world’ (Greenacre, 1957) is at 
its height. During these precious six to eight 
months (from 10-12 to 16-18 months), for the 
junior toddler the world is his oyster. Libidinal 
cathexis shifts substantially into the service of 
the rapidly growing autonomous ego and its 
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functions; the child seems intoxicated with his 
own faculties and with the greatness of his world. 

At the same time, we see a relatively great 
imperviousness to knocks and falls and other 
frustrations, such as a toy being grabbed by 
another child. As the child, through the matura- 
tion of his locomotor apparatus, begins to 
venture farther and farther away from the 
mother’s feet, he is often so absorbed in his own 
activities that for long periods of time he appears 
to be oblivious of the mother’s presence. How- 
ever, he returns periodically to the mother, 
seeming to need her physical proximity and 
refuelling from time to time. 

It is not at all impossible that the elation of 
this subphase has to do not only with the 
exercise of the ego apparatuses, and the body 
feeling of locomotion in the upright position like 
the bipedal grown-up dashing through the air, 
but also with the elation of escape from absorp- 
tion into the orbit of mother. From this stand- 
point, we might say that, just as the infant’s 
peek-a-boo games seem to turn from passive to 
active—the losing and then regaining of the love 
object—the toddler’s constant running off, to be 
swooped up by mother, turns his fear of re- 
engulfment by mother from passive to active. 
This behaviour also, of course, guarantees that 
he will be caught, i.e. it confirms over and over 
again that he is connected to mother, and still 
wishes to be. We need not assume that the 
child’s behaviour is intended to serve these 
functions when it first makes its appearance; 
but it is necessary to recognize that it produces 
these effects, which can then be repeated 
intentionally. 

Phenomena of mood are of great importance 
at this stage. Most children in the practising 
subphase appeared to have major periods of 
exhilaration, or at least of relative elation; they 
became /ow-keyed only when they became aware 
that mother was absent from the room. At such 
times, their gestural and performance motility 
slowed down; their interest in their surroundings 
diminished; and they appeared to be preoccupied 
once again with inwardly concentrated attention, 
with what Rubinfine (1961) called ‘imaging’. 


LOW-KEYEDNESS 
Our inferences about the low-keyed state 
start from two recurrent phenomena: (1) if a 
person other than mother actively tried to comfort 
the child, he would lose his emotional balance 
and burst into tears; and (2) the visible termina- 
tion of the child’s ‘ toned-down’ state, at the 
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time of his reunion with the briefly absent 
mother, both these phenomena heightened our 
awareness that, up to that point, the child had 
been in a special ‘state of self’. This low- 
keyedness and inferred * imaging’ of mother are 
reminiscent of a miniature anaclitic depression. 
We tend to see in it the child’s effort to hold on 
to a state of mind that Joffe & Sandler (1965) 
have termed ‘the ideal state of self’, what 
Kaufman & Rosenblum (1967) have termed 
“conservation withdrawal ’ in monkeys. 


THE SUBPHASE OF RAPPROCHEMENT 


The third subphase of: separation-individuation 
(from about 16 to 25 months) begins hypo- 
thetically by mastery of upright locomotion and 
consequently less absorption in locomotion 
per se. 

By the middle of the second year of life, the 
infant has become a toddler. He now becomes 
more and more aware, and makes greater and 
greater use of his awareness of physical separate- 
ness. Yet, side by side with the growth of his 
cognitive faculties and the increasing differentia- 
tion of his emotional life, there is a noticeable 
waning of his previous imperviousness to frustra- 
tion, as well as of his relative obliviousness to the 
mother’s presence. Increased separation anxiety 
can be observed—a fear of object loss inferred 
from the fact that when he hurts himself he 
discovers, to his perplexity, that his mother is not 
automatically at hand. The relative lack of 
concern about the mother’s presence that was 
characteristic of the practising subphase is now 
replaced by active approach behaviour, and by a 
seemingly constant concern with the mother’s 
whereabouts. As the toddler’s awareness of 
separateness grows—stimulated by his matura- 
tionally acquired ability physically to move away 
from his mother, and by his cognitive growth— 
he now seems to have an increased need and 
wish for his mother to share with him every new 
acquisition on his part of skill and experience. 
We call this subphase of separation-individua- 
tion, therefore, the period of rapprochement. 

The earlier ‘ refuelling’ type of contact with 
mother, which the baby sought intermittently, is 
now replaced by a quest for constant interaction 
of the toddler with mother (and also with father 
and familiar adults) at a progressively higher 
level of symbolization. There is an increasing 
prominence of language, vocal and other inter- 
communications, as well as symbolic play. 

_ In other words, when the junior toddler grows 
into the senior toddler of 18 to 24 months, a most 
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important emotional turning point is reached. 
The toddler now begins to experience, more or 
less gradually and more or less keenly, the 
obstacles that lie in the way of his anticipated 
‘conquest of the world’. Side by side with the 
acquisition of primitive skills and perceptual 
cognitive faculties, there has been an increasingly 
clear differentiation between the intrapsychic 
representation of the object and the self- 
representation. At the very height of mastery— 
towards the end of the practising period—it has 
already begun to dawn on the junior toddler that 
the world is not his oyster; that he must cope 
with it more or less ‘ on his own’, very often as 
a relatively helpless, small and separate indi- 
vidual, unable to command relief or assistance, 
merely by feeling the need for them, or giving 
voice to that need. 

The quality and measure of the wooing 
behaviour of the toddler during this subphase 
provide important clues to the assessment of the 
normality of the individuation process. 

Incompatibilities and misunderstandings be- 
tween mother and child can be observed even in 
the case of the normal mother and her normal 
toddler, these being in part specific to certain 
seeming contradictions of this subphase. Thus, 
in the subphase of renewed, active wooing, the 
toddler's demand for his mother’s constant 
participation seems contradictory to the mother: 
while he is now not as dependent and helpless 
as he was six months before, and seems eager to 
become less and less so, nevertheless he even 
more insistently expects the mother to share 
every aspect of his life. During this subphase 
some mothers cannot accept the child’s de- 
mandingness; others cannot face the fact that the 
child is becoming increasingly independent and 
separate. 

In this third subphase, while individuation 
proceeds very rapidly and the child exercises it 
to the limit, he also becomes more and more 
aware of his separateness and employs all kinds 
of mechanisms to resist separation from the 
mother. 

But no matter how insistently the toddler tries 
to coerce the mother, she and he no longer 
function effectively as a dual unit; that is to say, 
he can no longer participate in the still main- 
tained delusion of parental omnipotence. Verbal 
communication becomes more and more neces- 
sary; gestural coercion on the part of the toddler, 
or mutual preverbal empathy between mother 
and child, will no longer suffice to attain the goal 
of satisfaction, of well-being (Joffe & Sandler, 
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1965). The junior toddler gradually realizes that 
his love objects (his parents) are separate 
individuals with their own individual interests. 
He must gradually and painfully give up his 
delusion of his own grandeur, often with 
dramatic fights with mother—less so, it seemed to 
us, with father. 

This is the crossroad that my co-workers and 
I termed the rapprochement crisis. 

According to Annemarie Weil’s suggestion, at 
this point the three basic anxieties of early 
childhood so often coincide. There is still a fear 
of object loss, more or less replaced by a 
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conspicuous fear of loss of love and, in particular, 
definite signs of castration anxiety. 

Here, in the rapprochement subphase, we feel 
is the mainspring of man’s eternal struggle 
against both fusion and isolation. 

One could regard the entire life cycle as 
constituting a more or less successful process of 
distancing from and introjection of the lost 
symbiotic mother, an eternal longing for the 
actual or fantasied ‘ ideal state of self’, with the 
latter standing for a symbiotic fusion with the 
“all good’ symbiotic mother, who was at one 
time part of the self in a blissful state of well-being. 
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SOME ASPECTS OF THE INTERACTION BETWEEN MOTHER 
AND IMPAIRED CHILD: MOTHER’S NARCISSISTIC TRAUMA 


RUTH F. LAX, New York 


Recent psychoanalytic studies, and especially the 
work of Grete Bibring (1959, 1961), indicate the 
extent to which pregnancy sets off a process of 
psychic changes in the expectant mother. 
Though these sequelae cause a temporary state 
of disequilibrium, they nonetheless are necessary 
to prepare the woman for the birth process and 
the advent of the child. Of great significance 
during this period are the alterations in the 
woman’s object-libidinal and narcissistic equi- 
librium. During pregnancy a marked shift 
towards libidinal concentration on the self occurs. 
This narcissism, which cathects the expanding 
self-representation, enables the pregnant woman 
to feel that the growing body within her con- 
stitutes an integral part of herself. In addition 
to this physical sense of being merged, the 
pregnant woman daydreams about her future 
child and in her fantasy moulds it according to 
her wishes and ego ideals. The infant-to-be in 
this sense becomes during pregnancy uniquely 
mother’s own, physically and mentally existing 
within her. 

Eventually, however, the quickening disrupts 
this sense of union. The fact that the foetus has 
arhythm of its own, independent of the mother’s, 
stimulates a growing awareness of the apartness 
of the being within. This process culminates 
with birth, which establishes the physical 
separateness of the infant. However, to a large 
extent, the mother-child symbiosis continues, 
even though the child is now also regarded as an 
object in the outside world. Consequently, the 
child is cathected with a fusion of narcissistic 
libido and object libido. 

In addition to these factors, the unconscious 
symbolic meaning which a newborn and growing 
child assumes for the mother also will affect the 
libidinal balance towards it. There will be 
differences, for instance, depending on whether 
the child unconsciously represents a wished-for 
aspect of herself or an aspect mother wished to 
deny in herself; whether the child is looked upon 
as a gift from a beloved parent or as a manifesta- 


tion of a punishment which was dreaded; 
whether the child represents for the mother a 
hated or a loved sibling; whether he reminds 
mother of a cherished relative or one who was 
scorned, etc. (Coleman et al., 1953). The shifts 
in the fusion of narcissistic-libidinal and object- 
libidinal cathexis extended to the child, and the 
type of libidinal balance which will prevail, will 
depend on the extent to which the mother-child 
symbiosis becomes resolved, on the mother’s 
psychic maturity, and on reality factors. 

Concurrently with fantasies about the wonder- 
ful baby to which she will give birth, the pregnant 
woman also harbours anxious thoughts ‘ that 
something will go wrong’. There are fears that 
the baby might be misshapen, retarded, born 
with one of the senses lacking or undeveloped, 
etc. These are thoughts and feelings most 
expectant mothers try to push away and which 
they regard as intrusions ‘ out of nowhere’. Yet 
the numerous superstitions and old wives’ tales 
regarding practices which will assure the health 
and safety of the baby-to-be attest to a pervasive- 
ness of fears, vocal or dormant, in the pregnant 
woman. Since such fears are not related to 
reality clues, they must be determined by the 
psychic make-up of the pregnant woman and 
relate to intrapsychic conflicts stirred up by the 
pregnancy. 

When all aspects affecting the significance of 
pregnancy and the birth of a child are considered, 
it is understandable that the birth of a defective 
child constitutes a uniquely traumatic event for 
the mother. Due to the fact that during preg- 
nancy the child was considered an integral part 
of the self, the procreation of an impaired child 
profoundly affects the mother’s self-image, 
causing a severe decrease in the magnitude of 
positive self-directed feelings. The damaged 
child is experienced by the mother as a narcis- 
sistic blow. Conscious and unconscious feelings 
of devaluation ensue, resulting in a profound 
feeling of worthlessness. The fears experienced 
during pregnancy about the well-being of the 
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child now come to mind. Silently or aloud, the 
mother of such a child asks: ‘ What is wrong 
with me that I gave birth to such a child? Why 
has it happened to me? What have I done?’ 

Since the true meaning of these questions lies 
in the unconscious, answers in terms of objective 
reality understanding are insufficient. 

The little girl, as is well-known from psycho- 
analytic investigations and amply described in 
the literature (Freud, 1917, 1933; Deutsch, 1944; 
Isaacs, 1927; Kestenberg, 1956), suffers a 
narcissistic blow following her discovery of 
sexual differences. This blow will be aggravated 
if the little girl’s mother devalued her own 
femininity and unconsciously reacted to the 
child with similar feelings. Subsequently, in the 
course of her psychosexual development, the 
girl makes many attempts to compensate for this 
narcissistic wound. The wish for a baby from 
father is an early attempt to compensate for penis 
envy feelings. Various types of psychic conflicts 
pertaining to the acceptance of femininity are 
later attempts to deal with this childhood trauma. 
However, irrespective of the degree to which a 
woman resolved these conflicts, some residue 
of them always remains in the unconscious. The 
birth of a defective baby rekindles these dormant 
unconscious conflicts. This is due to the fact that 
the child, impaired in reality, represents to the 
mother’s unconscious her infantile damaged self. 
Whereas the birth of a healthy vigorous baby 
could have compensated for mother’s un- 
conscious sense of impairment and could have 
served to fulfil in a psychodynamically acceptable 
way mother’s unconscious childhood longings, 
the birth of an impaired child evokes in the 
mother a hopeless sense of failure. The mother 
feels as if she created what she always, un- 
consciously, felt she is rather than what she 
hoped for. Thus the impaired child represents 
her own impairment. Further, with the birth of 
a defective child all of mother’s dreams about 
her baby, all pent-up hopes and fantasies which 
accompanied the pregnancy, are destroyed. 

The following dream illustrates the emotional 
reaction experienced by a mother of an impaired 
child: * I was hungry and they brought me some- 
thing to eat. Millions of tiny eggs like roe-spawn, 
but all I wanted was one big, healthy egg.’ 

Lussier (1960), while discussing the analysis of 
a boy born with deformed and dwarfed arms, 
describes his mother’s feelings of shame at his 
birth and her wish to keep his malformation 
hidden. The “skeleton in the closet’, a phrase 
with which we are all familiar, expresses 
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eloquently the mortification experienced by 
mother and family because of the existence of an 
impaired child and the wish to keep this shame 
hidden. 

The birth of a defective baby brings into 
shocking awareness mother’s failure in achieving 
her narcissistic aspirations for the child which 
were pervasive and reinforced during pregnancy. 
The irrevocable fate which befell her and her 
infant makes the woman feel helpless, hopeless, 
inferior and weak. Reality irreversibly shattered 
her most cherished hopes and dreams without, 
however, altering her important ego ideal aims. 
Consequently, a breakdown of self-esteem ensues 
in which the self and the product, the baby, are 
completely devalued. Edward Bibring’s (1953) 
discussion of the mechanism of depression 
enables us to understand the inevitability of the 
woman’s depressive reaction following the 
discovery of her child’s impairment. According 
to Bibring, depression is due to an intra- 
systemic (i.e. tension within the ego itself) ego 
conflict (p. 26) which occurs whenever the ego 
experiences ‘a shocking awareness of its 
helplessness in regard to its aspirations’ (1953, 
p. 39). The highly charged narcissistic aspiration 
expressed in the fantasy about the wished-for 
baby on the one hand, and the ego’s acute 
awareness of its incapacity and helplessness to 
achieve it because the product-baby is defective, 
result in a partial or complete collapse of the 
mother’s positively cathected self-image repre- 
sentation. The narcissistic mortification evoked 
by the discrepancy between the ideal and reality 
product causes a withdrawal of narcissistic 
libido from the self. This is experienced as a 
depletion, a narcissistic shock which causes an 
injury to the self-image representation. Depres- 
sion follows, and since it is the emotional 
correlate of the changes in the narcissistic 
equilibrium, the severity of the depression 
depends on the extent of withdrawal of narcissis- 
tic libido. 

It is of interest to note that the actual magni- 
tude of the child’s impairment is not a criterion 
on the basis of which a prediction could be made 
as to the extent and severity of the subsequent 
depressive reaction in the mother. Analytic 
work with mothers of defective children indicates 
that this is so because the severity of the depres- 
sive reaction depends on the extent to which the 
mother unconsciously perceives the child as an 
externalization of her defective self and the 
extent to which the mother is simultaneously 
symbiotically linked to her child. The recognition 
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of the degree to which these two factors affect the 
mother-child interaction is essential for the 
understanding of the numerous permutations 
which ensue as a result of attempts by the mother 
to resolve the unconscious conflicts rekindled 
and aroused by the birth of a defective child. 

Observations indicate that the type of maternal 
behaviour is determined primarily by the 
mother’s personality structure, the extent to 
which the symbiotic involvement with her 
mother has been dissolved, the degree to which 
she has resolved conflicts centring on penis envy 
and femininity, and the characteristic manner in 
which she attempts to deal with conflict situa- 
tions.1 One can thus observe patterns of inter- 
action which encompass the entire gamut from 
over-solicitude to complete rejection; from 
apparent blindness and insensitivity to the 
child’s handicap to an exaggerated over- 
magnification of the defect; from demanding 
for and giving to the child extraordinary 
attention to hiding the child to forestall the 
discovery of its defect; from granting the child 
the prerogatives of an exception to treating the 
child as the scum of the earth. 

Certain generalizations can tentatively be 
made. Denial of the reality of the child’s 
condition frequently bordering on negation 
occurs in cases where the acceptance of reality 
might lead to a possible psychic breakdown of 
the mother. This is illustrated by the case of a 
young mother who several days after the birth 
of the child was informed that he was a dwarf. 
She at first reacted with disbelief which was 
followed by a relatively brief interlude of despair. 
This mother subsequently adopted the attitude 
that ‘she knew her child would grow to be 
normal if it were properly nourished ’. Thus she 
devoted herself to the child, fed and over-fed him 
and solicited confirmation that he was beautiful. 
Analytic findings suggest that women who in 
their childhood denied the permanency of sexual 
differences and had a fantasy—subsequently 
unconscious—that a penis will grow by magical 
means, as mothers of impaired children hold the 
conviction that some magical means will obviate 
the defect. (A case with similar dynamics is 
discussed in great detail by Forrer, 1959.) 

Rejection of various degrees, culminating in 
the actual giving away of the child, is a reflection 
of the mother’s need to emphasize her separate- 
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ness from the child who symbolically represents 
her unconscious defective self. This type of 
mother, because of her narcissistic vulnerability, 
cannot tolerate the continuous mortification 
caused by an impaired child. Further, the 
defective child in these cases has to be rejected 
since it cannot serve asa narcissistically gratifying 
object choice or as a fulfilment of narcissistic 
needs. 

The following illustrates an extreme case of 
rejection. A beautiful young woman gave birth 
to a baby girl with a large naevus on one cheek. 
Upon seeing the child for the first time, the 
mother turned away and said: ‘ She’s ugly—it 
can’t be a two-faced monster’ (referring to the 
normal side of the child’s face and the deformed 
one). The mother subsequently refused to have 
any contact with the baby. She did not feed or 
see the child and she did not want to speak about 
the child or listen to any explanation of the 
child’s condition. 

The over-protective, over-solicitous, smother- 
ing the child attitude and the neglectful, in- 
different attitude are opposite ways mothers use 
to cope with the hostile and frequently murderous 
impulses which they harbour towards their 
impaired children. These attitudes reflect 
unconscious feelings of self-hatred, projected 
upon the child which represents the unconscious 
negatively cathected self-image representation. 

Analytic investigation indicates that dis- 
appointment, narcissistic mortification and de- 
pression are the underlying reactions to the 
birth of a defective child. Thus, far from being 
over-valued as a love object, the defective child 
is devalued by the mother who also devalues 
herself. To the extent to which an unconscious 
negatively cathected self-image representation 
dominates the woman’s feelings about herself, 
the damaged child will serve as a confirmation 
and a reality basis for such feelings. 

Depression, a feeling which can be conscious 
or unconscious, has many different facets: 
sadness, mourning, helplessness and hopeless- 
ness, as well as a feeling of worthlessness, are 
some of its aspects; rage, bitterness and anger 
turned towards the self or outwards are some of 
the other aspects. However, conscious and 
unconscious guilt feelings which many mothers 
of defective children harbour and which can be 
related to their conscious and unconscious hostile 


2 Environmental factors, and particularly the attitude 
of the spouse to mother and child, are of utmost im- 
portance and will have a most significant effect. These 
aspects are not discussed here because they are beyond 


the scope of this paper, which has as its primary theme 
the consideration of intrapsychic factors aroused in the 
mother by the birth of the defective child. 
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and murderous impulses towards these children, 
are not the primary causes for their depression. 
These aggressive impulses are a deflection of 
feelings which such mothers directed towards an 
unconscious split-off and devalued part of the 
self-representation. 

The specific manifest patterns of maternal 
behaviour reflect attempts at conflict resolution. 
Psychoanalytic work with children, however, 
amply demonstrates that, irrespective of the 
mother’s overt behaviour, her unconscious 
attitude towards the child is the determining 
factor which has the most pronounced bearing 
on the child’s feelings and attitudes towards his 
self. The early complete dependency on the 
mother for survival, which is the biological basis 
for the child’s symbiosis with her, equips the 
child to pick up almost subliminal cues which 
reflect mother’s attitude. This seems to be 
particularly true for the impaired child who, less 
able to fare for himself than the normal one, 
needs his mother all the more, both emotionally 
and physically. However, it is usually the mother 
of the impaired child who, for unconscious 
reasons of her own, in which her interaction with 
her own mother is a most significant aspect, is 
unable to care for her child in a fully giving way. 
Thus the impaired child experiences from the 
earliest moments of his awareness mother’s 
unconscious attitude as lacking in total and 
unconditional acceptance. Analysis has demon- 
strated that the unconscious maternal attitude 
introjected into the self eventually becomes the 
child’s unconscious nucleus of self-awareness 
and self-feeling. Further, these early feelings 
about the self, which are hardly accessible to 
consciousness and which arise as a reflection of 
rejecting and devaluing maternal attitudes, are 
most important in influencing the child’s 
developing self-image and form the unconscious 
kernel of the negatively cathected split-off self- 
representation in the adult psyche. Psycho- 
analysis of children has demonstrated that lack 
of maternal acceptance, admiration, even of 
loving overvaluation of her infant, affect the 
developing self-image in a crippling way. This 
especially is the case of the impaired child who 
needs so much more than his healthy peer to 
support him, and receives less than the latter to 
sustain him because the mother, injured by his 
birth, is herself narcissistically depleted. The 
situation is complicated further by the fact that 
the handicapped child probably has greater needs 
and is more demanding, perhaps even more 
clinging and less independent, than his healthy 
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peer. All these factors set up the conditions for a 
self-perpetuating vicious circle of rejection, 
demand, rejection, guilt, anger, rejection, self- 
abasement, anger, guilt, and so on, with mother 
attempting to satisfy her child’s needs but being 
unable to do so. 

The symbiosis of the mother and her defective 
child has certain specific characteristics. Self- 
hatred projected on to an object unconsciously 
perceived as an externalized defective self is the 
mortar which binds this relationship. The extent 
to which the negative feelings towards the self 
dominate mother’s personality determines the 
strength of the symbiotic links which bind 
mother and child. Only when—and to the extent 
to which—the unconscious depression resulting 
from the narcissistic injury caused by the birth of 
the defective child is alleviated, can the process 
of separation between mother and child begin to 
take place. The mother of an impaired child is 
enabled to separate from the child to the extent 
to which she realistically can achieve self-fulfil- 
ment by attaining goals aligned with her ego- 
ideal. Feelings of self-esteem attained from 
reality situations enable the mother of an 
impaired child to view herself and the child 
separately. The child no longer is a source of 
narcissistic mortification for the mother when the 
latter feels truly separated. Now the mother 
experiences feelings of sadness and hurt for the 
child when she considers his fate. Such an 
apartness enables the mother realistically to help 
the impaired child achieve maximum functioning. 

The following clinical vignette illustrates the 
above. An eight-year-old boy who dragged his 
left foot and suffered from a mild spastic semi- 
paralysis of his left arm, due probably to birth 
injury, was referred for treatment with symptoms 
of soiling when he was with mother, extreme 
negativism and temper-tantrums. During the 
initial interviews, mother did not mention her 
son’s impairment. This attitude was mirrored 
by the boy, who ignored the existence of his 
damaged extremities. | Psychotherapy with 
mother and son was conducted by the same 
therapist. It was interesting to note that, as the 
symbiosis between mother and child loosened, 
mother’s denial of her son’s handicap decreased 
and she brought painful material related to it to 
the sessions. This attitude was paralleled in 
Peter’s sessions. He was now able to acknow- 
ledge the damaged parts of his body and express 
his anger and pain about the impairment. As 
treatment continued and the symbiosis abated, 
the power struggle between mother and child 
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decreased and so did Peter’s symptoms. Towards 
the end of treatment, the mother returned to 
work, which gave her a sense of independence 
and personal gratification. Peter, who had 
participated very actively in a course of rehabili- 
tative physiotherapy, learnt to ride a bike, to 
roller skate and to use his left hand as a support 
so that he could participate in shop at school. 
Peter’s belligerence and defensiveness decreased 
as he learnt to accept himself. All these changes 
helped to improve Peter’s relationship with his 
peers. The boy eventually found gratification in 
his own activities and turned to his own interests. 
The mother, satisfied with her own life, was now 
able to accept the limitations of her son and to 
continue helping him achieve maximum func- 
tioning. 

It is interesting to note that even in cases 
in which the behaviour of the mother appears to 
be guided by sound reality factors, analysis of 
the mother reveals that her behaviour towards 
the child was motivated by an unconscious wish 
to heal her own narcissistic wound by attempting 
to minimize the actual impairment of the child. 
In these cases mothering is predominantly 
based on the unconscious paradigm, ‘I shall be 
to my child the mother I wanted to have, not the 
mother I had, who created the condition which 
resulted in my narcissistic wound.’ This pattern 
of reaction is discussed and illustrated by 
Benedek (1959). 


DISCUSSION 

The narcissistic injury and subsequent depres- 
sion following the birth of a defective child can 
in attenuated form occur after the birth of a 
normal child to the extent to which a child does 
not coincide with mother’s image of the expected, 
hoped-for baby (Solnit & Stark, 1961; Sperling, 
1950, 1970). Such a discrepancy can be due to 
the child’s sex, his looks, size, temperament, 
feeding response, etc., factors tangible and 
intangible, yet related to mother’s unconscious 
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needs, which make her aware that the newborn 
does not fulfil the criteria of the wished-for child. 
The extent of the depression in such cases, 
depends primarily on mother’s psychic make-up, 
in which reality factors only play a secondary 
role. Thus Freud’s early postulates regarding the 
penis =baby equation, and the simplistic assump- 
tion that a healthy baby ipso facto will satisfy 
the mother’s narcissistic needs, do not seem 
necessarily borne out. It should be noted that, 
to the writer’s knowledge, the role played in 
post-partum depression by disappointment with 
the newborn, associated with narcissistic trauma, 
has not been investigated. 

The mutually satisfying mother-child inter- 
action is interfered with by the extent to which 
mother’s unrealistic wishes become a source of 
her disappointment in the baby, to which she 
therefore cannot respond as narcissistically 
gratifying. Her depression, a reaction of varying 
magnitude and duration, affects the mothering 
pattern and is expressed by the degree to which 
she finds the baby consciously or unconsciously 
unacceptable. All these factors, which are 
reflected in the earliest interplay between mother 
and child, invariably must affect the child’s 
self-feelings and thus influence the forming 
kernel of his self-awareness. To the extent to 
which mother’s attitude will be depressive and 
non-accepting, reflecting mother’s injury caused 
by the unfulfilling qualities the child has for her, 
the child’s early self-representation will be 
negatively cathected. 


SUMMARY 


The narcissistic trauma caused by the birth of a 
defective child is discussed, as are the implications 
of the subsequent depressive reaction for mother- 
child interaction. It is indicated that the birth of a 
normal child, to the extent to which this child does 
not coincide with mother’s image of the hoped-for 
baby, may cause a similar reaction in attenuated 
form. 
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SMOKING, COUGHING, LAUGHING AND APPLAUSE: 
A COMPARATIVE STUDY OF RESPIRATORY SYMBOLISM 


MARTIN GROTJAHN, Beverty HILts, CALIF. 


In a remarkable essay Marcovitz (1969) reported 
on a penetrating study of addiction to cigarette 
smoking. He started with the observation that 
some people cling to cigarettes as to a mother in 
the presence of strangers. A significant factor 
which labels smoking as an addiction is the 
importance placed on deep inhalation of the 
smoke, so far unidentified in any analytic 
attempts at explaining the dynamics of smoking. 
Deep inhalation, exhalation of the smoke and 
visualization constitute respiratory introjection 
followed by extrojection (or projections). The 
deep inhalation makes inner ego boundaries 
known and pleasantly felt to the smoker. It fills 
his inner body emptiness. Smoking, more than 
eating, produces the sense of inner boundaries 
and of self-delineation. Preserving these inner 
boundaries increases and deepens narcissistic 
investment in one’s self. It is as if the person 
now deeply feels that he is ‘me, here, now j 
(See also Kline & Tabachnick, 1970.) 

The exhalation of smoke makes the breath 
visible (as we shall see later, laughter makes 
breath audible). Seeing one’s self in the form of 
one’s own exhaled smoke is a reassurance that 
one exists (as hearing one’s own laughter is a 
similar reassurance). 

There are a number of hints in the psycho- 
analytic literature about the dynamics and the 
symbolism of breathing. For instance, when 
Fenichel (1931) discussed Freud’s (1918) analysis 
of the Wolf Man, he also discussed respiratory 
introjection, Fenichel stated that since the Wolf 
Man feared exhaled objects he must have pre- 
viously incorporated them by inhalation. 

Smoking is an interchange between parts of 
one’s self with parts of the external world. This 
may be the reason for the relaxing and at the 
same time stimulating influence of smoking: it 
unites inner and outer man, giving a momentary 


peaceful feeling, which is followed by an illusion 
of strength, often felt as stimulation to action. 

There is a second reason why smoking stimu- 
lates and tranquillizes simultaneously: smoking 
seems to be symbolically a respiratory introjec- 
tion of the good and powerful object—it gives 
the peace of triumph and the stimulation to carry 
on—almost as if reborn. The ordinary process 
of breathing is not enough for the people who 
smoke or even are addicted to smoke. 

Inhaling the smoke seems to confirm the act 
of breathing, and relieves the threat of suffoca- 
tion, which symbolically is a loss of the love 
object as in asthma. Inhaling the smoke invites 
the illusory feeling of introjection. The love 
object which was felt as lost since it was seen no 
more is now again seen and ‘ deeply felt ’ in the 
truest sense of the word. 

The ‘ respiratory triad ’, as Marcovitz calls it, 
consists of inhalation, exhalation and visualiza- 
tion. It gratifies the need to feel the inner ego 
boundaries by inhalation, symbolizing introjec- 
tion of the love object, which lessens the fear of 
suffocation. The respiratory exhalation, made 
visible by the smoke, symbolizes a kind of pro- 
jection of feared introjects. 


A CLINICAL OBSERVATION 

Perhaps I can illustrate Marcovitz’s interpre- 
tation with the following clinical observation 
from my own experience. I used to be a smoker, 
never liking it much and frequently reacting 
strongly to it, as it seems constitutionally condi- 
tioned in several generations of my family. I 
frequently tried to stop smoking but never 
succeeded. (It is my impression that people who 
react with a kind of allergy to smoking are the 
ones who may be in special danger of addiction 
to it.) 


See e e 


Presented in German translation and abbreviated at 
the 50th anniversary of the foundation of the Berlin 
Psychoanalytic Institute on 8 October 1970, and as read 


at the annual meeting of the Western New York Psycho- 
analytic Society, Syracuse, New York on 22 May 1971. 
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When my wife and I returned from our first 

visit to Germanyafter the Second World War, our 
plane circled over New York, which looked like 
the star-spangled sky at our feet. We felt 
suspended between our past in Germany and our 
present and future in America. Both of us were 
surprised that we did not feel homesick for the 
past and that we felt quite glad to be back in 
America. During the descent of the plane from 
the sky down to Mother Earth, I extinguished 
my cigarette ‘for the last time’ and thought: I 
never will smoke again when I put my foot on 
American soil. To my own surprise this agree- 
ment worked well. I would so much like to take 
credit for having the will power to stop the habit 
of smoking but no credit is deserved since the 
stopping was without any fight or any further 
wilful effort. The habit just fell off me as a 
discarded container of some food I had eaten. I 
had settled the past and was anxious to retain 
the introject of the present and future within me. 
The past, a ‘ bad introject’ or at least severely 
conflict-ridden complex of introjections, had 
been exhaled ‘ for the last time ’ and was visibly 
extrojected and done with for ever. 

This happened 20 years ago and I have never 
smoked since and hardly ever felt any tempta- 
tion. I still breathe ‘a breath of relief’ when I 
think of the end. I often wished I could help 
patients who must or want to give up smoking 
and cannot do so, which I now consider fre- 
quently a symptom of serious self-destruction. 

The entire respiratory triad of smoking and 
stopping smoking can be seen here in this 
example: the inhalation (and symbolic incorpor- 
ation) of the present psychological situation— 
visualization of the smoke and of New York ‘ at 
my feet’ as it were. The ‘last’ exhalation 
(excorporation, projection) of the past symbol- 
ized in ‘ the last cigarette ’ and the fading away 
of the past for good, meaning for ever. 

It is of symbolic significance that the entire 
incident happened in mid-air. The awareness of 
one’s own ego is different in flying: the ego 
boundaries are pleasantly enlarged, without 
being frightening. In the true sense of the word, 
the person is ‘on a trip’ without the help of 
drugs. The ego boundaries become fluid and 
seem to include the aeroplane and perhaps at 
times the entire universe. For me this feeling is 
quite pronounced and does not seem to get 
dulled in repeated travels. 

So to speak, I was suspended between Europe 
and the new world, the past and the future, and 
could feel and integrate both. The past, again 


symbolically speaking, went off in smoke and 
the experience of immigration was finally 
integrated and the rebirth became acceptable— 
actually 15 years after it had happened. 


COUGHING 


Nobody smokes in church today, but burned 
incense is acceptable. The rising fragrance of the 
burned incense seems to symbolize that at least 
the smoke will reach the presence of the Holy. 

Ritual smoking started in pre-Columbian 
culture but the smoke of burned sacrifice pleased 
the gods of all times. A cigar given to friends of 
the newborn baby’s parents may serve a similar 
purpose: it may help to let the curse of the evil 
eye‘ go up in smoke ’ and so not attack the baby. 

One also should not cough in church, perhaps 
because one is supposed to enter in the presence 
of the Holy after having purged one’s self and 
without need further to expel bad introjects. 
The purgatory of hell is quite clear in the sym- 
bolism of fire and smoke as cleansing elements, 

Coughing is a physiological model of expelling 
by exhalation foreign bodies which get in the 
way of breathing. Hysterical coughing sounds 
often like a warning: Here I come, watch out, 
you have been warned! Nervous coughing 
otherwise has for me the quality of forced excor- 
poration, as, for instance, in the allergic cough, 
where, again symbolically speaking, a physio- 
logical process is used to expel a threatening 
introject. 


LAUGHING 


The application of Marcovitz’s speculation 
about respiratory introjections by inhaling, 
leading to increased awareness of inner ego 
boundaries and followed by projection through 
exhaling, and thirdly of the importance of 
visualizing these processes by smoking, may 
open a new approach to a deeper and more 
specific understanding of laughter. So far, all 
psychoanalytic contributions to the under- 
standing of the dynamics of laughter are varia- 
tions and redefinitions of the original basic 
concept of Freud in his classic work, ‘ Jokes and 
Their Relation to the Unconscious ’ (1905). 

Perhaps the analysis of a joke could illustrate 
a deepened understanding of laughter by apply- 
ing the ideas of Marcovitz on smoking. By analys- 
ing a joke, we again follow an example of Freud, 
who was such an exquisite connoisseur of jokes. 

The first half of a graffiti found on a wall of 
a men’s room in a college reads: ‘ My mother 
made me a homosexual...’ 
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While listening to this first half of the joke we 
are alerted: we visualize the wall’s inscription 
and become slightly defensive in the sense of 
rejecting the joke in case it may hurt our sensi- 
tivity. Testingly we have seen on the screen of 
our inner visualization the introjected image of 
the bad mother and her castrating threats. We 
are vaguely aware of the curse of being homosex- 
ual and feel all that Portnoy complains about in 
his masturbation fantasies. This is the stage of 
a visible, auditory introjection analogous to the 
respiratory introjection while smoking. By now, 
these images have become living representatives 
joining images of our visual past (Lewin, 1968). 

I continue now to tell the second half of our 
example. Underneath the sentence * My mother 
made me a homosexual’ was written in a 
definitely different handwriting: ‘ If given enough 
wool would she make me one too?’ 

Laughter symbolizes here the release of a host 
of bad introjects; so to speak, one lets the cat out 
of the bag. In the first half all kinds of visual, 
inner introjects are activated while listening to 
the story. In the second half of the joke they are 
released, exhaled like smoke, extrojected. While 
the smoke is visible the laughter is audible. The 
result is the feeling of freedom, free from those 
bad introjects—at least for a while—which were 
activated in the beginning of the story. 

The customary Freudian interpretation about 
the sudden release of dammed up hostility, 
combined with some form of infantile pleasure, 
the saving of repressive energy, symbolic dis- 
guises and social acceptance, the release of no 
longer repressed hostility and the final libera- 
tion of this repressive effort in laughter remains 
valid. Application of auditory introjection 
leading to loud, exhalatory projection deepens 
the understanding of the dynamics of laughter. 
It explains the symbolic meaning of laughter, 
while the dynamics have been known since 
Freud’s classic work. The symbolism of intro- 
jection and extrojection can help to interpret the 
specific unconscious symbolic significance of the 
act of laughter. The visual perception so import- 
ant in smoking addiction is replaced by the 
acoustic perception while listening to the joke, 
so to speak, ‘ by taking it in’. The visual per- 
ception of seeing the exhaled smoke is replaced 
by the acoustic perception of hearing the 
laughter. The awareness of inner ego boundaries, 
which have additional importance in the analysis 
of smoking addiction, can be found in laughter 
too: we realize it in expressions like side- 
splitting’, ‘ belly’ laughter, or ‘I almost died 


laughing’. When laughing, the person has a 
good inner feeling of himself. 

An additional example may serve to illustrate 
once more the answer to the question: why 
laughter? And why not any other symbol of 
expression ? 

One of the most hilarious, most comical and 
laugh-producing scenes ever witnessed by me 
concerned a Russian clown or dancer from the 
Bolshoi Theatre. On thestagearrived what seemed 
to be two small boys locked in a fierce but slow- 
moving fight with each other; they were pushing, 
shoving, pulling, straining, locked to a standstill 
and slowly moving back and forth, almost falling 
from the stage into the orchestra.pit. The silent 
scene awakened an enormous onrush of latent 
introjects, accompanied by a deepened awareness 
of inner ego boundaries, due to the activation of 
many different latent images coming to life: the 
onlooker saw Jacob wrestling with his God; 
Cain slaying Abel. I vaguely re-experienced the 
love and fight with my younger brother in my 
early childhood. To ‘drink’ the picture into 
me, I identified with every detail of both boys. 
I was fascinated by the slow back and forth 
dance-like motion of the struggle. 

Then it dawned on us that these two small 
boys were one gigantic man who suddenly stood 
up, unfolding himself as it were, and showing his 
essential oneness. All of a sudden, all the bad 
introjects, the ambivalence, the many activated 
and vitalized images could be freed and released 
from bondage. They left me with side-splitting, 
seemingly unending laughter. Here we can see 
the visual introjection of the scene, leading to 
an awareness and fullness of the inner ego 
boundaries, followed by the shock-like surprise 
when the visual perception allowed the expira- 
tion of all the inner demons by laughter. 

The symbolic nature of expelling bad demons 
becomes even clearer when we try to analyse the 
uproarious laughter which follows anal noises in 
a kindergarten: expelling devilish demons was 
often pictured in medieval illustrations by this 
anal version of laughter. The flatus is the ante- 
cedent of the belly laugh, as was pointed out in 
detail elsewhere (Grotjahn, 1966, 1970). 

A last illustration is an aphorism attributed to 
David Frost. It begins with the words: ‘ God is 
the man...’. At that moment of auditory 
introjection we visualize God as a man. Perhaps 
we can say we illustrate auditory perception with 
an inner visual perception of images on the inner 
screen. To become aware of these images is 
actually what we call ‘ in-sight ’. 
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All kinds of threatening introjects are acti- 
vated: God, the man, the authority, Jehovah, 
Moses, Michelangelo, Sigmund Freud. The 
visual image seems old, inscrutable, threatening, 
all-knowing, all-powerful, and unknown, since 
a definition is promised but not yet given. 
The aphorism is then concluded in the second 
half: ‘...God is the man who saves the 
Queen ’. 

All the ghosts of infantile introjection are 
suddenly destroyed. We are liberated from them 
and like bats they fly out of us loudly laughing 
like the demons chased out of the raging man 
by Jesus and driven into the 40 swine that 
drowned in the sea. 

Marcovitz’s oral triad of cigarette addiction— 
inhalation (respiratory introjection, awareness 
of inner ego boundaries), exhalation (projection 
of introjects), and visualization (in our case, 
acoustic perception)—finds its parallel in the 
dynamics of the laughing experience. Visual or 
auditory introjection (of the first part of the 
story or joke or of the aphorism) activates 
the inner ego boundaries (the symbolic meaning 

of the joke starts), the explosive laughter re- 
leases the bad introject by exhalation. The 
visualization of the smoking is replaced by 
auditory perception of the laughter. The point 
of the joke liberates and shakes loose bad or 
threatening introjects and exhales them in the 
form of laughter. That is what we mean when 
we say: laughter gives freedom. It is the freedom 
from bad introjects and we feel cleaner and better 
afterwards. This is perhaps the essence of the 
passive artistic experience. 


APPLAUSE 


It would be easy to consider applause as a 
loud, mechanical or motoric imitation of laugh- 
ter: delayed, noisy, interwoven with other 
noises by the audience, frequently controlled, 
occasionally abused, or mechanically added, 
arranged, imitated or even bought. The applica- 
tion of the principles of respiratory introjection 
and liberating exhalation of bad or threatening 
introjects in this instance by hand clapping, 
however, leads to deeper understanding. It 
seems that applause is a magic, mystic, ritualistic 
gesture to ward off bad demons just released and 
to send them on their way through the ritual of 
noise making. We applaud loudly in gratitude 
for the release and demonstrate it by giving a 
noisy farewell to the evil spirit. 

I often have wondered why applause is espe- 
cially loud, long, and wildly enthusiastic, after 


musical performances of all kinds, ranging from 
classical music to solo singing and finally to 
rock and roll. This especially wild enthusiasm is 
only partly caused by the enforced ‘dead’ 
silence while listening (as symbolized by a 
mother’s advice to her children who are on their 
way to a concert: ‘And don’t applaud before 
Mr Bernstein gives you the sign’). Besides this 
postponement there is a deeper significance to 
this phenomena: music is the purest, most 
aesthetic, almost mathematically constructed 
aesthetic form of beauty. In my opinion, all 
beauty, be it in dreams, in life experience or in 
great art, leads to an experience of death. 

In the experience of true beauty, we follow the 
artist ‘ to the end of the night’. He shows us in 
aesthetic disguise the nameless horror of death, 
the end of individual existence and then releases 
us back to the light of the day, a kind of delivery 
and rebirth. The baby greets the event with his 
first cry, we greet it with noisy fireworks of 
grateful applause. The artistic experience is an 
extension of all ego boundaries to include the 
universe symbolizing the mother. 

The end of the performance wakes us up from 
a confrontation with death which is experienced 
as a return to the early infantile mother, to the 
time long before there was language and where 
there was only sound and touch. 

Anxiety, and especially shock, starts often 
with a deep, quick inhalation—and then it seems 
as if all breathing may stop momentarily—in 
order to avoid further inhalation of bad objects. 
Relief is finally greeted with ‘the deep breath of 
relief’. 

Life finally ends at the last breath, which is 
pictured in our fantasies as the final union with 
the mother, as the goddess of death was painted 
with outstretched arms on the bottom of the 
sarcophagus, ready to embrace the body of her 
son and husband, the Pharaoh. 

Classical music is a harmonious experience of 
death and of the final union with the universe, 
with eternity and with the early mother image. 
The rebirth from the experience of beauty and 
music is greeted with loud applause which is a 
symbol of magic, mystic ritual of chasing away 
the sound of the music with the noise of hand- 
clapping. We are reborn into this reality. 


A WORD ABOUT TODAY 
I would not have the feeling of expressing 
myself to the best of my knowledge if I did 
not relate my thoughts today to the occasion 
of our getting together here in Berlin, celebrating 
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the 50th anniversary of the Karl Abraham 
Institute for Psychoanalysis. My contribution 
today is intended to give you, almost 40 years 
after I began training here, an illustration of 
analytic thinking as I have learned it here. 
When I read the thoughts of Eli Marcovitz, 
which stimulated me to think about the dynamics 
of laughter, then I thought that he must be a 
young man. I assumed that no analyst of my 
generation would have the courage to think that 
freely. When I realized that the author is almost 
my age, I had the courage to apply the lesson 
which I received here in the rooms of the Berlin 
Institute: ‘ Think Freudian—but think for your- 
self’. It became the maxim of my work and I 
think that was the message I received from my 
great teachers here. Psychoanalytic work starts 
with clinical observation and leads to insight 
which is vision. The most outspoken representa- 
tives among my teachers with this way of 
thinking were my first analyst, Ernst Simmel, 
and his great friend Georg Groddeck, who was 
also a member of the Berlin Society. From 
Franz Alexander I learned here the beginnings 


349 


of what he called ‘ psychodynamic reasoning ’. 
I continued my studies later in Chicago with 
Franz Alexander in a teamwork relationship. 

My analytic thinking was deepened here in 
Berlin by Theodor Reik from whom I learned 
to trust intuition; by Wilhelm Reich who was at 
his best when he arrived here in Berlin; and by 
Hanns Sachs with his sensitivity and courage to 
look at art and the artistic experience. A 
woman like Karen Horney was a master in 
clinical observation and men like Siegfried 
Bernfeld could never be forgotten. He and 
Otto Fenichel had the great gift to imbue their 
students with the lust for learning and I tried to 
do something similar in the 20 years I have been 
a teacher in the different institutes of psycho- 
analysis. 

I cannot mention Karl Abraham in this res- 
pect, since he died a year before I entered the 
Institute for the first time and I knew him only 
through the study of his publications. 

My contribution is intended to be a modest 
attempt to show that we had good teachers at 
the Berlin Institute for Psychoanalysis. 


REFERENCES 


FeENIcHEL, O. (1931). Respiratory introjection. In 
Collected Papers, 1st series. New York: Norton, 
1953. 

FREUD, S. (1905). Jokes and their relation to the 
unconscious. S.E. 8. 

FREUD, S. (1918). From the history of an infantile 
neurosis. S.E. 17. 

GroTJann, M. (1966). Beyond Laughter. New York: 
McGraw-Hill. 

GrotsAHN, M. (1970). A Celebration of Laughter. 


416 N. Bedford Drive, 
Beverly Hills, Calif. 90210 


Edited by W. Mendel. Los Angeles: Mara Books. 
Kume, F. & TABACHNICK, N. (1970). Psychoana- 
lytic aspects of smoking. (Paper read to Southern 
California Society for Psychoanalysis, Los An- 


geles.) 

Lewm, B. (1968). The Image of the Past. New York: 
Int. Univ. Press. 

Marcovrz, E. (1969). On the nature of addiction 
to cigarettes. J. Am. psychoanal. Ass. 17, 1074- 
1096. 


Copyright © Martin Grotjahn 


yw 


| Int. J. Psycho-Anal. (1972) 53, 351 


This paper is based on the author’s observations 
derived from his work as an evaluator of appli- 
cants for psychoanalytic training and as a 
consultant with the responsibility of selecting 
patients for psychoanalysis to be treated either 
privately or by students in training. Selection 
under such different conditions and for such a 
variety of purposes is made more difficult by the 
lack of well-defined criteria of indications and 
contra-indications for psychoanalysis. In the 
course of a week’s work a psychoanalytical con- 
sultant may be called upon to evaluate the 
chances of breakdown, severe enough to require 
hospitalization, in a patient who has been 
recommended for psychoanalysis. Such event, if 
foreseeable, is no bar in the case of private 
treatment, but it would certainly be a contra- 
indication for a supervised analysis, although 
the reasons for depriving a student of the oppor- 
tunity to gain experience in a special aspect of his 
future work are not altogether clear. More under- 
standably in the case of an applicant for training 
the expectation of a psychotic breakdown 
inevitably leads to rejection. In these examples, 
rationalization plays a part in decision-making. 
But the situation becomes rather confusing 
when we consider specific symptoms such as the 
sexual perversions. Although most psycho- 
analysts do not hesitate to undertake their 
treatment in their private practices, sexual per- 
versions are generally regarded as being un- 
suitable for supervised analyses, whilst they are 
the basis for automatic disqualification in the 
case of applicants for training in some countries 
at least. This wide range of outlook in relation to 
a symptom or the possible course of an analysis 
can only be accounted for by the variability of 
our assessing capacity and predicting ability, 
together with the possible over- or under-esti- 
mation of analytical skills. This is a puzzling 
state of affairs, considering that we are dealing 
with a systematic form of psychotherapy, which 
has stood the test of time in spite of its limita- 
tions and the numerous attempts to modify and 
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distort it by its admirers and imitators, to say 
nothing of the sustained attacks of its deni- 
grators. 

In this paper an attempt is made to examine 
the various issues arising from the tridimensional 
perspective of selection, which has just been 
outlined. The situation is not made easier by 
the existence of traditionally held beliefs, per- 
sonal attitudes, or bias. It is suggested here that 
this state of affairs could be responsible for the 
communication of confusion and uncertainty 
as well as over-optimism or excessive pessimism 
not only to those who are still in training but 
also to colleagues in other fields, who turn to us 
for advice and guidance. 

In the early days of his career, the aspirant 
analyst is little concerned with the suitability of 
his patients for psychoanalysis. As a candidate, 
and perhaps even as a junior analyst, he relies 
on his seniors to select patients for him. This 
passive acceptance is not entirely accounted for 
by the real need to build up a private practice, or 
excessive deference to senior members of the 
profession. Itis more likely to be related to the 
uncritical and enthusiastic belief of the inex- 
perienced that so long as a patient is intelligent 
and not psychotic he is likely to be suitable for 
psychoanalytical treatment. In any case, until 
recently, the London curriculum did not include 
any lectures or seminars on the subject of indica- 
tions and contra-indications for psychoanalysis, 
in itself a significant fact. It was also not unusual 
for an analysis to begin after the briefest inter- 
view, at which only the practical arrangements 
were discussed. Freud stated his views on the 
subject clearly: 


I have made it my habit to take the patient on, at 
first, provisionally, for a period of one or two 
weeks . . . the most lengthy discussions and question- 
ing in ordinary consultations would offer no sub- 
stitute (1913, p. 123). 


Since then the approach to selection has changed 
very considerably, as shown by the complex 
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arrangements currently in force at the London 
Clinic of Psycho-Analysis, where the assessment 
of suitability for treatment is carried out through 
several stages, leading up to depth interviews by 
consultants, often followed by extensive dis- 
cussions in a conference setting. There are those 
who are scornful of these determined attempts to 
assess patients thoroughly prior to analysis. They 
are equally sceptical or doubtful about the ex- 
tensive and cumbersome selection procedures 
adopted by training committees in response to 
demands for better standards of practice. Those 
who have the interests of psychoanalysis at 
heart and who believe in its therapeutic potential 
will pay little attention to these criticisms as they 
are often linked with warnings that psycho- 
analysis is at the crossroads. Such being the case, 
there would seem to be all the more reason for 
devoting a great deal of energy and resources to 
the establishment of appropriate criteria for the 
application of a valuable method of treatment 
which is now being challenged from several 
quarters, However, claims of rapid and painless 
cures offered by organic psychiatrists and psy- 
chotherapists, often accompanied by ludicrous 
promises of instant analysis and breakthroughs, 
will fail to impress the psychoanalyst, but it is 
neither possible nor advisable to ignore the 
remarkable changes and evolution which have 
taken place in the treatment of the mentally ill. 
Yet in psychoanalytical circles there is a ten- 
dency to ignore the fact that in certain appro- 
priate cases mental suffering can be alleviated 
and psychotherapy facilitated by a large variety 
of means, not always available twenty or 
possibly ten years ago. Even if we paid no atten- 
tion to the competition coming from esoteric 
cults and other approaches such as touch 
therapy, hypnosis, sensitivity training, exist- 
entialism, etc., it is the duty of the modern 
psychoanalytic consultant to make positive 
recommendations for individual psychotherapy, 
group or community therapy and for active 
resocialization when indicated rather than 
thinking of such therapeutic interventions as 
faute de mieux, i.e. once psychoanalysis has been 
ruled out. On the other hand, we have only 
ourselves to blame if our medical colleagues have 
come to regard our specialization as an end of 
the road arrangement, when everything else has 
failed. Leaving such considerations aside, how 
many analysts can deny that now and again they 
have doubts about the suitability of a patient for 
analysis after some months or even years of 
treatment? In this context it is interesting to 
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note that when we have become convinced that 
there has been an error of judgement at the time 
of the original assessment interview, it is only 
rarely that we can say that the patient in question 
is totally unsuitable for treatment by psycho- 
analytical methods. However, it is not unusual 
to find that a careful appraisal of failures and of 
the cases which have shown poor response to 
treatment would reveal only one common 
denominator: a symptom or a life situation 
which has proved unanalysable. 

But suitable for analysis is not synonymous 
with analysable. It is suggested here that the 
interchangeable use of the two adjectives has 
added to our confusion in establishing adequate 
criteria for indications and contra-indications for 
psychoanalysis, when important aspects of the 
theory, technique and philosophy of the analyti- 
cal process itself must be taken into considera- 
tion. As it is impossible to cover adequately the 
subject of selection in a single paper, I have 
chosen to discuss the problems and difficulty of 
assessing analysability in relation to those 
factors which, in my opinion, have contributed 
greatly to the clouding of the issues involved. 
The factors to be discussed under separate 
headings are: (1) the widening scope of psycho- 
analysis; (2) assessment of suitability on the 
basis of diagnosis; (3) assessment of suitability 
on the basis of presenting symptoms; (4) the 
over-estimation and neglect of the diagnostic 
interview; (5) our divergent views on analys- 
ability; (6) the role of the evaluator. 


THE WIDENING SCOPE OF PSYCHOANALYSIS 


In his paper ‘ On Psychotherapy ’ Freud (1905) 
wrote on the ‘Conditions under which the 
method is indicated or contra-indicated’. He 
dealt with the subject quite briefly, stating that 


One should look beyond the patient’s illness and 
form an estimate of his whole personality; those 
patients who do not possess a reasonable degree of 
education and a fairly reliable character should be 
refused. It must not be forgotten that there are 
healthy people as well as unhealthy ones in life, who 
are good for nothing and that there is a temptation 
to ascribe to their illness everything that incapacitates 
them if they show any sign of neurosis (1905, p. 263). 


He makes it clear that the method must be 
reserved for the neuroses and there is a mention 
of the unsuitability of ‘ those who are not driven 
to seek treatment by their own suffering’. When 
Freud takes up this topic again in discussing 
technique he has little to add (Freud, 1913). 
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The period marked by the limited indications 
for psychoanalysis did not last very long, and the 
symposium on the evaluation of therapeutic 
results (Greenacre, 1948) seems to crystallize the 
emerging state of confusion which existed in the 
minds of analysts. In reply to an inquiry from 
Oberndorf, several analysts gave answers which 
showed not the slightest degree of agreement. 
There were reports of cases who had not res- 
ponded to treatment in spite of expectation, 
whilst other reports now pointed to the possi- 
bility of using the method for cases where, 
hitherto, it had not been considered to be 
legitimate to do so, i.e. schizophrenic and manic- 
depressive psychosis, psychopathic personality, 
organic psychosis and a large number of cases 
which had been misdiagnosed. A few years later 
Scott (1951) writes that many more could benefit 
from psychoanalysis than expected, and he 
indicates that it was possible to judge at the 
initial interview the degree of the original dis- 
turbance of development which was of greater 
significance than the seeming severity of the 
symptoms. It is possible that this rather opti- 
mistic view was responsible for the enormous 
waiting list at the London Clinic in the immediate 
ewer period, when it stood in the region of 


This trend is developed further in the impor- 
tant papers by Stone and Anna Freud on the 
‘ Widening Scope of the Indications for Psycho- 
analysis’. Stone (1954) quite emphatically 
States that 


practically every nosological category can be treated 
psychoanalytically under good conditions, although 
they vary extremely in availability and prognosis. 


However, he goes on to say: 


none of us would doubt that a true, although severe, 
hysteria in a young individual in a good life situation 
with a reasonably competent analyst has an in- 
finitely better prognosis than a mild schizophrenic, 
even with an analyst of great experience. 


Anna Freud (1954), after admitting to having 
contributed to the expansion of psychoanalytical 
goals in her work with children, seems more 
Concerned with the possibility and consequences 
of deviations and parameters arising from it, 2 
Point not to be forgotten. She does not agree 
with Stone that psychoanalysis should not be 
used for mild, incipient and reactive illness. She 
Tegrets that experienced analysts have concen- 
trated on the treatment of serious disturbances, 


leaving the treatment of hysteric, phobic and 
compulsive disorders to the beginners. She 
claims that had we concentrated on intensifying 
and improving our technique in the original field 
by now ‘ we would find the treatment of common 
neuroses child’s play °. A challenging statement, 
hard to refute but likely to arouse uncomfortable 
doubts in many of us. 

The stage was set for the snowball expansion 
of the therapeutic application of psychoanalysis 
of the next decade, but it is not clear what was 
responsible for the increase in its momentum, 
because it must have been apparent to all that 
the technique, quite soon, was sadly lagging 
behind the theory. In such a climate it is under- 
standable that the problems of assessing analys- 
ability prior to undertaking the treatment should 
not be foremost in the mind of its practitioners. 
But this optimism did not apply to another 
area of the analyst’s work. Since World War 
II schemes for the selection of applicants for 
training have been developed in every psycho- 
analytical society, and the trend has been 
towards restricting recruitment and carefully 
sifting the ‘unsuitable’ subjects. In so far 
as it would be dishonest and collusive to deny 
that therapy is the aim in the so-called training 
analysis, here is a clear admission and acknow- 
ledgement of the limitations of the method. It is 
debatable whether the widening scope of psycho- 
analysis has reached its peak. At the Copenhagen 
Congress in 1967, the chairman of the Symposium 
on Indications and Contra-indications of Psycho- 
analysis (Guttman, 1968) asked the question, ‘ is 
the sky the limit with psychoanalysis as a 
therapy?’ and one of the speakers (Kuiper, 
1968) answered this question by putting forward 
the notion of a narrowing scope of psycho- 
analysis. An acceptance of this principle is also 
implicit in any scheme which aims at optimal 
selection, even in the case of institutions where 
the reality factor of the demand exceeding the 
supply has to be taken into consideration. 

How this is achieved in practice is of interest 
to our further discussion. 


ASSESSING SUITABILITY ON THE BASIS OF 
DIAGNOSIS 


Anexperienced analyst once said of the woman 
he had been analysing for several years: ‘ I wish 
I could carry out a psychiatric interview with 
her. I would soon know the diagnosis *. Looking 
at it from another angle, there are many psycho- 
analytic consultants who wish they could analyse 
some of the patients they have assessed in order 


354 


to satisfy their diagnostic curiosity. It is difficult 
to trace historically when and how the psycho- 
analyst’s dislike of and contempt for diagnostic 
labels really originated. Some of the earlier 
writers did tend to discuss suitability in terms of 
diagnostic categories. Glover (1954) lists the 
following in order of favourable indications: 
hysteria, compulsion neurosis, pregenital con- 
version states, neurotic disturbance, character 
disturbance, perversions, addictions, impulsive- 
ness and psychoses. It will not escape the reader 
that some of these conditions can be regarded 
more as symptoms than disease entities. But this 
paper is of considerable value because in pointing 
out that alcoholism, for instance, may be asso- 
ciated with a large variety of neurotic and psy- 
chotic conditions, Glover makes a compelling 
case for the need to reach the correct diagnosis 
in the preliminary stages. 

But although psychoanalysts have tended to 
disregard diagnoses, for a very long time it was 
taken for granted that any patient suffering from 
hysteria would be suitable for a candidate’s first 
case, and any obsessional neurosis, more or less 
compulsive, for a candidate’s second case. 
However, training institutes all over the world 
have been having second thoughts during the past 
few years, well supported by Knapp et al.’s 
paper (1960) which is an outstanding contribu- 
tion to the subject of the present discussion. The 
authors list a great number of conditions which 
appeared to be contra-indicated for candidates, 
notably patients over 35, psychosomatic states, 
delinquents, psychotic trends, adverse life situa- 
tions, schizoid borderline psychotics, too long a 
course of previous treatment, high level of 
anxiety and tension and in some cases patients 
older than candidates. With regard to hysteria, 
they are in favour of treatment by candidates, 
but depending on experience. Some of these 
first cases had been very good and some very 
bad. But the final blow against regarding hys- 
teria as suitable for control cases was delivered 
by Zetzel (1968) in her masterly description of 
the ‘ so-called good hysteric ’. Her subdivision of 
hysterics into four groups is well worth bearing 
in mind, together with her remarks concerning 
the most disturbed, 


who should not be referred for traditional analysis 
without careful assessment, which should include 
their total life situations and its potential for pro- 
gressive alterations, All these patients present 
serious problems during the terminal phases of the 
analysis. 
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The relevance of Zetzel’s remarks lies in the fact 
that she is discussing analysability and its out- 
come. The hysterical patients described by her 
have a tendency towards becoming unanalysable 
as soon as they face up to the synthesis which is 
part and parcel of the satisfactory termination of 
the treatment. They are easily recognizable 
and have little chance of being missed at 
assessment interviews, when they may impress 
the diagnostician by their suitability for 
a psychodynamic approach in every other 
way. 


ASSESSING SUITABILITY ON THE BASIS OF THE 
PRESENT SYMPTOMS 


If the diagnosis can be an encumbrance, 
selection for psychoanalysis on the basis of the 
presenting symptomatology is misleading for the 
evaluator and is likely to have an adverse effect 
on the treatment. But the symptoms may be the 
only guiding line and all that a patient brings to 
the initial interview. Most consultants are un- 
willing to make any attempt to go behind a 
symptom for obvious reasons. But once a patient 
has been found to be suitable for analytical 
treatment in terms of his conscious motivations, 
life situation, availability, etc., it is inevitable 
that the final judgement will be made on the 
analysability of the presenting symptoms. Sub- 
jective feelings in the assessor become important. 
He will recall similar cases which he has treated 
or cases he has observed as they were treated by 
others. The psychoanalytic literature is rich in 
contributions by authors who have described 
the treatment and favourable resolution of a 
particular symptom and such papers, if at all 
relevant, will be recalled by the assessor, whilst 
at other times his theoretical views will prove to 
be a decisive factor. The following examples 
should clarify the situation I am describing. 
Homosexuality is frequently the basis of a re- 
quest for treatment, and there are perhaps few 
symptoms which can produce greater divergence 
of views amongst evaluators. Some patients are 
rejected on account of the diagnostician forming 
a pessimistic view of the subject’s capacity to 
comply with the somewhat outmoded rule of 
abstinence. On the other hand, a homosexual 
may be accepted on the grounds of the analyst’s 
omnipotent belief in the analysability of all 
paranoid anxieties, 

Another example comes from the sphere of 
marital problems when only one partner seeks 
help on account of sexual difficulties which 
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should respond to psychoanalysis. Not infre- 
quently the disturbance turns out to be unana- 
lysable until the other partner is also receiving 
treatment. 


THE OVER-ESTIMATION AND NEGLECT OF THE 
DIAGNOSTIC INTERVIEW 


Depth interviews are aimed at: (a) The 
collection of data relevant to the patient’s past 
and present history, life situation, finances, 
availability, etc. (6) Evaluation of the patient in 
terms of his ego functions. (c) Evaluation of 
conscious and unconscious factors which lie 
behind the present symptoms. Such evaluation 
is based on objective findings or pure surmise on 
the basis of the consultant’s experience in 
psychopathology. (d) Evaluation of the indi- 
vidual’s capacity to deal and cope with the 
analytical process, i.e. the subject’s analysability 
in relation to a, b, and c. 

The total picture drawn from these observa- 
tions is eventually expressed in terms of ‘suitable 
or unsuitable’ for psychoanalysis. This is not the 
place to look into the widely differing techniques 
employed in diagnostic and assessment inter- 
views. Suffice to say that reports range from those 
based on the mainly psychiatric approach, i.e. 
biographical notes and symptomatology, to those 
purporting to be miniature analyses. Major 
areas of disagreement occur in the way evalua- 
tors deal with the interaction between the inter- 
viewer and interviewee, and the transference 
manifestations which occur at all first interviews. 
To draw too many conclusions on the basis of 
these findings can be exceedingly misleading, 
because none of the observed phenomena has 
anything to do with the transference neurosis 
which is to come. It could be said though that 
some interviewers are far too cautious in rejecting 
any opportunity offered by the patient to test 
out the latter’s capacity for synthesis and 
abstraction. So long as interpretation is confined 
to the linking up of statements or events in a 
patient’s history, it is difficult to understand 
why it should be regarded with any sense of 
alarm. 

Some analysts are frankly sceptical of the 
findings obtained at an assessment interview and 
tend to ignore them altogether. In recent times 
it has become increasingly common for evalua- 
tors to end their reports with a prediction con- 
cerning the outcome of the treatment. It is to be 
hoped that this practice will promote interest in 
delineating the problems of analysability likely 
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to be encountered before the treatment is brought 
to a satisfactory conclusion. 


OUR DIVERGENT VIEWS ON ANALYSABILITY 


Although a large variety of symptoms, condi- 
tions and situations, as well as personality and 
character traits, have been examined quite 
thoroughly by several authors, no clear defini- 
tion of analysability emerges (Aarons, 1962; 
Knapp et al., 1960; Nacht & Lebovici, 1955; 
Waldhorn, 1960). 

In the context of this paper, the term ‘ analys- 
able’ is taken to refer to the possibility that in 
the course of analysis a given condition, life 
situation, symptom, etc., is capable of being 
understood by the analyst and patient alike. 
Furthermore, it is taken for granted that such 
understanding as may have been achieved will 
lead to increased insight on the part of the 
analyst with regard to the patient’s personality 
and character accompanied by psychodynamic 
changes in the latter. 

The conclusion that a symptom or an event in 
the present or past life situation of a patient is 
not analysable is reached with the utmost 
difficulty and only after considerable self-scrutiny 
on the part of the therapist, who is often reluct- 
ant to express an opinion, even after a long 
period of analysis. We are all familiar with the 
patient who turns up very punctually bringing 
his dreams and free associations day after day. 
We admire his courage in tackling numerous 
problems which are meticulously analysed. The 
analyst’s notes will frequently contain the re- 
mark ‘ We have turned a corner’ or ‘ A crucial 
bit of analysis has just been worked through’. 
But has it? A lengthy analysis can eventually be 
very successful, but it should not be taken for 
granted that it is indicative of analysability 
whilst it is still going on. In any case, the mystery 
of the patients who persist with analysis against 
all odds in the face of poor treatment has puzzled 
the psychiatric and psychoanalytic professions 
for a very long time. 

The preceding remarks are meant to underline 
the simple fact that, in general, therapists con- 
sider it unsafe to express definite views on analys- 
ability whilst treatment is in progress, and that 
they can expect little help from their analysands, 
who seldom give it up in the realization that their 
problems cannot be reached by the method they 
have relied on for several months or years. It is 
not surprising if we found that the evaluators 
are even less prepared to state categorically that 
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someone they have known for less than two hours 
is analysable. In case discussions they will 
disagree about this issue or will concentrate on 
other equally important elements in the inter- 
view. This is particularly in evidence in the 
selection of applicants for training. No one 
would doubt that there is every indication for 
psychoanalysis for someone who wishes to work 
as a psychotherapist, and indeed the applicant 
who reaches the interview stage will impress the 
selector by virtue of his motivation, reality 
situation, presence and extent of psychopatho- 
logy, ego structure, including self-awareness, 
capacity for worthwhile object relations, and 
finally the guarantee to bring the analysis to a 
satisfactory conclusion. In spite of all these quali- 
ties being present in the successful applicant 
there is a 25 per cent wastage in the student 
population in the U.S.A. (Bak, 1970). In the 
United Kingdom in the last ten years, there has 
been a 15 per cent wastage through students 
discontinuing training, but in at least another 25 
per cent there was evidence of marked difficulty 
in the analysability of certain character and 
personality areas during training. It is likely that 
similar figures are applicable to patients treated 
in private practice or institutions. 

Quite understandably, evaluators are pre- 
occupied with the assessment of the subject’s 
ego structure, its function, defence and capacity 
for modification, all of which are observable at 
the time of the initial interviews. Tolerance of 
anxiety, adaptability, reality testing, object 
relationships, motivations and insight will never 
fail to mobilize the attentions and reactions of 
the interviewer, and due weight will be given to 
these functions in the final assessment of 
analysability. 

In reviewing a series of positive recommenda- 
tions, covering all aspects of selection, the writer 
has retained an overall impression that evaluators 
are not infrequently influenced by the subject’s 
capacity to survive the most remarkable, and 
often repeated, traumatic experiences. The 
obvious resilience of the ego is taken almost as a 
guarantee that treatment will succeed, a fact 
which can be quite misleading, as shown by the 
following case. 

A young man of good intelligence, a member 
of the upper class, was faced with a long prison 
term as a result of his fraudulent activities. He 
was one of several children born from his 
parents’ numerous marriages. He lived in 
several homes in various parts of Europe and 
went to a number of boarding schools, where 
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progress was slow but punishments were fre- 
quent as a result of his dreamy and detached 
attitude to his surroundings. As a child he 
was exposed to severe parental strife, father’s 
rigidity and mother’s alcoholism. When he was 
ten his mother fell down a flight of stairs in the 
course of a drunken bout and was killed. There 
had been a minor disagreement between the 
mother and the child just before the accident, 
which occurred before his return to boarding 
school. The patient had been married for a 
short while and there was evidence of develop- 
ment towards maturity. The assessor and the 
therapist were in full agreement that analysis 
had a fair chance of success. But it was stipu- 
lated that the patient would be treated whilst in 
hospital. For the first few months he showed 
enthusiasm for the new venture and cooperated 
in every possible way. But as soon as his early 
emotional experiences came into focus, he 
promptly committed a serious offence which got 
him away from treatment and back to the safety 
of prison and non-awareness. The diagnosis of 
neurosis in the patient could not be doubted, but 
his treatment revealed that the emotional dis- 
turbance related to his multiple traumatic ex- 
periences was not to be reached by analysis. 

Doubts and difficulties in ascertaining the 
elusive quality of ego strength are probably under- 
lying the recommendation that a person under- 
going analysis should be healthy or that a patient 
should have a relatively mature, strong and un- 
modified ego for the treatment to be successful 
(Szasz, 1957). Whether such a person is more 
easily analysable is debatable, but it is difficult 
not to agree with Fairbairn (1958), who 


cannot imagine how anyone should seek analysis 
under such conditions unless the id and superego 
constitute problems sufficiently serious to compromise 
the ego to a significant extent. 


More recently Namnum (1968) has pointed out 
that the will to be analysed is part of autonomous 
ego function and reminds us of the capacity of 
the ego to utilize its own regression. Symptoms 
and anxieties which are ego-dystonic are more 
likely to be influenced by analysis, whilst the 
transference neurosis which is ego-syntonic 
cannot be analysed or not experienced. However, 
predictions concerning the type and quality of 
the transference are particularly hazardous and 
at times they are nothing short of pure guess- 
work. In spite of our continuous progress in the 
understanding and technical handling of the 
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transference psychosis, this is often an un- 
expected and unwelcome complication which 
can lead to the interruption of the analytical 
work or even the failure of the psychoanalytic 
process. When this unfavourable development 
has occurred the original diagnosis of * neurosis’ 
is altered to ‘ borderline condition’. A careful 
reappraisal of the original interview will usually 
reveal that signs pointing to the possible erup- 
tion of psychotic manifestations in the transfer- 
ence were missed or else were glossed over by the 
excessive optimism of the interviewer. Predic- 
tion hazards are also to be expected in the assess- 
ment of the treatment alliance. It is not unusual 
to come across the analysand who has shown 
the greatest degree of insight, cooperation and 
keenness during the preliminary stages, but as 
soon as things begin to move he reveals a hard 
core of basic distrust which will prove to be a 
serious stumbling block to the analysis. In a 
recent review of the literature on the treatment 
alliance, Sandler and his co-workers (1970) 
wrote: ‘ the assessment of the capacity for treat- 
ment has not yet been the subject of systematic 
study’. They suggest that increasing weight 
should be placed on the assessment not only of 
his (the patient’s) insight into his illness, but also 
of his capacity to form a treatment alliance with 
his physician. The wisdom of this advice will 
not be missed by the diagnosticians, but its 
practical applications may present considerable 
difficulties. In the state of our present knowledge 
the chances of assessing with accuracy the mean- 
ing of health or cure for a patient who is still 
totally unaware of his impulses are minimal. 

A brief examination of the most important 
factors related to theimprovement and well-being 
following successful therapy may be appropriate 
in this context. It is generally agreed that re- 
gaining and reintegrating lost parts of the self is 
an essential part of the therapeutic process and 
that knowledge replaces omnipotence, enabling 
one to deal with one’s own feelings and the ex- 
ternal world in a more realistic way (Segal, 
1962). But it is precisely when we try to assess 
the probability of a reduction in splitting pro- 
cesses that we run into danger of serious mis- 
calculation. The functional ability to neutralize 
aggressive energy or integrate it, thus enabling 
the individual to develop his creativity satisfac- 
torily, is difficult to achieve and certainly not 
easily predicted. Analysis in its primitive 
Significance means ‘ to take to pieces”: a tela- 
tively easy task both for the therapist and for 
most patients, but the capacity for (re)synthesis 
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in a most meaningful way may be the privilege 
of the few and a real challenge to the most 
skilled therapist, as shown by the following case 
history. 

Mrs X., a 58-year-old widow, sought help on 
account of deep depression following the end of 
a love affair which had been unsatisfactory in 
more than one way. There was also evidence of 
unresolved mourning for the husband who had 
been in analysis at one time with the psycho- 
analyst she was now consulting. She herself had 
received psychoanalytical treatment on and off 
for 19 years, by a much respected analyst, who 
was no longer available. Mrs X. showed no 
resentment about this, whilst unexpectedly dis- 
playing a strong positive transference for the 
prospective therapist, with an almost total am- 
nesia for the anger she had felt immediately after 
the death of her husband. She also showed a 
complete lack of insight into the fact that her 
unhappy love affair had developed during the 
closing stages of her analysis and its termination 
had been followed by the breakdown of the 
relationship. She was also unaware of intense 
idealization of her analyst. There seemed to be 
some indication for a limited period of therapy 
which in effect lasted less than a year. Attention 
was focused on the patient’s incessant demand 
for more interpretations and her refusal to apply 
whatever insight she had to herself. On the 
other hand, she was quite ready to offer interpre- 
tations to all those who came in contact with 
her. It soon transpired that throughout her life 
she had been surrounded by ‘lame ducks’ and 
that she had been responsible for several of 
them obtaining psychoanalytic treatment. As it 
happened, one of her more disturbed friends, a 
manic-depressive, suffered a very serious relapse 
and had invaded her home, making heavy 
demands on Mrs X., who was quickly discover- 
ing that she had not been able to use her good 
analysis on account of her persistent tendency 
to split, project and idealize. Her sick friend 
clearly represented a split-off, psychotic part of 
herself and to have her living with her was 
experienced as a violent and dangerous attack. 
One morning, as Mrs X. was trying to leave her 
house, her friend pursued her and tried to pre- 
vent her from getting into her car. She eventually 
drove away furiously but she had come very close 
indeed to causing a serious injury to her persecu- 
tor. The analysis of this incident was not only 
painful but it also met with increased resistance 
and a strong desire to revert to the old defensive 
mechanism of splitting. There were several 
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interesting features in this case and of no little 
relevance was the fact that a great deal of integ- 
ration appeared to be possible, in a manner 
which is not infrequently encountered in the 
course of a second analysis. But our knowledge 
of the working of the latter is too imperfect to 
allow for any conclusions to be drawn. 

The case which has just been outlined illus- 
trates to some extent that the position in relation 
to ‘ insight’ is, to say the least, complex. Real 
insight is achieved in stages, over a period of 
time, but it is effective only when it is an affective 
process. It will also be associated with an aware- 
ness of derivatives of unconscious conflict which 
have been carefully worked through (Zilboorg, 
1952). The acquisition of insight is likely to 
confront some patients with the unfamiliar and 
unsavoury task of having to take decisions and 
the consultant will have to assess whether the 
conflicts arising from it are analysable. For a 
minority, the thought of being free from symp- 
tom and inhibitions is associated with fears of 
murderous impulses, suicide or madness. These 
fears and the reaction formation surrounding 
them cannot escape the diagnostician’s attention 
and their presence can be taken as an indication 
that problems of analysability will be encoun- 
tered. Denying a patient the possibility of relief 
from suffering is no easy matter but, on the other 
hand, it would be difficult to give unqualified 
acceptance to the proposition that 


when there is doubt concerning analysability our 
bias should be in favour of analysis on the grounds 
that if properly conducted it will do the patient no 
harm and at least it will be of research value (Anna 
Freud quoted by Aarons, 1954). 


Nevertheless, it is true to say that most psycho- 
analytic consultants when doubtful about mak- 
ing a positive recommendation for analysis tend 
to remind themselves of the fact that it is not 
unusual for some individuals to become 
analysable in the course of time. This and other 
factors are often taken into account, as shown in 
the following brief account of a successful 
analysis, which appeared unpromising at first. 

A 40-year-old professional man, engaged in 
very creative work, entered psychotherapy on 
account of bouts of profound depression, feelings 
of unreality and a tendency towards psychoso- 
matic manifestations. Analysis was out of the 
question by reason of other commitments and, 
furthermore, over a long period of observation 
he showed little capacity for understanding 
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unconscious processes as well as an almost total 
inability to grasp the meaning of the transfer- 
ence. However, he made up his mind to have a 
course of psychoanalysis and turned up, quite 
punctually, a year later as arranged. His treat- 
ment was undertaken essentially because he was 
a valuable and gifted person in distress and the 
seriousness of intent promised well in terms of 
suitability. In a moment of profound reflection, 
this eminently analysable patient asked the 
question, ‘where does analysis take place?’ 
He wondered whether it took place in the past 
or the present; or perhaps in the conscious or 
unconscious part of his mind; yet again at times 
it felt as if it was all happening in his real world 
but he could not possibly ignore his fantasy life. 

If we were to answer this man’s question 
directly, we might say that analysis takes place 
in the transference but his remarks, which 
accurately reflected events in his therapy, do 
evoke a feeling that for the treatment to succeed, 
it must also take place in a non-conflictual 
sphere of the ego. How different this man was 
from those patients whose analysability we 
doubt, because they are forever entrenched in 
their present or past life or in a developmental 
area to the exclusion of all others. 

The accurate forecast of the patient’s be- 
haviour before therapy has begun is a challenge 
to the diagnostician, who nevertheless has the 
means of eliciting evidence of the prospective 
analysand’s capacity to move freely within his 
psyche. But he will be able to do this only if he 
is prepared to move freely within the interview 
situation, so that he can induce fluid responses in 
the interviewee. The silent and inactive evalu- 
ator, who clings faithfully to the psychoanalytic 
model of behaviour, will obtain only a partial 
if not distorted picture of what he is meant to 
observe. 


THE ROLE OF THE EVALUATOR 


In the previous sections of this paper frequent 
reference has been made to the role of the evalu- 
ator, who occupies an important position in all 
psychoanalytic communities, usually with few 
rewards. His failures are more readily remem- 
bered than his successes, and in both instances 
experience plays its part. A lack of it is probably 
responsible for the sustained flow of unsuitable 
cases being referred to the London Clinic of 
Psycho-Analysis by psychoanalysts over the 
years, and will account for some unsatisfactory 
referrals in private practice. On the other hand, 
although the ability to predict is very consider- 


the more experienced, they miss out in 
sing the patient’s capacity to communicate 
and to relinquish gratifications of infantile fixa- 
and in the evaluation of paranoid mech- 
But they will assess accurately the 
capacity to tolerate the analytic situation (Knapp 
etal., 1960; Levin, 1960). 
T Any attempt to account for mistakes and errors 
of judgement in selection should always call in 
tion the role of the assessor in the interview 


‘and his current and past life situations. A host 
subjective impressions and feelings are evoked 
i the interviewer which could be conveniently 
signated as his ‘ total response’ in order to 
avoid using the term countertransference, which 
its own special connotation. However, when 
nclusions are drawn and final decisions made, 
the consultant’s personal attitudes and theoretical 
beliefs in relation to the set of problems pre- 
ed by the patient are just as significant as his 
Teactions to the latter. It should also be noted 
here that interpersonal reactions occurring in the 
urse of an initial interview should be well 
rentiated from other phenomena ascribable 
) projective-identification mechanisms. 

" The first interviewer's total response, which 
annot ignore external pressures from relatives 
and referring agencies, has a far-reaching effect 
n the course of the analysis. For instance, the 
nmediate identification with the patient should 
make one aware of possible transference and 
untertransference complicationsinasubsequent 
“analysis if undertaken by the interviewer. The 
least that could be expected to arise from such 
‘identification is that the assessor might be in- 
fluenced in the choice of therapist, a source of 
‘complication which has not escaped other 
“contributors (Levin, 1960), but it could also 
“Tesult in taking the wrong view of the patient’s 
M analysability. 

_As in the case of the countertransference, the 
€valuator’s total response will prove an invalu- 
| able asset if it is subjected to thorough scrutiny 
‘during the next few days following the selection 
iterview. 

The part played by intuition in the total res- 
ponse is not to be dismissed lightly in spite of 
Our insistence that in presenting our findings we 
_ adhere to scientifically observed facts. But the 
“assessor is not always entirely free to use his 
tuitive gifts because his own personal theoreti- 
< Cal, technical and philosophical position will act 
4S arestraint. It could happen for instance that 


THE ASSESSMENT OF ANALYSABILITY 


359 


the consultant has arrived at the conclusion that 
a patient would present few problems if he were 
referred to a particular analyst, with a special 
background. The purist in our midst will 
probably feel duty bound to pay little or no 
attention to such a clearly intuitive thought, 
whereas another consultant will act on it in the 
knowledge that the age, sex and background of 
the analyst, and not least his theoretical position, 
can have a profound effect on the earlier stages 
of the treatment. It is gratifying to think that the 
Training Committee of the British Society is 
beginning to pay attention to the type of prob- 
lem which has been outlined here. 

The selector’s path is not an easy one and there 
are many hidden hazards, which cannot always 
be avoided. It would be unwise to under- 
estimate the limitations of our abilities to assess 
what is analysable and what is not. Selection is 
a challenge still to be met by psychoanalysts. In 
the meantime we shall go on working, knowing 
that there are no ideal patients waiting to be 
assessed by omniscient assessors for treatment 
by omnipotent therapists. 


SOME SUGGESTIONS FOR FURTHER INVESTIGATION 
AND STUDY 


This paper does not set out to be a guide to 
selection or to the assessment of analysability. It 
deals with extremes, but possibly this is the only 
available method of treating an intractable 
subject. Although no ready solution is at hand, 
it may be appropriate to consider what can be 
done to remedy the current situation, where 
selection procedures are somewhat out of step 
with clinical practice. 

In the first instance we must strive for a 
clearer definition of what we are selecting for. 
The position is a difficult one, particularly 
when we find ourselves caught up in the dicho- 
tomy of psychoanalysis as therapy and research 
work. We cannot ignore the fact that most people 
who seek analysis (including applicants for 
training) expect relief from their symptoms. 
Few would disagree with the view that research 
does come into our work, but for the majority 
of psychoanalysts who are engaged in the day-to- 
day treatment of the mentally ill, it is only a 
secondary consideration. When research is our 
primary concern, we should say so and adjust 
our aims and methods accordingly. 

Education committees should become more 
acutely aware that the issue of analysability can 
become clouded when undue weight is given to 
the qualities required of a future practitioner of 
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psychoanalysis. ‘Halo’ effects are common 
features of admission interviews. 

The possibility of avoiding undesirable 
‘matching’ between analysands and analysts 
suggests itself as being worth further exploration. 
Clinics where patients are treated by students in 
training could well provide the ideal setting for 
this type of investigation. The selectors would 
feel happier to know that a case with a specific 
problem does not fall into the hands of a student 
who has a similar one. 

Our attitude to the loss of a supervised case by 
a trainee is a source of major complications, in 
so far as the selector cannot help being over- 
preoccupied with the staying power of the patient. 
The student’s performance is distorted by his 
fear of premature loss of the case and the stigma 
attached to it. As a result of it, good analysa- 
bility prospects go by the board, quite apart from 
the possible unhealthy development of clinging 
habits in relation to patients, 

The implications related to the transfer of 
treatment from one analyst to another is not 
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fully understood, although it is common know- 
ledge that a second analysis is often very success- 
ful. It might perhaps be advisable to encourage 
such a step when it is obvious that a previously 
analysable case is running aground. If we were 
to do this without too much embarrassment, we 
might learn a good deal about analysability. 

All cases where analysis has become intermin- 
able should come under close scrutiny as they 
frequently contain evidence of unanalysability. 
This topic was recently taken up again by Bak 
(1970), who goes as far as recommending the 
resumption of the ‘ trial period ’. 

In the author’s opinion, it is not necessary to 
put the clock back in that sense. Equally we need 
not fear that much harm will come from narrow- 
ing the scope of psychoanalysis so that it can 
operate within its natural limits and not least 
within the limitations of those who practise it. 
It is also probable that we would encourage 
further the expansion of psychoanalysis and 
promote greater support amongst our medical 
and psychiatric colleagues. 
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ON THE LIMITS OF THE EFFECTIVENESS OF 
PSYCHOANALYSIS: EARLY EGO AND SOMATIC 
DISTURBANCES 


DAVID A. FREEDMAN, Houston, TEXAS 


I 

Over the past several years I have had the 
opportunity to observe a group of infants and 
children who have suffered from early environ- 
mental deprivation and/or significant congenital 
somatic sensory deficits. This population has 
proved a fruitful medium for the investigation 
of the evolution of such elements of psychic 
structure as the differentiation of a sense of self, 
the differentiation of objects as existing apart 
from the self, the establishment of object 
relations, and the development through pro- 
cesses of introjection and identification of such 
precursors of the superego as both prohibiting 
and idealized internal object representations. 
Although my observations are longitudinal in 
character, the time span they have covered is 
much too brief to allow me to make more than 
very tentative extrapolations concerning the 
ultimate fate of the subjects. Anything I may 
say about ultimate analysability is therefore 
necessarily speculative. The data I have to 
present do, however, seem to me both to have 
internal consistency and to be congruent with 
the findings of others who have worked in the 
area of very early development. 

My observations have underscored the im- 
portance of recognizing aspects of psychic 
development which, from the standpoint of the 
observer, are distinctly maladaptive and yet are 
not readily conceptualized in terms of trauma 
and the necessity to cope with anxiety. That is 
to say, disturbed behaviour, as defined by criteria 
such as those used by the average expectable 
clinician, is not necessarily a manifestation of a 
compromise between conflicting intrapsychic 
forces. Another common source of psycho- 
logically determined behavioural aberration lies 
in the individual’s failure ever to establish 
appropriate psychic organization because of a 
deficiency in his age-appropriate experience. To 
the extent that an abnormal psychic state is 
based on such an aetiology, it does not involve 


conflict and defence against anxiety. To the 
extent that the psychoanalytic method is 
designed to uncover roots of defensive behaviour, 
ie. the sources of internalized conflict and 
anxiety, what I have to report would therefore 
appear to be relevant to the establishment of the 
limits of its potential range of effectiveness. 

I have been repeatedly impressed in this work 
by the importance of distinguishing both total 
lack of experience and highly distorted (from 
the standpoint of the observer) but not neces- 
sarily conflictual experience from the kinds of 
experience which can plausibly be considered 
psychologically traumatic and therefore the basis 
of a defensive operation. I am here defining a 
psychic trauma as the result of a confrontation 
with vicissitudes for which neither the individu- 
al’s prior experience nor his level of maturation 
have provided adequate adaptive techniques, e.g. 
the loss or threat of loss of something which has 
been incorporated into the ongoing psychic 
economy as either a libidinal object, an ego 
apparatus, or both. In order to clarify the 
distinction I am drawing and at the same time to 
offer evidence that it is not always made by 
analysts, I cite Felix Deutsch’s (1940) study of 
the sense of reality in the congenitally blind. In 
this investigation the author approached his 
subjects from the standpoint of the ‘ central fact 
of the loss of an organ’. On this basis he went 
on to consider congenital blindness as a trauma 
analogous to that which has been suffered by an 
amputee. In my view the two situations are 
entirely different and should not be confused. 
The individual who is born with a sensory or 
somatic deficit, like the individual who has 
received inadequate maternal care, has lost 
nothing. The effect of the deficiency on his 
psyche is related to the role the missing structure 
or function ordinarily plays in the process of the 
development of psychic structure rather than to 
reaction to a loss. The amputee, on the other 
hand, who has had experience with the lost organ 
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and has developed his sense of self, his body 
image, his object cathexes, and his perception 
of the world within the context of its availability 
has suffered a loss. For him being deprived of 
an organ is indeed a trauma with which he 
must cope. 


II 


For purposes of conceptualization, a con- 
venient approach to congenital deficiencies and 
perinatal deprivations is to treat them as 
analogous to gene factors of limited penetrance, 
i.e. to inherited characteristics which to a greater 
or lesser extent influence the ultimate form a 
structure will have, but do not entirely determine 
its character. In this sense, they are equivalent 
to other constitutional factors with which the 
individual comes equipped. One might cite, as 
involving equivalent concepts, Bergman & 
Escalona’s (1949) description of unusual sensi- 
tivities in infants, and Fries’s (1953) observations 
on congenital activity types, as well as the 
speculations concerning constitutional variations 
in the strength of instincts which have been 
adduced to account for the predisposition to 
obsessional states (A. Freud, 1966). No 
congenitally blind person will, for example, ever 
be able to conceive what we mean by colour. 
Whether such an individual will be able to 
establish a well-differentiated sense of his self 
and its corollary, the non-self, enter into mutually 
gratifying relations with other human objects, 
enjoy music or mathematics, or be analysable 
will depend on what usable and time-appropriate 
alternatives to vision are provided by his 
environment. Congenital blindness only makes 
it more difficult for him to develop a normal 
personality—it does not preclude the possibility. 

Escalona (1965) has represented the relation 
between the developing organism and the 
environment in a particularly felicitous manner. 
She observes that most behavioural and psycho- 
logical developmental research has implied that 
behaviour and personality are the direct result 
of an interaction between the organism and the 
environment (Fig. 14). She points out, however, 
that this model fails to take into account the fact 
that the organism is never in a static state. 
Maturation of the nervous system, as well as the 
influence of past experience and of ongoing 
visceral processes, is constantly altering the tissue 
substructure of the mind. To this congeries of 
influence she has assigned the name ‘ organismic 
state’ (Fig. 1B). The organismic state at any 
given instant interacts with environmental 
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(Figs. A and B are published with permission of Dr 
Sibylle Escalona and the Transactions of the New York 
Academy of Science.) 


influences to yield an intervening variable which 
she calls a ‘ pattern of concrete experience’, It 
is, she proposes, to the pattern of concrete 
experience that the developing individual makes 
adaptations. These (i.e. the adaptations) in 


-turn result in what may be designated as 


personality or behaviour or, in more general 
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terms, the next new organismic state. One could 
add to the model a feedback loop to indicate that 
each new organismic state includes the personality 
and behaviour of the moment (Fig. 1C). From 
the standpoint of the present discussion the 
assumption of such an intervening variable gives 
rise to several considerations. 

In the first place, if neither the environment 
nor the state of the organism directly influences 
the process of development, the possibility exists 
that many different combinations of organismic 
states and environmental influences may yield 
essentially the same effect on the ultimate 
personality and behaviour and, parenthetically, 
the possibility of analysability. Escalona 
illustrated this by considering the problem of the 
aetiology of autism. Because Kanner (1943) has 
specified for this syndrome a characteristic 
parental type and parent-child relation, it is 
necessary to account for the occurrence of 
essentially the same clinical picture in youngsters 
with parents totally unlike those he described. 
To do so poses no problem if one assumes that 
equivalent patterns of concrete experience can 
result from a variety of combinations of 
organismic and environmental states. Thus it 
has been found that autistic states, which have 
an incidence in the general population of a small 
fraction of 1 per cent, occur in roughly 25 per 
cent of the congenitally blind (Keeler, 1958; 
Norris et al., 1958; Fraiberg & Freedman, 1964). 
This discrepancy can be understood if one 
assumes that the organismic factor “ congenital 
blindness ’ increases the likelihood that an infant 
reared in what would be for a normal child an 
‘average expectable environment’ will have 
patterns of concrete experience which result in 
autism. Presumably, if this is the case, adjust- 
ments can be made in the environment which 
will compensate for the organismic factor and 
yield patterns of concrete experience compatible 
with essentially normal development. It is 
consistent with this formulation that, despite 
their vulnerability as a group, many congenitally 
blind individuals do develop well-defined psychic 
Structures and show the capacity both to 
differentiate self and object and to enter into 
mutually gratifying object relations. Abadi 
(1956) has reported the psychoanalysis of one 
such person. 

Secondly, the model both implies and extends 
the principle of epigenesis as it is used in psycho- 
analysis. The aspects of the environment to 
which the developing individual is able to 
respond change as a function of the development 
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and the state of maturation of the nervous 
system. Even as it is formulated in the zonal 
libidinal hypothesis, epigenesis implies that the 
same stimulus array (as defined by its physical 
characteristics) will be perceived differently by 
an infant, a toddler, a latency aged child and an 
adolescent. How it is perceived during each of 
these developmental epochs will depend on both 
endogenous gene-determined growth factors and 
the modifications of his psychic organization 
which have resulted from the antecedent inter- 
play between the developing individual and his 
environment. It seems to me that their failure 
to recognize this fact, at least as it pertains to the 
cognitive aspects of development, accounts for 
the tendency of many analysts—notably Melanie 
Klein and her followers—to adultomorphize in 
their efforts to conceptualize the phenomena they 
observe in developing youngsters. In the absence 
of a theoretical framework which takes into 
account the cognitive limitations of the child, 
they impute to him perceptual and cognitive 
capacities which are in fact based on a much 
more advanced state of development. 

Thirdly, without discounting the importance 
of either the innate givens of the organism or the 
role of environment, Escalona’s model focuses 
attention on the interaction between the two as 
the determinant of what ultimately gets in- 
corporated. It is the resultant of this interaction 
which becomes part of the individual and there- 
fore of the organismic component which will in 
turn interact with the environment and deter- 
mine what will be incorporated from subsequent 
encounters. 

A catalogue of the genetically determined 
potentialities, each developing at its own rate, 
which constitute the substrate for the organismic 
factor indicates the complexity of the processes 
which at one time were subsumed under the 
terms oral, anal and genital phases. Not only do 
both sensory and motor development proceed at 
rates which are largely independent of one 
another, but also those intervening neural 
processes which are the tissue substrate for affect 
and cognition also appear to mature and become 
manifest as behaviour independently of one 
another. Finally, the evidence is now abundant 
that neural maturation never results in the 
emergence of more than a new potentiality. 
Even in the presence of a normal genetic 
endowment, unless time-appropriate environ- 
mental stimulation is made available expectable 


-behavioural and psychological potentialities will 


not be realized. 
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The organism’s ability to register and process 
sensory input is a major factor in its interaction 
with the environment. It is therefore a matter of 
considerable relevance that there is a body of 
evidence which indicates that the developing 
individual’s ability to assimilate and utilize the 
various sensory modalities for both affective and 
cognitive purposes undergoes regular and 
predictable shifts of emphasis. Although it is 
not possible to vouch for the precise contours of 
the curves in Fig. 2, the occurrence of a sequence 


coenaesthesia 


Relative importance 


Age (in months ) 


(Reprinted with permission from the American Journal 
of Psychiatry, 127 (1971), 1539.) 


such as they illustrate is supported by data from 
several sources. Despite the fact that the eyes 
and ears of the normally developing baby are 
fully functioning as transducers from very shortly 
after birth, diacritic vision and audition do not 
appear to be used by the newborn child for the 
purposes of differentiating himself from his 
environment, incorporating of aspects of the 
environment, or establishing intrapsychic 
objects. From this standpoint, during the first 
three to six months he appears to be pretty much 
limited to the combination of non-specific 
stimulus modalities which Spitz (1945) called 
coenaesthetic. Included under this designation 
are relatively diffuse, at best poorly localized, 
sensations having to do with equilibrium, muscle 
tension, posture, temperature, vibration, pitch, 
resonance and poorly differentiated visual input. 
Very early deficiency in coenaesthetic input in 
both humans and other primates seems to result 
in irreversible affective and ego deficiencies 
(Goldfarb, 1943; Harlow & Harlow, 1962; 
Provence & Lipton, 1962; Freedman & Brown, 
1968). In its effect on later physical and psycho- 
logical development, this form of deprivation 
may be more devastating than either congenital 
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blindness or the mélange of troubles which affect 
thalidomide (Décarie, 1965) and some rubella 
babies (Freedman et al., 1970). Because human 
investigations in this area are necessarily retro- 
spective in character, it is convenient to be able 
to cite confirmatory evidence from animal 
studies. Harlow’s work is too well known to 
require repetition. Not so widely published, 
however, is Mason’s (1968) analysis of the 
aetiologically relevant factors. He has shown 
that the Harlow syndrome does not develop in 
macaques if the mother surrogate is so construc- 
ted as to swing about freely and, from the 
cognitive position of the infant macaque, 
unpredictably. Mason points out that his 
investigations were possible because of the level 
of motor development of the infant monkey. He 
is fully mobile literally from birth. For the 
human, and incidentally the chimpanzee, the 
period of coenaesthetic primacy is also marked 
by restriction to the use of the mouth as an 
effector organ. The only elements of the 
environment on which the infant can act directly 
are the stimuli brought into his oral cavity. 
Autonomous reduction of tension and gratifica- 
tion of need is limited by that organ’s rather 
restricted potentialities. As a consequence 
prophylactic measures analogous to those Mason 
introduced would not be possible in the latter 
species. Most impressive from the standpoint 
of the present thesis is the fact that despite the 
availability of physiologically mature effector 
apparatuses, the infant monkey reared on an 
immobile surrogate develops the Harlow syn- 
drome. Some elements of the experience 
provided by the mobile surrogate—whether the 
passive labyrinthine stimulation, the need to be 
aware of the whereabouts of the freely moving 
surrogate, the need to cling as the surrogate 
moved in space or some combination of these 
and others—proved necessary for the normal 
psychological development of the infant macaque. 
To reiterate, this is the case even though the 
animal has fully functioning motor apparatuses 
and sensory transducers from birth. 

In the human infant, at approximately five to 
six months of age, vision appears to take over as 
the principal sensory modality through which 
the infant goes about differentiating self from 
non-self and defining and cathecting objects. I 
offer two lines of evidence, one direct and the 
other indirect, in support of this statement. It is 
well established that the coordination of hand 
and eye (Gesell & Amatruda, 1941), i.e. the 
purposeful use of the hand as an organ of 
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prehension under the guidance and control of 
vision, begins at this age. This is the age, too, at 
which blindisms—the waving of the hands in 
front of the eyes and rubbing of the eyes—begin 
to emerge in infants with cataracts and those with 
retrolental dysplasia who have some light vision. 
By contrast, one infant I have studied with 
complete anophthalmia never engaged in blind- 
isms. The indirect evidence also derives from the 
experience of the period of the retrolental fibrous 
dysplasia epidemic. It was typically the case that 
their parents did not become concerned about 
the afflicted infants until they attained this age. 
That is, the behaviour of the blind infant of less 
than five to six months who showed no external 
manifestations of his blindness did not impress 
even experienced parents as particularly unusual 
or atypical. Not infrequently such children were 
described as ‘ very good’ babies who demanded 
little attention. I am not alone in suspecting that 
this ‘ very goodness’ had the effect of lessening 
the amount of coenaesthetic stimulation the baby 
received, and that it is specifically inadequate 
coenaesthetic input which lies behind the high 
incidence of autistic-like states in the con- 
genitally blind. I would like to emphasize that 
these observations do not imply that vision 
is unavailable to the normally developing 
neonate. Rather, it would appear that during 
the first five or six months the visual stimulus is 
experienced only as an element of the coen- 
aesthetic ambience. It is only after this age, as 
the neural substrate for hand-eye and hand-eye- 
mouth coordination matures, that its diacritic 
potentialities begin to be used. 

Yet another body of evidence points to the 
conclusion that the use of sound as a medium 
through which representations of the world are 
identified and introjected also develops through 
two phases. It is possible to demonstrate that a 
well cared for congenitally blind infant can 
discriminate his mother’s voice from all other 
human voices when he is as young as ten weeks 
old. Despite this clear evidence of a highly 
discriminatory use of hearing at so tender an age, 
neither a sighted nor a blind infant of less than 
roughly ten months of age will attempt to search 
out a sound-making toy—even one he has played 
with and found attractive. That is to say, despite 
his ability to discriminate sound stimuli, as 
evidenced by his differential affective response, 
until he is roughly ten months old the infant does 
not attempt to pursue a sound to its source as 
though he regarded it as the indicator of some- 
thing existing outside himself which he might be 
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interested in acting upon (Darwin, 1877; Piaget, 
1954; Freedman et al., 1969). 

If one assumes that such processes as intro- 
jection and the establishment of the internal 
representations of external objects require some 
degree of prior awareness of the existence of 
objects, these observations lead to the conclusion 
that hearing has little if any relevance for the 
very early phases of psychic differentiation. In 
striking contrast to what is true for either the 
environmentally deprived or the congenitally 
blind child at this time of life, it would appear 
that the congenitally deaf infant reared in a 
reasonably good environment, despite his lack 
of hearing, has available patterns of concrete 
experience which do not differ significantly from 
those of the normally endowed. This conclusion 
is supported by my own observations (Freedman 
et al., 1971) as well as those of Furth (1966) and 
Vernon (1967). In areas not involving specifically 
the use of language, the pre-oedipal congenitally 
deaf child shows little in his behaviour to distin- 
guish him from his normally endowed age mates. 
This findingagain must beconsidered in relationto 
the already cited observation that 25 per cent of 
the congenitally blind present with autistic-like 
pictures. Paradoxical though it may seem in the 
light of his obvious mechanical difficulties with 
communication, the congenitally deaf individual, 
from the standpoint of the development of his 
psychic structure, is much more likely to be 
analysable than is the congenitally blind. 


Iv 

The relevance of such data as these for the 
theory of object relations and therefore for all 
clinical phenomena which are predicated on the 
status of object relations seems to me to be very 
clear. They may, for example, help to explain 
certain apparent discrepancies in the psycho- 
analytic and psychological literature with regard 
to the establishment of object constancy. 
Fraiberg (1970) has recently reviewed this 
subject. According to Piaget’s criteria, object 
constancy is achieved at approximately18 months 
of age. The psychoanalytic literature is by no 
means as precise. Depending on the criteria 
used, various authors have postulated that the 
development of (a) attachment to a specific 
object and (b) the conception of the cathected 
object as having an existence which continues 
outside one’s perception of it, emerge at ages 
ranging from approximately eight months (Spitz, 
1965) to 36 months (Mahler, 1968). My own 
observations, cited above, indicate that an 
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anophthalmic infant of only ten weeks is able to 
differentiate his mother’s voice from other 
voices. For him to do so he must have already 
made some introjections adequate at least for 
the establishment of what Fraiberg calls the 
‘ recognitory ° evocation of the mothering one. 
The discrepancies in these data, so clearly a 
result of the differences in the criteria used in 
defining object constancy, suggest that develop- 
ment of internalized object representations 
involves a prolonged process, one with regard to 
which Piaget’s sensorimotor sequence is only an 
aspect. 

In this connection it is, I think, of considerable 
importance to keep in mind that Piaget’s 
investigations of the development of the object 
concept were restricted to the infant’s response 
to the visually perceived object. The weight of 
the available evidence seems, however, to point 
to the conclusion that the child has assimilated 
and accommodated to five months of coen- 
aesthetic experience before he begins to use 
vision for cognitive purposes. During this period 
he will have differentiated his mothering one 
and perhaps other familiar persons and begun 
to make affective attachments. Thus at eight to 
nine months, a congenitally blind infant may, 
just like his sighted age mate, be subject to 
stranger anxiety (Fraiberg & Freedman, 1964). 
The introjected object, however, will have been 
constructed on the basis of non-visual, largely 
coenaesthetic, schemata. 

The critical importance of coenaesthetic 
experience for the differentiation of psychic 
structure is supported by much clinical evidence. 
Reports concerning the later lives of individuals 
who have had inadequate stimulation in the 
coenaesthetic mode are consistent in the clinical 
picture they describe. Whether the individual 
has been reared in the inadvertently depriving 
atmosphere of an institution (Provence & Lipton, 
1962; Schechter et al., 1964; Offord et al., 1969) 
or under deprived circumstances within his home 
(Davis, 1940, 1946; Freedman & Brown, 1968), 
the picture is the same. Although placement in 
a normal environment may bring rapid improve- 
ment in his external appearance, and to the 
superficial observer the child may appear 
charming and friendly, certain behavioural 
characteristics persist. At ages two to five (i.e. 
from one to four years after placement) Provence 
& Lipton’s subjects showed little capacity to 

cathect a mothering one as an individual to 
whom to turn for help in time of trouble or for 
relief of tension. They tended to be indiscrimi- 
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nately friendly and without the shyness and 
timidity which ordinarily characterizes children 
of their age. The capacity to modulate impulse 
and defer gratification was impaired. The 
children were also characterized by a lack of 
flexibility in the face of new situations which was 
atypical for their ages. Ability to delay discharge 
and its correlate, ability to anticipate the future, 
were impaired. Thinking remained concrete and 
stimulus-bound in a fashion which the authors 
found reminiscent of the picture found in brain- 
damaged patients. The children were unable to 
generalize skills learned in specific contexts. 

The passage of time appears to do little to 
ameliorate the situation. Goldfarb (1943) 
studied 15 children who had entered institutions 
in early infancy (mean age 4-5 months). When 
they were 10-14 years old he found them 


less adjusted to the demands of the community, 
more simple in their mental organization, less 
capable of making complex practical adjustments in 
school and, most important, less capable of normal 
human relations. 


Beres & Obers (1950) studied a group of 
adolescents who had been institutionalized at 
various ages from two weeks to 21 months. The 
children remained in the hospital for periods of 
up to four years. Of the group only nine (23 per 
cent) were found in adolescence to be either well 
adjusted or to have evolved sufficient psychic 
structure to present with neurotic conflict. 
Unfortunately the authors do not indicate 
whether they found any relation between the age 
at the time of institutionalization or its duration, 
and inclusion in this group. In any event, they 
did find significant disturbances in ego function- 
ing in the remaining 20 (77 per cent). Like the 
younger children, these adolescents were charac- 
terized by inability to tolerate frustration, 
demand for immediate instinctual gratification, 
absence of evidence of shame and guilt, and 
inability to form more than transient (and part) 
object relations. 

Disturbances in ego functioning such as these 
are not readily understood in terms of intra- 
psychic conflict and defence against anxiety. 
Rather, it would appear that they must reflect 
the presence of significant lacunae in ego 
formation, i.e. the results of the failure of psychic 
structure to form. By its very nature such a 
failure must define the outermost limits of the 
possibility of effectiveness (or even relevance) 
of the psychoanalytic method. Other conditions, 
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e.g. the psychoses and the narcissistic states, may 
pose enormous technical problems. To the 
extent that they are predicated on intrapsychic 
conflict these are, however, definable in terms 
which make application of analysis at least 
possible. For example, one can raise such 
technical questions as: How does one go about 
fostering the establishment of a workable 
transference relation in an individual who is 
cathecting only himself? Difficult though the 
task may appear from a technical standpoint, the 
fact that such an individual must have established 
himself as an object implies the possibility that 
he can be cognizant of and therefore come to 
invest in other objects. Similar considerations 
are, I think, relevant to other conditions, e.g. 
individuals with somatic deficits or those con- 
fronted by overwhelming reality circumstances, 
which may place great difficulties in the way of 
the analytic procedure or even make it not the 
therapeutic method of choice. None of these 
possibilities, however, necessarily preclude 
analysis. For this to be the case, one must assume 
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a situation of which one can say there is literally 
nothing to analyse. I believe precisely this to be 
the case in the individual who has suffered severe 
early environmental deprivation. His situation 
seems to me to be the one Freud (1914) was 
alluding to when he used the term auto-erotism 
rather than primary narcissism. 

The irrelevance of the therapeutic method, 
however, should not be construed to imply 
irrelevance of the theory. If the situation for the 
environmentally deprived is as I formulate it, the 
significant problem would be: to what extent is 
it possible to generate a given psychic structure 
in an individual well beyond the age at which it 
normally occurs? Is there in effect a possibility 
of doing what one might refer to as ‘ psycho- 
synthesis’? To the best of my knowledge the 
data in this direction are not very encouraging. 
Despite the impressive study of Skeels (1966), 
the weight of the available evidence does not 
encourage one to assume that the effects of very 
early coenaesthetic deprivation is likely to be 
altered later in life. 
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Before discussing the unconscious meaning of 
sexual perversion and the possible elements of 
what might be called a * perverse’ structure I 
should like to delimit the clinical concept of such 
astructure as opposed to a neurotic ora psychotic 
one. This presents some difficulty since a perverse 
organization cannot necessarily be deduced from, 
or defined simply in terms of, the incidence of 
deviant sexual behaviour. Sexual aberrations 
occur in people with differing psychic structure 
and the same sexual act may have a significantly 
different meaning and function according to the 
personality. Nor may such a structure be said to 
include people whose sexual relations or whose 
masturbation is regularly accompanied by what 
might be termed perverse fantasy, since this is in 
no way specific and might be considered by 
many to be the prerogative of the neurotic. In 
contradistinction, the individual whose sex life is 
expressed mainly through manifest and organized 
perversion usually displays a singularly im- 
poverished fantasy life. This may mean that his 
inner object world allows him to imagine sexual 
relations solely from one limited perspective 
(Sachs, 1923). In addition, his ego structure is 
such that he usually feels compelled to carry into 
immediate action most of what he imagines. On 
the whole he has little erotic freedom, whether in 
act or fantasy. Nor may we include in the 
category of a stable perverse organization those 
patients, often of hysterical structure, who have 
engaged in incidental homosexual adventures, 
nor the obsessional analysands who recount 
Perverse phases such as fetishist or anal erotic 
experiments. These have a qualitatively different 
Meaning and function. The erotic expression of 
the sexual deviant is an essential feature of his 
Psychic stability and much of his life revolves 
around it. A similar qualitative distinction is to 
be made for people whose ego and object 
relations are predominantly psychotic. Such 
individuals sometimes seek out homosexual or 
Other perverse relations in an attempt to escape 
anxiety of psychotic origin or to find some 
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delimitation through erotic contact. These 
factors may well enter into a perverse relation- 
ship too but they are not the leading elements. 

In the long run it is no simple matter to 
designate what is and what is not perverse. And 
even so, it is easier to define what we mean bya 
perversion than what we mean by a pervert. 
Freud early drew attention to the fact that we 
are all perverts under the skin where the pervert- 
polymorph childish parts of ourselves are hidden. 
It follows from this that activities which are 
commonly regarded as perverse—voyeurism, 
fetishism, exhibitionism, interest in a diversity of 
possible erotic zones—all might form part of the 
experience of a normal love relation. One factor 
which would appear to characterize the pervert 
from this point of view is that he has no choice; his 
sexuality is fundamentally compulsive. He does 
not choose to be perverse and cannot be said to 
choose the form of his perversion any more than 
the obsessional could be said to choose his 
obsessions or the hysteric his headache and 
phobias. The compulsive element in deviant 
sexuality also leaves its imprint on the object 
relationship, the sexual object being called upon 
to fulfil a restricted and rigidly controlled role— 
even an anonymous one. The role of the partner, 
though frequently reduced to that of a partial 
object, nevertheless is highly invested and fulfils 
a magical function. But this might also be said to 
apply to many an ordinary love relationship 
where illusion is never lacking. In addition, if we 
agree that the psychotic often seeks erotic contact 
as a bulwark against anxiety, or as a prop for his 
ego, then we should add that ordinary genital 
heterosexuality also contains an important 
element of narcissistic enhancement and con- 
siderable reassurance against the slings and 
arrows of existence. There is a fantasy of self- 
reparation and omnipotence in everybody’s 
love-making; it is not, however, the sole or the 
dominant factor in most cases. Not only are the 
non-sexual aspects of the relationship of 
importance but the sexual relation itself plays a 
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different dynamic role in the libidal economy 
from that found in perverse or psychotic 
personality patterns. 

No reference will be made in the present study 
to perverse character traits or to other ‘ acting 
out’ structures comparable to the perversions 
(such as addictions or delinquency); all of these 
clinical categories have something in common 
with sexual deviation and may be different 
methods of solving the same basic unconscious 
conflicts but they lack the specific quality of 
conscious erotization of defences. The aim of 
this paper is to examine certain characteristic 
elements of the structure which is maintained 
through overt and relatively consistent sexual 
perversion. In particular, attention will be 
directed to the relation of the pervert, and his 
act, to the primal scene (this term being taken to 
connote the child’s total store of unconscious 
knowledge and personal mythology concerning 
the human sexual relation, particularly that of 
his parents). 


BACKGROUND TO THIS STUDY 


I first became interested in the unconscious 
significance of organized sexual perversion 
through one of those coincidences which occur 
in all analytical practices: I had three homo- 
sexual women in analysis during the same period 
of time. Before these long analyses were 
terminated I had acquired two more. In spite of 
their important individual differences these 
women showed striking similarities. Their 
violence and the complicated struggle against it 
were particularly evident, as was their extreme ego 
fragility which expressed itself in episodes of 
depersonalization, bizarre bodily states, etc. 
Such episodes seemed to occur more readily if 
the relation to the female sexual partner were 
felt to be threatened. One patient, for example, 
on learning that her lover had to leave her 
unexpectedly for three days, said: ‘I felt the 
room spinning round me when I read her note; 
Icouldn’t think where I was and banged my head 
on the wall until I came to my senses.” On a 
similar occasion this patient stubbed burning 
cigarette butts out on her hand to bring the 
feeling of loss of her body limits to an end. In 
her violent gesture she expressed not only her 
almost symbiotic dependence on her friend but 
also the rage and terror which separation 
provoked in her. These analysands manifested 
equally intense reactions to men—but of a 
persecutory kind. One always carried a stiletto, 
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another a large kitchen knife concealed in her 
purse. Both claimed to be protecting themselves 
from attacks by taxi drivers and so forth. All 
these patients suffered periods of intense depres- 
sion connected either with failure in their love 
relations or in their work. (All were engaged in 
professional or artistic work and none worked 
well. This was sometimes the reason for seeking 
analytic help. None came because of their 
homosexuality.) 

In these clinical pictures, characterized by a 
mixture of neurotic and psychotic manifestations, 
I came to understand that the sexual love 
relations of these analysands were often a 
frantic screen in which the partner was to act as 
a sheltering wall against the danger of depressive 
feelings or loss of identity; and equally as a 
magic shield against fantasied attack from men. 
The highly ambivalent relationship itself was also 
constantly threatened from within. 

Apart from these similarities in ego structure 
and in the defensive mechanisms used to main- 
tain this precarious equilibrium, these patients 
showed another striking homogeneity in the way 
they presented their parents. They might all have 
been children from the same family, at least in 
the early years of analysis. Without exception 
the mother was described in idealized terms (the 
hatred attached to this imago being largely 
projected on to the father). She possessed rare 
physical or mental gifts or other admired endow- 
ments and was the fountainhead of all security 
until well into adolescence. A powerful and 
dominating figure, she was nevertheless held to 
be the very essence of femininity—a femininity 
which the daughters felt had been denied to them. 
The father on the contrary, if not totally absent 
from the analytic discourse, was presented as 
passive or violent, uneducated or over-intellec- 
tual and abstract, noisy, brutal, etc., or in 
numerous other ways a denigrated image. So 
the overall picture was invariably of a father who 
failed to fulfil his paternal function—and a 
mother who more than fulfilled hers. I was 
struck by this curious splitting of good and bad 
qualities along a line of sexual demarcation and 
tried to sort out my impressions with regard to 
the inner fantasy world and its relation to the 
external sexual object, and from there developed 
certain theoretical ideas concerning the role of 
homosexuality in the maintenance of psychic 
equilibrium and ego identity (McDougall, 1964, 
1970). I would like to quote from the concluding 
remarks to one paper in so far as they are 
relevant to perversion formation in general: 
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When a woman builds her life around homosexual 
object relations she is unconsciously seeking to 
maintain an intimate relation with the paternal imago 
or internalized phallus, the father himself being de- 
cathected as a libidinal object but symbolically 
possessed through identification. At the same time 
she achieves an apparent detachment from the 
maternal object consciously idealized but represented 
in the unconscious as dangerous, invading and all- 
forbidding. The idealized aspects of the maternal 
imago are now sought in the female partner... 
With the creation of her pathological identification 
with the father the young girl need no longer fear a 
return to the fusional relation with the mother which 
spells psychic death. Indeed she can now believe 
that she contains all that is essential to complete her 
mother. Unconsciously she assumes the role of the 
mother’s phallus—but it is a phallus with anal 
quality which only the mother may control and 
manipulate. A devouring love for the mother and 
a phobic clinging to her in childhood is paralleled 
by unconscious wishes for her death in order to 
acquire the right to separate from her. In that 
decisive moment when the girl decides to leave her 
mother for the woman who will become her lover 
she symbolically castrates the mother of her phallus- 
child. It is a moment of intense triumph. It is to 
the other woman that she will now offer herself as 
the incarnation of all that she has symbolically taken 
away and which she believes is needed to complete 
or repair her partner. .. 

We might sum up the psychic economy of female 
homosexuality as follows: an attempt to maintain a 
narcissistic equilibrium in the face of a constant need 
to escape the dangerous symbiotic relationship 
claimed by the mother imago, through conserving 
an unconscious identification with the father, this 
being an essential element in a fragile structure. 
Costly though it may be, this identification helps to 
protect the individual from depression or from 
psychotic states of dissociation, and thus contributes 
o “cima the cohesion of the ego (McDougall, 


_ Following this publication I became interested 
in the fact that male homosexual patients 
displayed many of the same basic structural 
features as the homosexual women, particularly 
in respect of the imago patterns and the affective 
splitting of objects according to their sex; but 
where the homosexual woman seeks to recover 
her own essential femininity from her idealized 
female partner the male homosexual seeks an 
idealized penis on another man; the dangerous 
destructive aspects of the parent of the same sex 
are projected in cach case on to the opposite sex. 

omosexuals of both sexes unconsciously seek 
Protection from the primitive ‘ oral’ or * anal’ 
mother of the pregenital phases and both try 
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desperately to maintain some form of ‘ phallic 
barrier °—either through identification (in the 
case of the girl) or object choice (in the case of 
the boy) to some inner or outer representation 
symbolizing the father. Meanwhile the real 
father is invariably held to be valueless or 
regarded as absent. 

The specificity of this unbalanced oedipal 
organization and the unconscious personality 
structure to which it gives rise received further 
confirmation in the study of two fetishist patients 
and in the discussion of similar cases with 
colleagues. I became more aware of the sadistic 
fantasied attacks against both parents, particu- 
larly the idealized mother, and continued to be 
preoccupied with the fate of the father imago and 
the role of the symbolic phallus in the structura- 
tion of the personality. These reflections were 
contained in an article published in 1968 
concerning the clinical study of a fetishist patient 
who, in order to achieve orgastic pleasure, wore 
ritualized garments and would whip himself on 
the buttocks; more frequently in his adult years, 
he had his sexual partner wear the symbolic 
clothing and whipped her (as with many sexual 
deviants the nature of the erotic link between the 
partners was more highly charged than the role 
played in the partnership). This analysand’s 
professional life was marked by the same diffi- 
culties as his sexual life—it could only be 
accomplished with anxiety and with a certain 
amount of trickery and trappings. The analysis 
also revealed clearly the way in which aberrant 
sexuality may serve as a manic defence against 
depressive guilt, a factor which I believe may be 
present in all true perversion structure. This 
paper, entitled ‘The Anonymous Spectator ’, 
concludes as follows: 


The fantasy which is directed to the phallic castration 
of the paternal imago hides another which is the 
castration of the feeding mother. If the first wish 
may be said to threaten the individual himself with 
castration, the second produces anxiety linked to 
depression, to fear of psychic disintegration and to 
death. 

‘These aggressive-castrative wishes with their 
accompanying anxieties are held in check through 
compulsive sexual behaviour which takes on the 
characteristics of a play, or a game with rigid rules, 
and leads to a form of object relation dominated by 
the same defensive mechanisms: disavowal and 
negation, splitting and projection, instinctual re- 
gression, manic defence. 

As in childhood the game functions in the service 
of mastering traumatic events and states, and 
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permits the individual to play at things he may not 
carry into action (libidinal and aggressive wishes); 
it also permits of a reversal of roles which often 
takes the form of controlling the orgastic response 
of the partner, this ‘ loss of control ’ being regarded 
as a castration of the partner, or a reduction of his 
status to that of a helpless child. He plays in fantasy 
at being the only one to enjoy the father’s penis and 
the only one to enjoy the maternal breasts; in 
consequence he may possess and punish these 
objects. Thus the desperate sexual game allows the 
recovery in fantasy of lost objects as well as the 
erotization of the defences against the forbidden 
wishes. 

In the case history which forms the core of this 
paper the loved-hated objects (paternal penis, 
maternal breasts) were disguised by being displaced 
on to the whip and the buttocks where they were 
able to be controlled and castrated, and above all, 
brought back to life again. The very act of attacking 
and controlling the beloved objects through their 
partial representations was in itself a way of proving 
that they still lived and that the son was protected 
from their vengeance and from his guilt. 

If the stage play of the pervert is a gesture of 
defiance (to the father, to society as a whole), it is 
also an attempt to recoyer this lost internal object. 
To deceive and humiliate the father is one way of 
ensuring that he exists. In no matter what form the 
perverse act may manifest itself it aims always to 
capture the eye of the ‘anonymous spectator’, 
external representative of the phallic image, the 
third dimension. Thanks to this shadowy third, 
though reduced to a truncated inner object or 
inanimate symbolic object, the individual is able to 
maintain his feeling of identity and to annul the ever- 
present risk of depression or persecutory anxiety 
during which time his ego identity is threatened and 
may be drawn into the psychic yoid represented by 
the limitless omnipotent world of the mother: 
psychosis. Such is the fate the pervert fears should 
he shake off the bonds which make his sexual—and 
sometimes his total—life an anguished tight-rope 
walking exploit. For the anonymous spectator can 
only cede his place to the spectre of psychic death 
(McDougall, 1968). 


I would suggest today that certain essential 
features to which these papers on female homo- 
sexuality and fetishism drew attention are to be 
found in all organized perverse formations and 
may provide elements of differentiation between 
these and neurotic or psychotic organizations. 
I do not wish to give the impression that the 
varying forms of perverse sexuality are without 
theoretical significance; the relation between 
fetishism and transvestism, for example, or the 
link between fetishism and sadomasochistic 
wishes, is evident and important for our analytic 
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understanding of these patients; the same is true 
of voyeurism and exhibitionism; and more 
particularly significant is the difference between 
all these sexual expressions and homosexuality, 
It is obvious that the homosexual has a specific 
problem concerning the narcissistic body image 
and a compulsion to repair his own image 
through a partner of the same sex. In contra- 
distinction, the non-homosexual pervert fre- 
quently displays as many defences against 
homosexual wishes as does the neurotic. An 
example of this was given by a fetishist patient 
who paid prostitutes to whip him and stamp on 
his genitals. In one session he reported meeting 
another client of the same brothel who suggested 
they had much in common since he too paid to 
be whipped on the genitals—but by boys. My 
patient became highly anxious and said‘. . . but 
that man’s crazy. We have absolutely nothing 
in common. Why, he’s a homosexual!’ My 
analysand’s remark also highlights the fact that 
all perversion is built around essential illusions 
which must not be touched, and raises the 
question as to what is considered as ‘real’ or 
significant in this sexual microcosm where 
negation and denial play a predominant role. 
For the purpose of this paper, however, I am 
more concerned with the pervert as a person and 
with his unconscious structure than with the 
form of his perversion. Beginning with the 
oedipal constellation and the parental imagos 
we have seen that the mother holds an idealized 
place, while the father plays a curiously negative 
role in the inner object world. Complicity and 
seduction are attributed to the mother while the 
father is represented as a cipher or in any case 
inapt to be chosen as a model for identification. 
Thus we find a false splitting (Meltzer, 1967) of 
an unusual kind in which the mother becomes an 
unattainable phallic ideal and the father a denied 
or denigrated object. In the unconscious 
counterparts to these ostensible family portraits 
the mother is felt to be mortally dangerous to 
wier child, the hatred and aggression attached to 
her image being deflected on to other objects. 
Behind the image of the denigrated father, 
equally split, lies an idealized father (a role 
frequently attributed to the mother’s own father, 
or to a religious figure, or God himself) or more 
often, the fantasy of an idealized phallus. This 
plays an important structuring role in the 
personality despite its split-off quality (Kurth & 
Patterson, 1968). It is also represented in a 
variety of ways in the deviant sex act where there 
is invariably revealed an attempt to gain, to 
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retain, or to control this idealized paternal 
phallus. It is only defensively attributed to the 
mother, hidden so to speak behind her own 
primordial phallic role as the first object of 
desire and giver of life. This eternal quest for 
the father, for something which stands between 
the child and the omnipotent mother, contributes 
to the compulsive character of perverse sexuality. 
It also gives the psychic structure a bulwark 
against psychosis and at the same time marks the 
possible fragility of the perverse structure. That 
which is missing in the internal world is sought 
in an external object or situation, for there is a 
vital lack or blank in the ego structure of the 
pervert, and this in turn is due to a failure in 
symbolization. This failure concerns the meaning 
of the primal scene, and the role of the father’s 
penis. The effacement of certain associative links 
tends to weaken the individual’s relation to 
reality, at least in this circumscribed area, and 
thus leads to a ‘ psychotic solution’ to oedipal 
conflict and castration anxiety; this is in turn 
eroticized, thus contributing a partial solution 
also to problems of instinctual discharge. (We 
shall return later to the primal scene theme 
which is a central one to this paper.) 

Apart from specific features in the unconscious 
oedipal and pre-oedipal organization, perversion 
offers a rich and interesting study of the growth 
of human desire and the varied objects through 
which it may be mediated. By the same token it 
offers an important field of research into the 
problem of human identity. Since the pervert 
by definition shows disturbance in his sexual 
identity we might well question what role 
deviant sexuality plays in maintaining ego 
identity. Lichtenstein (1961) suggests that one 
of the chief functions of non-procreative 
sexuality is the maintenance of identity feeling. 
I would suggest that this is equally true for the 
sexual deviant. His constant search for identity 
confirmation (to stem the panic which accom- 
panies a threatened loss of identity feelin may, 
even predominate over the libidinal and ageres- 
sive aims in his ritualized sexual scene. Thus 
through a complicated system of negation, 
disavowal and displacement, he will often claim 
that he is not perverse, that he was born homo- 
sexual, transvestite, etc., that is to say, his sexual 
Pattern is a necessary part of his identity. André 
Gide’s Corydon (1920) is an outstanding example 
of this. The pervert frequently believes too that 
he holds a special secret concerning sexual 
desire and may even claim that he has discovered 
the true secret, (We shall examine the un- 
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conscious basis of this secret later.) Supported 
in his own specific sexual identity he often 
reserves scorn for the ‘straight’ sexes, the 
people who make love in the old-fashioned 
way—the way of the despised and denigrated 
father. Thus paradoxically the ordinary 
heterosexual is thought of as deprived (un- 
consciously as castrated because the victim of 
paternal and social pressure), and is a representa- 
tive of the castrated paternal imago. The son 
has discovered, as one analysand put it, ‘ a more 
spicy dish’. (This patient whose problems 
were also reflected in his alcoholism, paid 
prostitutes to urinate on him. He felt that others 
were envious of his special recipe.) This feeling 
of being ‘in the know’, chosen over the heads 
of ordinary mortals to receive the secret of the 
gods, marks the illusion of the incestuous child 
who believed himself to be the apple of his 
mother’s eye—to the detriment of the scorned 
father who is attributed the child’s place as the 
excluded one, the castrate. But the incestuous 
child is able to continue his illusion of being 
mother’s sole object of desire on condition that 
he agrees only to play at sexuality. 


CHILDHOOD’s END 


Some perverts are more keenly aware than 
others of the depression which lies behind this 
frantic play, thus closer to remembering that 
inevitable moment of disillusion when the house 
of cards of incestuous promise came tumbling 
down. In an attempt to fill the sudden void thus 
created in identity feeling, the sexual game 
becomes a desperate attempt to ward off rage 
and murderous or suicidal impulses. Sexual 
perversion admits and exhibits its excited, 
libidinal aim but draws a veil of silence over its 
more frightening aspects. * Kinky sex” is widely 
displayed as a technicolour diversion; the ‘gay’ 
world of the homosexual is paraded in many a 
bar, but the colour and the ‘gaiety’ thinly 
disguise its depressive and often persecutory 
counterpart. Since it is suggested here that these 
complex sexual anomalies are built upon the 
ruins of crumbling illusion one question clamours 
for elucidation. If sexual perversion is an answer 
to incestuous wishes and the frustrated rage 
which greets their non-fulfilment, little is 
explained, since these disappointments form a 
universal trauma, an integral part of the human 
predicament. Why are these children specially 
marked for disillusion? 

In analysis these patients reveal to us the way 
in which they have woven their identity, especially 
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in its sexual aspects, from the strands of silent 
clues picked up from the parents’ unconscious 
wishes and conflicts; they are in particular 
consciously aware of the place they occupy in 
their mother’s eyes. Many analytical papers have 
been written on this subject—the mother’s 
complicity and its effect on the creation of a 
deviant and superego model (Bak, Gillespie, 
Stoller, Sperling, Morey Segal, and others). I 
should like to take up the counterpart to this and 
examine the child’s part in the outcome, an 
outcome in which a new sexuality is created and 
the primal scene reinvented. Although a reaction 
to parental problems this is the child’s creation, 
not the mother’s. It is made from scraps of 
childhood magic (the elements of infantile 
sexuality) and tailored to fit childlike desire (the 
wish to annihilate the primal scene and the 
complementary wish to be the sole object which 
completes the mother). Yet in the very creation 
of his perversion, the child breaks the maternal 
bonds and triumphs over the internalized mother. 
In the course of analysis these patients come to 
recall quite vividly the discovery of their deviant 
‘solution’: the creation of their private erotic 
drama. This is usually assigned to the latency 
years, or around puberty, and is often presented 
as a ‘revelation’ of their true sexual nature. 
Precipitating factors, which in many cases have 
the force of screen memories, are often family 
events such as the birth of a sibling, a rift in the 
parental relationship, or a remarriage. Two of 
my female homosexual patients claimed to have 
* discovered ’ their sexual vocation after the birth 
of a second child when they were 10 or 11 years 
old. Freud’s case of female homosexuality also 
followed this pattern. A fetishist patient and 
another with elaborate sadomasochistic rituals 
dated the different elements of their sexual 
system from the time of the birth of brothers and 
sisters—incontrovertible proof of the mother’s 
infidelity. The French novelist, Violette Leduc, 
gives a crystalline account of her awakening to 
homosexual relations in her autobiographical 
novel, Thérése et Isabelle. An illegitimate child, 
she learns suddenly that her mother has found a 
husband and in consequence she is to be sent to 
boarding school. There she is seduced by her 
friend Isabelle. The following excerpt is a free 
translation: 


So mother is getting married! How long are we to 
remain separated? To think of all the years I dug 
the earth for her, climbed through the barbed wire, 
stole potatoes from the fields . . . I used to say I was 
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her little fiancé and she would smile . . . now I shall 
never be her man, never be the factory worker who 
brings home the pay. Mademoiselle is married! 
She has smashed everything; she has all she needs— 
a married woman. She has put a man between us. 
Yet we were sufficient to each other; I was always 
warm in her bed. She called me her little beggar. 
Climb into my arms she would say . . . but Monsieur 
is there. She wants a daughter and a husband. My 
mother is a greedy woman . . . She has someone and 
I have met Isabelle. I have someone; I am Isabelle’s; 
I no longer belong to my mother (Leduc, 1966). 


Some searing memory is invariably utilized to 
account for the final crumbling of incestuous 
illusion and this is just as frequently a frank 
disparagement of the child’s immature sexual 
being, by the seductive mother who denies any 
sexual awareness on the part of her offspring. 
The mother in Portnoy’s Complaint is almost 
classical. ‘ What? For your little thing?’ she 
says when Portnoy wants a jock-strap in his 
trunks. As Portnoy tells his analyst, * Maybe 
she only said it once—but it was enough for a 
lifetime!’ A similar experience was recounted 
by one of my patients with homosexual problems. 
‘I was 11 and I slipped naked into bed with 
mother as I had often done. This time she pushed 
me out brutally and said: “ Whatever do you 
think you’re doing, you rude boy!” About the 
same time my father took me aside and explained 
how babies were born. I burst into tears.’ 

It is astonishing to learn how long these 
children have been able to believe that they were 
* mother’s little mate ’ and even believe that they 
would one day have sexual relations with her. 
The rage and bewilderment which these dis- 
enchantments inspire are slowly released from 
repression in analysis; and it is only a beginning. 
These recovered traumas are merely the last 
link in a very long chain. The mother-attached 
child has reached a point of no return. He makes 
a desperate attempt to free himself through 
erotic relations of various kinds but the apparent 
solution to his conflict is already determined; 
his sexual illusions remain intact; they have 
simply found new disguises. Important links 
concerning sexual truth have been distorted or 
destroyed in the primitive pre-oedipal relation, 
the stage set perhaps at the breast. Indeed it is 
no surprise to learn that the ‘ castrator’ in the 
perverse structure is invariably the mother, not 
the father. She is the seducer who awakens 
desire and at the same time acts as the barrier 
to its fulfilment. To her child she is the very 
portrait of perversity. What does she want? 
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Children who have idealized the mother’s image 
have believed that in some sense they too were 
‘ideal’ children, the centre of her universe—up 
until the fatal revelation that they are not the 
answer to the mother’s desire. Now they no 
longer know just who they are, nor what will 
satisfy her. There must be, somewhere, an 
‘ideal’ phallus; but it is abundantly clear that 
it is not in the father’s possession. He has rarely 
been acknowledged as an object of sexual desire 
for the mother so there is little wish on the child’s 
part to turn to him or to identify with him. This 
factor, reinforced by conscious and unconscious 
attitudes on the mother’s part, fits in only too 
well with the child’s wish to believe in the myth 
of a castrated or non-existent father. (It should 
be noted that a father actually absent, or even 
dead, does not necessarily prevent the child’s 
creating a valid internal phallic image if the 
maternal relation allows of it.) The fathers of 
these unfortunate children would appear also 
to contribute to their own exclusion, or reveal 
themselves as incapable of modifying those 
personality aspects which alienate them from 
their children. Thus oedipal jealousy and the 
castration complex become a disorganizing 
experience rather than the reverse (i.e. the nodal 
point for a new and more mature reorganization 
of the whole personality). But the children with 
whom we are here concerned have found no 
dissolution to oedipal conflict; instead a deviant 
way around the problem has been contrived. To 
understand its nature we must now turn to a 
study of the sexual scenario. 


PERVERSE SCENARIO AND DREAM SCENE 


What is the unconscious meaning of a sexual 
act from which pain and anxiety are rarely 
absent (or at most frantically denied)? What role 
does the sexual object play in this partnership 
which, more often than not, is detached from 
any love relationship? And what material does 
the sexual deviant use to write his curious script? 
As Gillespie (1956) pointed out, although 
Perversions are created out of the constituent 
elements of childhood sexuality it is both 
clinically and theoretically untenable to maintain 
(as Freud’s early writings on the subject might 
have led one to believe) that organized perversion 
is simply the persistence into adult life of id 
impulses which have escaped repression. In 
many ways the perverse play is comparable to 
a dream. Let me cite a clinical example: my 
Patient asks his wife to dress in ritualized 
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clothing which hides her genitals but reveals her 
buttocks; he then whips her on the buttocks and 
the sight of the marks brings him to a sexual 
climax. When he is alone the patient will 
sometimes don the clothing and whip himself on 
the buttocks in front of the mirror, watching 
anxiously for the whip marks. This scene, like 
a dream, resembles a stage play in which some 
vital links are missing (and its air of theatricality 
is common to many a perverse scenario). It is 
a manifest content, making use of primary- 
process thinking, reversals, displacements and 
symbolic equivalents. But the chief actor himself 
has invariably lost the clues and will frequently 
attempt to make a secondary revision of the 
elements of his act (like the dreamer) in an 
attempt to explain the attraction of the deviant 
object or the deviant situation. In the example 
just quoted, the analysand, instead of questioning 
the sexual conjunction of a whip and a pair of 
buttocks in which the whip would appear to play 
the role of a fictitious penis and the buttocks to 
replace the female genitals, explained that he 
had a particular interest in whips of all kinds and 
sometimes he even photographed them. He also 
proclaimed a fascination for the relationships of 
force between parents and children and has 
written many versions of a story (a classical 
fetishist script) in which an older woman publicly 
whips her daughter. He has been polishing this 
erotic script for some 20 years and this is what he 
imagines in his sexual play in which he takes the 
role of either mother or daughter, although he 
claims to be merely a spectator. While attempt- 
ing to justify the elements of his personal myth 
of sexual intercourse he once broke off to say: 
«By the way, did I ever tell you about my 
passion for the study of science fiction?’ In 
that session he was able to see that he had no 
idea what his sexual script was all about and that 
in all probability it too was a piece of science 
fiction. 

A different type of secondary revision, one 
concerning a deviant aim rather than a deviant 
object, was given by another analysand. He 
described in minute detail his need to pay 
prostitutes to stamp on his genitals while wearing 
a particular kind of high-heeled shoe, during 
which time he watched the procedure anxiously 
in a mirror. He interrupted his description to 
say: ‘ By the way, I hope you don’t think Pm a 
masochist—you see, this gives me intense 
pleasure.’ Now the point is that both these 
patients recognized the idiosyncratic nature of 
their sexual creation and felt it needed some 


378 


justification; they were not psychotic. In 
contrast, a third patient (and this one did pass 
through a psychotic episode during his analysis) 
felt no such need; he imposed his inner reality 
on the world. In his first interview he said: * I am, 
of course, a homosexual. As I expect you know, 
all men are homosexual but the majority simply 
lack the courage to admit it.’ I shall refer later 
to this patient’s psychotic phase since I believe 
it was precipitated by an interpretation touching 
a vitally important element in the perverse 
organization, the contact with a phallic object 
which was keeping psychotic confusion at bay. 


THEME AND VARIATIONS 


Thus the pervert attempts to convince himself 
and others that he holds the secret to sexual 
desire; this is then played out in his sexual 
creation. What in fact is his secret? What is his 
sexual play trying to prove or achieve over and 
beyond its value as a path of libidinal discharge? 
The secret may be reduced to the relatively simple 
proposition that there is no difference between 
the sexes. More precisely put, his secret is this: 
there are perceptual differences between the sexes 
but these are without significance; and above all 
this difference is neither the cause nor the condition 
of sexual desire. It is a denial of a vast order and 
includes the denial of the primal scene. Through 
an infinity of symbolic displacements and the 
cutting of certain associative links, sexual desire 
is furnished with new objects, new zones and 
new aims. The new primal scene of which the 
pervert is the author merits attention. Although 
the décor, actors and objects vary considerably, 
the theme is immutable: it is the drama of 
castration, and the mastery of its associated 
anxiety. Whether this be the script of the sado- 
masochist with his concentration on pain, often 
aimed directly at his genitals or those of his 
partner, or the fetishist who reduces the game of 
castration to beaten buttocks and bodily 
constriction (the important bodily marks which 
symbolize castration but are so readily effaced) 
or the transvestite who makes his own genitals 
vanish while he infiltrates himself into his 
mother’s garments in order to take on her 
identity, or again the homosexual with his restless 
quest for more and more penises which he 
magically absorbs, orally and anally, thus 
repairing his own fantasied castration and at the 
same time castrating and repairing the partner 
through controlling his orgastic response—in 
every instance the plot is the same: castration 
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does not hurt and in fact is the very condition of 
erotic arousal and pleasure. When anxiety 
appears nevertheless (and it is rarely absent) it 
is in turn eroticized and becomes a new condition 
of sexual excitement. One cannot escape the 
impression that these people resemble children 
playing at sexuality, but the game is a desperate 
one; castration anxiety of an intense order has 
to be warded off by means of the sexual play (and 
in these individuals with their relatively fragile 
ego structure, any of life’s irritations and dis- 
appointments is liable to arouse inadequacy 
feelings which call for immediate solution 
through the magical sex act); in addition, the 
invented primal scene has to be validated. There 
is always a spectator to this stage play—a role 
which the individual will frequently play himself 
as he watches in the mirror the production of 
his special sexual scene. There is an important 
reversal of roles here; the child, once victim of 
castration anxiety, is now the agent of it, the 
dealer in castration (like the child with the 
cotton-reel mastering the drama of separation); 
the excited child, once the helpless spectator of 
the parents’ relationship, or victim of unusual 
stimulation which could not be dealt with, is 
now the controller and producer of excitement, 
whether his own or his partner’s. In fact, many 
perverts are uniquely interested in manipulating 
the other person’s sexual response. This rather 
important element of actively making the object 
suffer what one once passively endured finds its 
correspondence in certain psychotic ways of 
handling relationships, as Hanna Segal (1956) 
pointed out in her paper on ‘ Depression in the 
Schizophrenic’ in which the patient subtly 
contrived to make the mother feel like ‘ the 
infant experiencing sexual excitement, greed, 
frustration, rage and guilt’. Added to these 
essential reversals of early traumatic experiences 
is the all-important negation of the genital 
relation between the parents. The father’s penis 
thus has no role in the mother’s sexual life; 
instead sexual pleasure comes to her through 
being whipped, chained up or urinated upon, or 
through exhibiting herself, defecating or urinat- 
ing on the father, beating him, etc. Or so we are 
invited to believe. To the multiple variations on 
the castration theme must therefore be added its 
counterpoint—that the genital organs of the 
parents are not intended to complete one another 
and mutual desire is inexistent. Such is the 
fiction which must continue to be reaffirmed. In 
his attempt to know nothing of the relation 
between the parents, in his attempt, that is, to 
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maintain a fictional introjected primal scene, the 
pervert is facing a losing battle with reality. Like 
trying to repair a crumbling wall with scotch 
tape—it has to be redone every day. In this 
perspective his sexual act is a form of continuous 
acting out of a compulsive kind. For the pervert 
has created a sexual mythology whose true 
meaning he no longer recognizes, like a text from 
which important pieces have been removed. (As 
we shall see these missing pieces are not repressed 
for this would have given rise to neurotic 
symptoms; instead they are destroyed, rather in 
the style of someone cutting the telephone wires 
when the news is bad.) Thus many perverse 
patients complain of not understanding human 
sexuality. A voyeurist patient told me he felt 
like ‘a man from Mars’ when he heard other 
men talking about their interest in women. The 
fetishist patient who was interested in science 
fiction remembered his amazement when his 
adolescent companions would talk about sex 
and girls and tell risqué stories. He faced this 
unequal situation as he faced all disturbing 
experiences, by careful mastery and manipula- 
tion of it. He became the school expert on 
naughty stories and invented more and wickeder 
ones than the others. His personal pleasure in 
controlling the sexual excitement of his com- 
panions was intense, as was his pride in the fact 
that he ‘felt nothing’. Like the ‘man from 
Mars’ he had difficulty in believing in other 
men’s sexual objectives, so total was his denial 
of sexual reality with all its alienating conse- 
quences for his own sexual desire and sexual 
identifications. This same patient also came to 
say: ‘I feel as though I were cursed in childhood. 
I never chose my sexuality, it was cast upon me 
like a spell.’ Yet in this same session he added: 
*... but don’t imagine that I want to change. 
As you well know, these are my favourite games.’ 
And therein lies the dilemma of the pervert. To 
give up his ritualized, anxious and highly 
Conditioned form of sexual expression would be 
equivalent to castration and open the door in 
many cases to perilous moments of loss of ego 
identity. A homosexual woman patient said 
recently: ‘. . . at least when I’m with her I know 
IL exist . . . it was like that with my mother when 
I was young. I only existed in her eyes.’ 

It is evident that behind the anxieties of the 
phallic phase and the narcissistic wounds of the 
Primal scene lie deeper terrors concerning 
separation and individual identity. With all 
these patients, the father, though usually present, 
is represented as an absence. This lack in the 
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threatening to identity feeling. Only the perverse 
or mythological sexual act permits some illusory 
recovery of the paternal phallus, albeit in 
idealized and disguised forms; it thus fulfils an 
essential function in affirming separate identity 
and affords some protection against the over- 
whelming dependence on the maternal imago, 
and the equally dangerous desire to merge with 
her. But how does this magic sexual system 
function? How do these individuals manage to 
destroy their knowledge of sexual reality and to 
replace it with a new, illusory act? The primitive 
mechanisms which this requires, while normal in 
very small children, are, in the adult, the hallmark 
of psychosis. Yet the pervert is not psychotic; 
for what has been denied or disavowed has not 
been recovered in the form of delusions, but is, 
in a sense, retrieved through a form of illusion 
contained within an act. There is evidence of 
some breakdown in the capacity to symbolize 
and to create an inner fantasy world to deal with 
intolerable reality; thus the illusion must be 
acted out endlessly, and this helps to avoid the 
danger of recuperation through delusion. 

Let us re-examine Freud’s concept of the 
maturation of sexual knowledge in the young 
child, and the series of fantasies through which 
it is mediated (Freud, 1923, 1924a, 1925, 1927, 
1940). In the first place the child believes there is 
only one sexual organ—the penis. At a later stage 
he cannot avoid the perception that the female 
genital has no penis; at this point he disavows the 
unacceptable perception. * There is a penis there, 
I saw it As Freud points out, this is in itself an 
affirmation of the child’s perception of the sexual 
difference. Later still, the child’s developing 
reality sense will not permit him to maintain that 
there is no perceptual difference between the 
sexes, and at this point begins a most important 
psychic adaptation to the unwelcome sexual 
reality—the child starts to elaborate a series of 
fantasies to account forit. *.. « she hasn’t a penis 
now but it will grow later . . . other women don’t 
have one but my mother does ... or did, but 
father took it away ... or else it’s hidden up 
inside her...’, etc. This is no longer the 
disavowal of an external sense perception but 
something infinitely more mature and sophisti- 
cated. Another kind of disavowal. We find here 
the distinction described in detail by Anna 
Freud (1936), between denial in word and act and 
denial in fantasy. Freud goes on to describe a 
fourth stage where children develop neurotic 
avoidance of the unacceptable sex organ through 
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reaction formation, phobia and so on, in which 
the female genital becomes dirty or dangerous, 
or in which femininity in general is despised. In 
any case the mother’s open sex is known and 
counterinvested; it is no longer an object of 
fascination but a place of disquiet which 
temporarily bars the gateway of desire. If the 
disquieting fantasies are simply repressed at this 
stage, the child will make an apparent resolution 
of his oedipal wishes but the door is open to later 
neuroses. In the best of all possible worlds the 
child will of course eventually accept that what 
he wishes were true will never be true; that the 
secret of sexual desire lies in the mother’s missing 
penis; that only the father’s penis will ever 
complete her genital, and that he will be forever 
alienated from his primary sexual desire and his 
unfilled narcissistic wishes. But to arrive at such 
a landing point one needs two ‘ good-enough ° 
parents, and we have every reason to suppose 
that the future pervert did not have them. He 
appears at times to be trying to solve his parents’ 
problems as well as his own with his aberrant 
solution to oedipal distress. The perverse 
‘solution’ to oedipal problems is no solution 
at all; it is nevertheless an effective way out of 
certain serious ‘ pre-oedipal’ conflicts (Glover, 
1933). The perverse solution is stuck somewhere 
between stage two (disavowal of perception) and 
stage three (denial through fantasy) of Freud’s 
maturational model. Stage two (there is a penis 
there—I saw it) is magic denial and can only be 
dealt with by the creation of a new reality to fill 
the gap, followed by some manipulation of the 
outer world (Freud, 19246). Stage three (there 
is no penis but . . .) does not destroy the informa- 
tion gathered from outer reality, it takes account 
of it and autoplastically creates imaginative, 
internal fantasy ways of dealing with the painful 
knowledge. The difference between the neurotic 
and the perverse solution is situated at this point. 
However, the factors which predispose a child to 
deal with sexual reality by magic denial, by the 
disavowal of sexual difference, rather than 
through fantasy elaboration, are operative long 
before this phase of development. 

What exactly is disavowal? This term, chosen 
for the Standard Edition to translate Verleugnung 
(Freud, 1923, p. 143 n.), seems to express more 
adequately the forceful ‘ denial of reality through 
word and act ’; it implies the notion of ‘ avowal ” 
followed by a destruction of meaning, through 
the cutting of associative links. It forms part of 
what Bion (1962, 1963) has designated as minus-K 
phenomena. Bion writes: 
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Before an emotional experience can be used for a 
model its sense data have to be transformed into 
alpha-elements to be stored and made available for 
abstraction. In minus-K the meaning is abstracted, 
leaving a denuded representation (Bion, 1962). 


In the particular case under consideration 
(in which the ‘model’ concerning the 
truth about sexual difference and sexual relations 
becomes distorted) the ‘ denuded representation ” 


“is not only the mother’s empty sex but also the 


significance which should have been attached to 
this discovery. The child of course comes to 
recognize the perceptual difference, and to know 
that his mother has no penis, but its mental 
representation leads to little else; it remains non- 
significative. The perception of the female 
genital is not only capable of arousing the fantasy 
described by Freud, namely that castration can 
happen to a little boy, or has happeend to a little 
girl. It inevitably awakens the intuitive know- 
ledge that the missing penis marks the place 
where a real penis comes into its true phallic 
function; this intuition makes place for learned 
knowledge concerning the sexual relation. Thus 
the mother’s genital provides the proof of the 
role of the father’s penis. But this the child 
wishes to know nothing about; he prefers to 
hallucinate a penis, thus destroying his recogni- 
tion of sexual difference, rather than accept that 
the genitals of his parents are different and 
complementary, that he is forever excluded from 
the closed circle, and that, should his desire 
persist, he must face the threat of castration. The 
concept of castration may be considered as the 
equivalent of reality in this context, and thus 
acceptance of it leads the child to the various 
fantasies we have described as stage three of 
Freud’s model. They are all ways of coping with 
castration fear and the prohibition of incest. The 
child who finds a perverse way out makes light of 
these inescapable realities but at the costly price 
of attacking a part of his own ego and therefore 
detaching himself, in a limited area, from external 
reality. He proclaims instead: ‘ It is not true; my 
father is of no importance either to me or my 
mother. I have nothing to fear from him and 
besides my mother only loves me.’ Thus the 
father’s penis loses symbolic value and an 
important piece of knowledge is effaced. 

The feeling of this gap-in-knowing, and its 
consequences, may perhaps be evoked in the 
following dream of a fetishist patient. ‘I was 
lying beside a woman and was asked to look at 
her legs. I stared for some time but couldn’t 
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make out what I was supposed to reply. It 
seemed to be a problem in logic. Finally I said 
that I would never find the answer because I 
never had been good at mathematics.’ In his 
associations the patient recalled his adolescent 
‘flirtations ’ and the first time he kissed a girl. 
He was disquieted to find that he had no 
reaction; in place of sexual desire he was aware 
only of slight disgust. One is reminded of Oscar 
Wilde’s likening women to ‘cold mutton’ in 
comparison with the attraction of a homosexual 
object-choice. 

In his paper on the splitting of the ego (1940) 
Freud says, in essence, that, faced with the gap 
where the mother’s penis should have been, the 
child may create either a fetish or a phobia to fill 
itup. Or a bit of both (this being the nodal point 
for a possible ‘ third” structure, partaking both 
of neurotic and psychotic defence mechanisms. 
In other words, the ego ‘ splits’ its defensive 
forces in its attempt to face the truth of sexual 
desire and the futility of narcissistic demands. It 
disavows what it does not wish to know.) 
Depending on the extent to which the child is 
unable to internalize and symbolize reality, he 
will evolve either towards a psychotic organiza- 
tion (disavowal not only of the significance of 
sexual difference but also refusal to accept and 
compensate for separateness itself), or else 
towards a deviant adaptation. This does not 
necessarily lead to the solution of sexual 
perversion. Many cases of addiction, of 
delinquency, of severe ‘ acting out’ character 
pathology show similar mental mechanisms 
(McDougall, 1970; Sperling, 1968). 

Fetishism is paradigmatic of all perverse 
formations, i.e. it demonstrates in exemplary 
fashion the way in which the gap left by the 
disavowal or destruction of sexual truth is 
subsequently compensated. In a sense it is an 
act of utter lucidity. Faced first with the fact of 
Separate identity and then with sexual difference 
and its oedipal implications, the future pervert 
finds no veils thick enough to blur the outlines 
of insupportable reality as the neurotic is able 
to do. He can only obliterate the problem and 
find new answers to sexual desires. In the analyses 
of these patients one has the impression that they 
have been prematurely exposed to sexual 
Stimulation and subsequently rejected and 
misinformed, or fed with illusory knowledge. 
One might recall here Hellman’s (1954) paper 
on the mothers of children with intellectual 
inhibitions in which the children could not know 
things their mothers could not tolerate their 
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knowing. In the child destined to a perverse 
solution ofsexual desire the mother’s unconscious 
plays a vital role. One is tempted to surmise that 
the mother of the future pervert herself denies 
sexual reality and denigrates the father’s phallic 
function. It is possible that she gives the child 
in addition the feeling that he or she is a phallic 
substitute. In the histories of these patients we 
frequently find that another model of virility was 
held up to the child, sometimes the mother’s 
own father, or brother, sometimes a religious 
figure, or God is the one phallic object of value. 
Nevertheless these are only partial explanations 
for the complicated psychic system which results 
and they are of limited help in the analysis of 
sexual perversion. 

Some of the factors noted by Bion (1967) in 
relation to psychotic formation and schizo- 
phrenic thought seem to me to apply also to 
those children who become perverse. Premature 
object relations and a hatred of reality are 
clinically evident in most cases. Phallic castration 
anxiety and oedipal jealousy are terminal rather 
than originating factors in promoting a perverse 
outcome to reality problems. Anxiety arises in 
the absence of an object. Behind the trauma of 
the mother’s missing penis lies the global shadow 
of the missing mother; the ways in which the 
child was helped or hindered in compensating 
for this vital gap lay the foundation for the way 
in which he will approach the conflicts of the 
classical oedipal phase. Separation anxiety is 
the prototype of castration anxiety and the 
mother’s presence and absence are the factors 
around which the earliest oedipal structure will 
be erected. Rosenfeld (personal communication) 
has suggested that the nursling may already have 
established a ‘ perverted’ relationship with the 
nipple. I would agree with this in a broad 
metaphorical sense. Early castration trauma 
which expresses itself in the form of fear of bodily 
disintegration and fear of loss of identity is 
invariably revealed in the sexual perversions but 
it is not specific to these. When early separation 
experiences have been traumatic there are still 
many possible outcomes, ranging from psychosis 
and psychosomatic illness to addiction and other 
acting out pathology. The crucial mobilizing 
factors which set the stage for later sexual 
deviation arise in the true oedipal phase; the 
infra-structure begins at the breast. The 
incidence of psychosomatic disorders (particu- 
larly allergic) appears clinically to be unusually 
high in patients with structured perversion, and 
Sperling (1968) has studied the alternation of 
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perverse and somatic expression in these 
analysands. This suggests other premature 
‘ gaps’ where fantasy should have been, other 
areas of minus-knowledge in which affect and 
attempted thought have only been able to find 
expression directly through the body, without 
the mediation of a sufficiently elaborated fantasy 
world (neurosis). This is also the point at which 
perversion formation shades off into psychotic 
formations and where disavowal shades off into 
the repudiation or abolition of perceptual truth 
postulated by Freud as a basic psychotic 
mechanism in the Wolf Man and the Schreber 
case (1911). In seeking to understand Schreber’s 
psychotic homosexuality attached to Flechsig 
and God, Freud writes: 


It was incorrect to say that the perception which was 
suppressed internally was projected outwards; the 
truth is rather . . . that what was abolished internally 
returns from without. 


This fundamental differentiating mechanism 
which either facilitates or bars access to the truth 
about the world of human reality has been 
particularly studied by Bion (1962) within the 
concept of minus-K phenomena and in France 
by Lacan (1956, 1959), who has chosen the term 
‘foreclosure’ (forclusion) to designate this 
mechanism. The psychotic must recover in 
delusional form the projected knowledge whose 
links have been abolished. The pervert makes a 
considerable advance on this position in that he 
too recovers from the outside what has been lost 
but by means of an illusion which he controls and 
delimits. He is not deluded. The minus-know- 
ledge concerning sexual difference and the primal 
scene in the perverse structuration is able to 
reduce the ‘ influencing machine ° (Tausk, 1919) 
of psychotic sexuality to a whip, a hank of hair, 
another man’s penis. These tiny influencing 
machines are perhaps a miniature psychosis but 
they serve to protect the individual’s sanity. 
They also serve to protect the object (Gillespie, 
1956). 

Let us return once more to the concept of 
disavowal. The destruction of associative links 
which it implies is a violent psychic act and is 
probably precipitated in moments of intense rage 
which finds no bodily discharge to deal with it. 
Here is a scene taken from everyday life: a small 
boy of two and a half has heard much talk about 
the coming baby in the family. One day he 
suddenly taps his nine months pregnant mother 
on the belly and shouts: ‘It isn’t true that 
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Mummy’s as full as a bottle! > This is no simple 
negation; it is denial or disavowal of the little 
boy’s own sense perception, a last determined 
effort to destroy the frightening reality that there 
is something which stands between him and his 
mother, right there inside her where he would 
often like to be. He knows it is a rival child; he 
knows too that it concerns daddy’s penis; and 
he would like to destroy both baby and penis in 
that moment. But he protects his father and his 
mother from the fantasied onslaught. He denies 
reality instead. Of course the little boy’s reaction 
is perfectly age-adequate. What he does after- 
wards is what counts. What strands will he use 
to mend the hole left by his disavowal? Many 
roads are still open to him, as we have already 
seen in discussing Freud’s maturational scheme 
of the apprehension of sexual reality. 

Thus the pervert, like the little boy, in 
destroying part of his perceptual and intuitive 
knowledge, protects his object from destructive 
hatred. And this too must be contained in his 
self-invented primal scene. The object (partner, 
penis, fetish, etc.) must not be destroyed. 
Depending on his inner fantasy world this will 
take one of two possible forms: he will seek 
either to repair the object or to protect himself 
from being destroyed (paranoid fear) by dominat- 
ing the object erotically. 

A passage in George Painter’s biography of 
Marcel Proust displays a sensitive understanding 
of the more violent aspect of Proust’s homo- 
sexuality. In this chapter Painter describes 
Proust’s giving first his dead parents’ furniture 
and then their portraits to Albert’s brothel, so 
that his young homosexual friends might insult 
these exalted beings. In front of Proust’s 
favourite portrait of Princesse Héléne de Chimay, 
they had to shout: ‘ Who the hell’s this little 
tart?’ Painter goes on to describe Proust’s need 
to watch rats being tortured and the search for 
young men to torture them as part of an orgiastic 
ritual. Painter writes: 


. .. Proust’s search for cruelty in these young men 
was only in part a conscious craving for the imagin- 
ary beauty of strength and amorality. He was also 
performing symbolic acts of revenge for an injury 
inflicted in remote childhood... It was when he 
was Only 22 months old, and his brother Robert was 
born, that it became forever impossible for him to 
possess his mother’s undivided love. Robert was not 
to blame, and Marcel had almost entirely forgiven 
his brother in the very early years; but a diabolical 
part of him had never forgiven his mother... The 
hitherto unresolved abscess of infantile aggression 
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burst, by a fistula cut through 44 years of time 
(Painter, 1965). 


Thus Proust, like many another homosexual, 
played out his revenge on the faithless parents, 
who, contrary to all he had been led to believe, 
and contrary especially to what he wanted to 
believe, had sexual relations together. The 
tortured rats are one more dreamlike image of 
the father’s penis and of the eternal theme that 
castration does not hurt. Neither he nor the 
Joved-hated objects are ever really destroyed— 
as long as the fictitious primal scene can continue 
functioning. The fetish (which comes from the 
French ‘ factice ’, meaning fictitious or artificial), 
fictitious phallic object, whose psychic repre- 
sentative has been severely damaged in the inner 
object world, must be eternally revived, there to 
be repaired or mastered, in the perverse sexual 
scene. To castrate, humiliate and deny the father 
is nevertheless a proof of his existence. 

Thus there is a condensed primal scene 
involving three people in every perverse act; this 
in turn depends upon the individual’s having the 
capacity to use external objects symbolically, to 
fill the internal gap where there has been 
symbolic failure, foreclosure or minus-know- 
ledge. Hanna Segal (1956) states that the child’s 
capacity to symbolize ‘ can be used to deal with 
earlier unresolved conflicts by symbolizing 
them’; and it seems to me that the pervert is 
attempting to resolve various problems from 
different layers of psychic life through the 
magical and symbolic aspects of his sexual act. 
Failure to use what might be called symbolic 
play may lead instead to a psychotic resolution. 
For example, the transvestite who wants to 
merge into his mother’s identity will play at 
being in her skin by dressing up in female 
clothes; he will then play out the fantasy of 
attracting to himself the phallic father, thus 
accomplishing, symbolically, a double desire. In 
contrast to this, the man (whose case made 
newspaper headlines) who killed his girl friend 
in order to wear her skin for erotic purposes was 
Psychotic, not perverse. The same may be said 
of the transsexualists who undergo physical 
castration in order to escape anxiety and to be 
able to accept a homosexual solution. Faced 
with the lack of an internalized phallus (other 
than the omnipotent early mother), the child 
Must be capable of finding some external 
symbolic father-object to prevent him from 
Merging into the limitless oral universe where 
Self and object are as one. It seems that this is 
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what Khan (1969) is expressing when he writes: 


One of the achievements of the collated internal 
object in the psychic reality of the pervert is that it 
enables him or her to establish a paradox in inner 
reality which protects him from being completely 
overwhelmed in his person by the intrusive omni- 
presence of the mother’s unconscious in his child- 
hood experience. 


He goes on to suggest, following Winnicott, that 
the embodiment of the sexual fantasy in a real 
person may protect the individual from suicide. 
Using Khan’s metaphor of the collated object as 
disparate aspects of the father and mother imago, 
I would suggest that when certain vital father- 
bits of this ‘ collage ’ come unstuck, the door is 
open to suicide, or to psychotic dissociation. 

In the same way the sudden re-entry into 
consciousness of that which has been rendered 
inanimate, or forceably ejected, can be danger- 
ously disruptive. I would like to quote an 
incident in the analysis of a homosexual patient 
in this respect. His usual sexual pattern was to 
collect a number of different male partners for 
fellatio purposes, always in the belief that one 
day he would find ‘ someone he really loved’. 
He reported in one session that the previous 
night’s search had brought him a terrible 
experience. He had gone home with a man much 
older than himself, which was unusual, and to 
his surprise he found himself becoming more 
interested in the man than in his penis. He 
became panic-stricken and sought an excuse to 
get away. Since he had always convinced himself 
he was in love with his companion of fortune, he 
was distraught to discover that they barely 
existed as persons, only as penises. Following 
his associations to the older man, dovetailing 
with his current paternal transference in the 
analytic situation, I was able to show him that 
it had been necessary to avoid being interested 
in his partners in order not to know that the one 
penis he was seeking to possess was his father’s. 
He wished to be nourished and strengthened by 
his father’s penis but he did not want his father 
to suffer from the castration this implied. 
Following the session in question he abruptly 
ceased all his homosexual adventures and 
involved himself in a relation with a woman 
older than himself—but he discovered that 
whenever they ate meals together he became 
monstrously swollen. He exhibited these 
imaginary swellings to all his friends as well as 
to me. At the same time he complained that his 
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bedroom was filled with ghosts. Everyone was 
alarmed. There are many possible interpretations 
of this incident: for one thing the removal of his 
disavowal concerning the father and his relation 
to the mother brought an intolerable flooding 
with painful affect; in addition it would seem 
that he had abruptly reintrojected a series of 
split-off images of the father’s penis which had 
been play-acted in his homosexual activities (and 
now turned up as ghosts); finally, in giving up the 
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last vestiges of his illusory recovery of the ‘ ideal 
phallus’ he merged completely with the mother 
figure—by swallowing her up! I shall leave aside 
the pregnancy fantasies which subsequently 
developed and which disappeared when the 
patient decided to go back to real penises once 
more. I trust this vignette may epitomize the 
theme of this paper: the reinvented primal scene, 
a privileged form of manic defence, is preferable 
to madness. 
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ON THE RELATIONSHIP OF TRANSFERENCE AND 
INTERPRETATION IN PSYCHOANALYTIC THERAPY 


JOHN KLAUBER, LONDON 


One of the earliest discoveries of psychoanalysis 
was that another factor was involved in therapy 
besides the interpretations of the analyst. This 
was the development by the patient of strong 
feelings of attachment. Freud came to appreciate 
the indispensability of such feelings, not only as 
a source of material for analytic interpretation, 
but as a positive aid to treatment. In 1913 he 
recommended that the patient’s positive trans- 
ference should not be interpreted until it was 
used by him as a resistance. 

None the less, the total emphasis of Freud’s 
view of psychoanalytic therapy was to stress the 
value of the capacity to understand, which was 
the essence of the psychoanalytic revolution. 
‘Where id was, there shall ego be.’ Despite the 
usefulness of the patient’s attachment to the 
analyst in inducing him to consider and accept 
interpretations, and as a source of material, its 
crude and infantile nature was such that trans- 
ference was ultimately a resistance against 
analysis whether it ostensibly took a libidinal or 
an aggressive form. Similarly, countertrans- 
ference was to be understood primarily as the 
analyst’s unanalysed resistance to the patient's 
material, and especially to his transference, 
requiring resolution by interpretation of its 
unconscious content. 

I would likeinthis paper to present my own un- 
derstanding of sometrends in the development of 
thetheory oftransferenceand whatislooselycalled 
countertransference, and to attempt some further 
formulations on their interplay with interpreta- 
tion. I am, of course, awarethat Icanonlymakean 
approach to a most complex and difficult subject. 

However much a psychoanalyst may wish to 
avoid Hartmann’s ‘ genetic fallacy ° of equating 
the present with its origins, psychoanalytic 
Psychology is a psychology of drives which are 
ultimately biological. It derives, as Bernfeld 
showed with such clarity, from the school of 
Helmholtz, embodied in Freud’s teacher Brücke, 
Whom he acknowledged as the most important 
Intellectual influence in his life. 


The technique of analysis in terms of biological 
drives inevitably has a ‘ reductive’ tendency, as 
was noted early by Jung.  Skilfully given, 
reductive interpretations liberate by revealing the 
degree to which the impulses interpreted are ego- 
alien and the creativity of which the ego is 
capable of making use of impulses, as in the 
richness of its choice of symbolism. This is 
especially evident in the analysis of symptoms. 
Crudely given to ‘ explain’ value-systems, they 
tend to devalue the aspirations founded on them 
and provoke a sense of hopelessness. In 
practice the skill of the analyst is very much to 
be measured by his success in balancing these 
reductive implications by other features of 
psychoanalysis which make them liberating. He 
does this in a number of ways: by the moral 
qualities at his disposal for interest in the patient 
and identification with him; by showing the 
positive value of primitive mechanisms, as, for 
example, when envy and oral incorporation are 
used for the ego’s acquisition of new ideals; by 
the education in accepting the realities of the id 
which accompanies interpretation; by the analy- 
sis of current anxieties in everyday terms; and 
by the innumerable exchanges between patient 
and analyst which make the analytic experience 
a humane one. But these more complex elements 
in the interaction of patient and analyst, though 
portrayed in Freud’s writings, have only slowly 
become the subject of theoretical discussion. 
They play little part in Freud’s own treatment of 
the mechanisms of psychoanalytic cure. Indeed 
he deprecated the frequent inquiries into the 
mechanisms of cure which he considered to be 
sufficiently understood. In this attitude he was 
failing to apply the principles which he himself 
had discovered. He had shown that the persist- 
ence of doubt indicates that at least an un- 
conscious problem remains. 

I would like to start my discussion with 
Strachey’s paper in 1934 on ‘ The Nature of the 
Therapeutic Action of Psychoanalysis ’. This 
paper seems to me to represent a turning point. 
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On the one hand, it represented the apotheosis of 
the Helmholtzian view of psychoanalytic therapy 
as the uncovering and resolution of forces latent 
in the patient, which then expressed themselves 
as ‘ packets of id energy’ directed towards the 
psychoanalyst. It was for this reason that the 
only possibility of ‘ mutative ° interpretation lay 
in interpreting the transference, and all other 
interpretations or therapeutic devices were a 
preparation for this. On the other hand, and in 
my opinion in uneasy juxtaposition with this 
way of thinking, the mutation came through the 
incorporation by the patient of the analyst’s 
attitudes to the impulses into his superego. This 
was brought about by the analyst’s capacity to 
interpret, and also to behave, in an objective 
manner when confronted by the patient’s im- 
pulses. To my mind it is clear that this must 
involve the incorporation of aspects of his value- 
systems which are in practice complex and 
individual.” In spite of Strachey’s respect for the 


importance of the analyst’s non-verbal behaviour, 


which could result in an ‘implicit’ mutative 
interpretation, he made it clear that the detailed 
interpretation of the patient’s specific fantasies 
was in general essential. 

Strachey’s paper, with its emphasis on releas- 
ing latent forces in the transference, has had an 
immense influence on every psychoanalyst, and 
he presents a fairly convincing model of those 
phases of an analysis which are satisfactory to 
both patient and analyst. He does not present a 
convincing picture of analysis ‘ warts and all ’, 
and I believe that there are quite a few warts in 
most analyses. His paper in fact ends with un- 
answered questions concerning the analyst’s 
inner difficulty in making interpretations, and it 
isherethatit suggests the need fornew approaches. 

Strachey’s model gives great importance to 
the analyst’s technique of interpretation, care- 
fully safeguarded by keeping his personality in 
the background as far as possible. While it 
represents an ideal of great heuristic value, it may 
be considered somewhat intimidating as a 
description of a clinical process. As Winnicott 
has pointed out, we all react differently to each 
one of our patients, so that it often happens 
that, in the words used in the British Psycho- 

Analytical Society, ‘ the aim of analysis is to do 
standard analysis’. He seemed to imply that 
when in these cases our capacity to interpret is 
at last functioning smoothly, we find that the 
patient is already on the way to being cured. 
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That is a phenomenon which is not uncommon, — 
but the patient’s improvement seems difficult to ; 
explain on Strachey’s hypothesis of the necessity 
of accurate and specific transference interpreta- ) 
tion without some modification. 

If therapeutic progress depends on the intro- 
jection of the analyst’s value-systems in relation 
to id impulses, these values have not been trans- 
mitted in this sort of case only by the detailed — 
content of the analyst’s interpretations in the $ 
transference, as the transference has been 
understood with great difficulty, and the interpre- 
tations have been inaccurate. The modification. 
of the patient’s superego must have been brought ; 
about by some form of unconscious communica- 
tion: that is, by the ‘ implicit ° mutative interpre- 
tation which Strachey mentions. This hypo- 
thesis, however, needs further reconciliation 
with his general emphasis on the importance of 
detailed and specific interpretation. 

The recognition that the transference-counter- 
transference interaction between patient and 
analyst was considerably more complex has in- 
fact gained ground increasingly since the time of - 
Strachey’s paper; and it has proved correspond- 
ingly difficult to limit the meanings of these 
terms by neat definitions. What appears in the 
literature as the most strikingly original contri- 
bution was perhaps Alice and Michael Balint’s — 
paper ‘On Transference and Counter-trans- 
ference ’ in 1939, in which they drew attention to 
the fact that the analyst too has an emotional 
need to conduct his work in a way which suits 
his personality. They concluded, however, that 
with few exceptions the patient’s transference 
evolved independently of the analyst’s counter- 
transference. Michael Balint has, however, not 
been slow to emphasize the corresponding factor 
in the operations of the analyst: that every analyst 
has his individual atmosphere, easily to be 
recognized. That is, that his transference to his” 
patients evolves to some extent in a set pattern 
determined by his own personality. One might 
surely add: in a pattern determined by his own 
transference to his own analyst, and to psycho- 
analysis. It is interesting that Alice and Michael 
Balint stated as early as in 1939 that the very pos- 
sibility of the mirror-like attitude recommended 
by Freud was being generally called in question. 
A second stage in the reconsideration of the 
classical view occurred after the war. This stage 
stressed the therapeutic importance of the 
analyst’s response. In 1947 Winnicott emphasized 


1The study of patients who have previously been 
treated by another psychoanalyst reveals the enormous 


differences in moral and other value-judgements between — 
analysts. 
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in ‘Hate in the Countertransference ’ that the 
patient needed the reality of the analyst's emo- 
tions, which could be intense and negative, in 
order to appreciate the reality of his own per- 
sonality, and in 1950 Paula Heimann pointed out 
that the analyst’s emotional response to his 
patient could be a valuable tool for understanding 
by empathy if it was properly controlled. For 
the first time countertransference became some- 
thing more than a matter of the analyst’s un- 
resolved transference and resistance. A third 
stage, to which Searles and Racker were im- 
portant contributors, recognized the frequency 
of a complex involvement between patient and 
analyst, while a fourth stage, not yet satisfac- 
torily resolved, is characterized by the attempt to 
differentiate transference and non-transference 
elements in the relationship and to define 
‘reality ’ in the analytic situation. 

It seems to me that one of the difficulties in 
the theory of the therapeutic process has been a 
tendency to see it too much from the point of 
view of the content of interpretation at the 
expense of adequate study of the meaning of 
interpretation in the complex relationship of 
mutual transference. Charles Rycroft’s paper in 
1956 on ‘The Nature and Function of the 
Analyst’s Communication to the Patient ’ was a 
notable exception. 

The elements of the transference that have 
classically been interpreted have been the un- 
satisfied components of the patient’s love im- 
pulses, his defences against them, and his 
reactions to their frustration, particularly of 
aggression. The interpretation of these impulses 
also underlies much of the analysis of projection 
and introjection expressed in terms of the self, 
as Strachey tried to show with regard to the 
Superego. In so far as interpretation along these 
lines acts to hold the patient, it holds him by the 
affective satisfactions inherent in the resolution of 
conflict, by increasing his awareness of further 
conflict, and by the increased stimulation of his 
loving attachment to the analyst. But the nature 
of the actual loving attachment we are usually 
able to analyse only in comparatively crude and 
general terms which are highly dependent on 
reconstruction. What the patient expresses, 
Whether overtly or unconsciously, is, in the 
Context, largely fantasy, and this is already 
efensive. We can infer something of the general 
Nature of the love impulses which hold the 
Patient in analysis from the form that their 
disturbance takes—from anxiety over separation, 
from idealization or from later defences against 
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aggression, from oral attitudes towards interpre- 
tation, and so on, and from the nature of the 
latent hostilities, But the positive nature of the 
attachment—that part of our personalities and 
of the analytic process which revives the 
memories of the normal continuum of childhood, 
and what these memories are—with all this we 
often work largely in the dark. I think that these 
views are along somewhat similar lines to those 
Freud expressed in ‘ Constructions in Analysis ° 
(1937). Something similar can be seen when the 
patient comes for a second analysis with a new 
analyst; he is much better able to tell the new 
analyst what was wrong with his previous 
analysis than of the positive aspects which helped 
to hold him for the years it did. It is true that 
when we reconstruct the patient’s affection for 
his parents he rewards us with memories, But 
these play a comparatively small part in an 
analysis dealing with disturbances and tend to 
come after the analysis of the defensive aggres- 
sion. 

My point is that the transferences which hold 
the patient to us are more easily analysed in 
fairly crude instinctual terms than in terms of 
the character-attitudes and sympathies derived 
from the complex crystallization of fantasies 
for the most part in the phallic phase and in 
latency. Who always knows what makes an 
immediate sympathy between patient and analyst 
or a quickness of understanding (though we can 
analyse the opposite more easily) ? It may depend, 
for instance, on an immediate unconscious 
appreciation of the areas of mutual vulnerability, 
not revealed, if at all, until a second analysis. 
Yet the nature of this unanalysed transference 
must play a considerable part in the outcome. 
After all, the patient brings his associations to 
the analyst as a person—how much must his 
basic conception of the analyst influence the 
selection of what he brings? And how much are 
we not affected by this, and by our own counter- 
transference, in what we are able to say? Iam 
aware that the patient’s free associations and our 
own analyses are intended to counteract this, 
But why is it,in spite of our analysesand constant 
self-scrutiny, that we can only conceptualize a 
patient’s analysis to our satisfaction after it has 
ended? And why is it that the patient often does 
his most significant piece of analytic work, or 
even only tackles his main problem, after the 
analysis has ended? 

In other words, what sort of secret loving and 
secret hating have patient and analyst needed to 
make the relationship viable? The loving and 
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understanding situation of analysis to some 
extent rests on a social contract. One thing is 
certain; no patient tells or can tell his analyst 
everything, even of what consciously occurs to 
him. Every patient keeps his secrets, whether 
from a desire to keep an area of his life un- 
analysed, to convince himself of his own power 
to contain his deepest fears, or because he fears 
to hurt the analyst excessively. But whatever his 
motive, it implies a considerable area of reserve. 
And however understanding and successful with 
a patient an analyst may be, I believe that most 
analysts begin to feel a definite sense of irritation 
if the patient dares to delay more than twenty 
seconds on his way to the door. And is it only 
because we work so hard that we all take such 
long holidays? All this must operate significantly 
at some level in the decision to end treatment, 
and even more in those treatments that come 
to an end because patient and analyst have 
somehow ceased to do constructive work 
together. 

But all this gives a very one-sided picture of 
psychoanalysis. The unanalysed transference 
may be an important vehicle of cure or failure 
of cure in analysis as it is in other therapies, 
but the specific contribution of psychoanalysis 
clearly lies in its interpretations. 

Are we to believe that interpretations are 

simply the bus on to which the analytic patient’s 
transference climbs just as once it climbed on to 
galvanic stimulation and perhaps climbs now 
on to deconditioning? Strachey was fully aware 
of this problem. He refers to the difficulty of 
knowing the effect of any interpretation because 
of the patient’s libidinization of it. From time to 
time it almost looks as though interpretation 
were simply a bus. As already indicated, the 
analyst can experience and even show obvious 
intellectual confusion and the patient go from 
strength to strength. I believe that it is a mistake, 
though it is often made, to take the patient’s 
progress as proof that the analyst must have 
“understood ’ the patient. But there are great 
difficulties in analytic reporting, and in any event 
such cases, though not uncommon, are not 
typical. The typical situation is as Strachey 
describes it, that there is a definite correlation 
between the specificity and detail of interpreta- 
tion and the patient’s progress. I would however 
add two riders, First, successful interpretation 
brings patient and analyst together emotionally; 
and secondly, as various French analysts have 
stressed, this presupposes the requisite moral 
qualities in the analyst. 
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Interpretation thus takes place in the context 
of a relationship, and we therefore have to be 
cautious in determining its effects. How much is 
determined by the content of the interpretations, 
how much by the subtle understanding of an un- 
consciously agreed code, how much by the 
authority lent to the analyst by his conviction? 
How does an analyst who is unconvinced by, 
say, Kleinian reconstructions of early infancy 
and the validity of the technique based on them 
explain satisfactory Kleinian results? As an 
illusion ?—this has its danger for all of us: our 
opponents have always thought psychoanalytic 
results to be an illusion. As a partial illusion ?— 
then on what did the results depend if not on 
interpretations based on Kleinian hypotheses 
about pathology? Simply on unanalysed trans- 
ference? or on those portions of the interpreta- 
tive work which were classically Freudian, 
yielding partial results in proportion to their 
classical acceptability ? I do not think that many 
psychoanalysts would consider the hypothesis of 
such a direct relationship between the content of 
interpretation and the results achieved a con- 
vincing one. 

Should successful results be explained by the 
cathexis by the patient of the analytic function, 
just as the child may cathect the functions of the 
mother rather than the mother herself, and so be 
better enabled to withstand some of the vicissi- 
tudes of changing object relationships? This 
would place the content of analytic interpretation 
as suggestion, its effectiveness depending in 
reality on the patient’s affinity for the analytic 
method, and to some extent the personality and 
interpretative slant of the analyst, perhaps rein- 
forced in proportion to the degree of inner con- 
sistency of the interpretations. Or would such a 
sceptical analyst explain Kleinian results as being 
based on psychological truth, even though this 
truth is expressed in a symbolic language which 
itself does not stand up to logical examination? 
This would place Kleinian interpretation in the 
realm of religious truth, and might raise doubts 
about the objective truth of all psychoanalytic 
interpretation. I believe that to some extent 
such uncertainties are inevitable in any historical 
type of understanding, especially when the basic 
postulates of psychoanalysis are scarcely subject 
to direct observational verification, or even to 
much verification of historical evidence. This is 
a problem of many sciences, in which, as Wood- 
ger has pointed out, controversy has usually 
proved to have been unreal or, ina recent formu- 
lation by J. O. Wisdom (1969), concerned not 
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with fact but with Weltanschauung. What our 
controversies seem to show, however, is that 
with the lack of objective methods of assessment 
of the psychoanalytic process, our faith in our 
interpretative systems does not seem to show a 
high capacity for modification. * Confirmation’ 
by the increasing comprehensibility of the 
patient’s communications, reinforced by mem- 
ories, and by the development of neurotic 
attitudes in relation to the psychoanalyst, often 
appear less impressive when scrutinized logically 
than they do in their convincing impact in the 
consulting room. These ‘confirmatory’ ex- 
periences are claimed by psychoanalysts who 
maintain that their approaches are incompatible 
with one another. As Bernfeld said in 1932, we 
do not so much reconstruct the past as build a 
model of the personality, and psychoanalysis 
shares the same difficulties as other retrospective 
studies. I have suggested in a paper on * His- 
torical and Scientific Method in Psychoanalysis ° 
(1968) that this model may have a variable shape, 
and that some unconscious accord has to be 
reached between patient and analyst for its 
acceptance. 

I am not here denying the value of interpreta- 
tion and construction, so carefully studied by 
such authors as Loewenstein and Kris. The 
human mind is satisfied, and in some sense 
healed, by what it feels as truth. In the case of 
psychoanalysis, truth is expressed in a system of 
historical explanation. There may be better or 
worse historians and there may be historical 
systems which satisfy some patients by their 
complexity and subtlety, and others by their 
simplicity or flexibility. But it is true of nearly 
all patients that some cogent system of historical 
explanation is necessary for their satisfaction, 
involvement and cure, and that these are the 
re onres without which the analyst would be 
ost. 

The role of interpretation therefore remains 

as classically described: the detailed under- 
standing of the patient’s neurosis as it evolves, 
especially of his compulsive reactions to the 
analyst, in a system of linked hypotheses, relating 
ultimately to the character given to the expression 
of the drives by early experiences. 
_ I would like to return to the anxieties which 
interrupt this process of mutually satisfying 
interpretation, and in the light of this to suggest 
some conclusions about the interrelationship 
of interpretation and mutual transference. 


Bion has, of course, returned to the problem of interpretation, 


389 


Strachey ends his paper by remarking that 
Mrs Klein suggested to him that there must be a 
quite special internal difficulty for the analyst to 
overcome in making an interpretation. He 
points out that transference interpretations tend 
to be especially avoided, and explains this by the 
analyst’s knowledge that he will thereby attract 
a quantity of id energy upon himself. But he 
does not comment on the general internal 
difficulty in making interpretations. 

In Elements of Psycho-Analysis (1963) Bion 
makes the important point that interpretations 
are often made by the analyst in order to deny 
the anxiety aroused in him by the fact that the 
situation is unknown to him, and correspondingly 
dangerous. Thisis obviously true of inexperienced 
analysts, but I would agree with Bion that it 
continues to operate. Bion’s formulation is, 
however, a very general one, in which he equates 
the dangerous with the unknown. Here he 
might have taken a leaf out of Strachey’s book, 
since the compulsion to interpret must clearly be 
related to anxiety over the analyst’s relationship 
to the patient.? 

How can this anxiety be defined? Partly as 
Strachey does, as the fear of the id impulses 
which will be directed at him. But if such a fear 
on the part of the analyst is to be comprehen- 
sible, we must look at it in more detail. It must 
relate to the analyst’s anxiety over what he may 
be forced to experience, and over how he may 
react as a consequence. 

He may, for instance, react with aggression. 
Instead of empathizing with the patient he may 
find himself irritated or bored by him, and begin 
to give detached or unsympathetic interpreta- 
tions. It is a great burden to an analyst to have 
a patient with whom he does not sympathize, but 
it is not the analyst’s tendency to aggression 
which is the fundamental cause of his anxiety. 
The analyst’s aggression is after all his defence 
against a task required of him which he finds 
impossible. What he must be repudiating is his 
identification with the patient’s primitive im- 
pulses which remain a danger to him; that is, the 
early aggressive sexuality which seeks to gratify 
itself by using the analyst as an object. If the 
analyst repudiates these impulses, it must be 
because of the danger that he too may yield to 
them. The analyst’s underlying anxiety must 
therefore be concerned with the danger of intro- 
jecting the patient, and, having introjected him, 
of responding to him at the level of the warded 
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off sexuality which underlies his character and 
values. 

Interpretation must therefore serve to reduce 
the danger of excessive sexual stimulation for 
the analyst as well as for the patient. It is the 
analyst’s ability to interpret which makes the 
situation tolerable for him and assures him that 
he will keep ego control. Perhaps this explains 
as well as anything why, as Bion suggests, the 
analyst may become prone to compulsive inter- 
pretation, or, one might add, to withdrawal. 
* Where id was, there shall ego be’ is the aim of 
analysis for both parties, and interpretation 
represents par excellence the attempt to assert the 
role of the ego. 

It now becomes possible to define more closely 
the mutual relationship of interpretation, trans- 
ference and countertransference. Behind the 
patient’s complaints, as Freud discovered, lies a 
disturbance in his capacity to love or to work, or, 
put another way, to integrate libido with aggres- 
sion and with the demands of reality. The vehicle 
for the restoration of this capacity is the analytic 
process, and it acts in the first instance by en- 
couraging the patient’s surrender to the repressed. 
It does this in various ways: by abrogating reality 
by the use of the couch and of free association, 
by the analyst’s confirmation of the psychic 
reality that the patient has warded off, and by 
interpretations designed precisely to awaken the 
warded-off impulses to further expression. The 
first quality of the analytic process in general, and 
of interpretation in particular, therefore, is that 
they excite sexual desire, and, implicitly, by 
assuming the possibility of cure, which is 
equated in the unconscious with sexual libera- 
tion, promise to gratify it ultimately. Interpreta- 
tion, therefore, itself becomes a sexual object, 
and the patient responds appropriately when he 
libidinizes it, as he invariably does. 

However, analysis also contains a built-in 
disappointment. Interpretation is a substitute 
gratification. Instead of obtaining direct sexual 
gratification, the patient has to be satisfied with 
an intellectual formulation. Here interpretation 
has the role of limiting sexual desire, and it does 
so by pointing to the contrast between the 

patient’s excited fantasies and the realistic pos- 
sibilities. One begins to get a glimpse of an 
inherent struggle in psychoanalysis—almost a 
tease—which may partially account for the 
ambivalent relationship which not infrequently 
characterizes the attitude of the patient to 
his former analyst, and for the longing to 
return to analysis, which is often a more serious 
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residue of treatment than is given due 
recognition. 

What needs to be added, following Strachey, 
is that interpretation also sets limits to the 
analyst’s transference. The analyst operates 
empathically by the controlled use of projective 
identification. The more sensitive he is therefore 
to the patient’s instinctual impulses, the more 
constant the danger of introjection, in order to 
obtain the impulse-life with which he has 
identified, and to counter the frustration aroused 
by the patient’s inhibitions. 

This predicament has great importance for 
understanding the significance of interpretation 
as a regulator of psychic tension between analyst 
and patient. During the working day the analyst 
has little time for self-analysis; his energies are 
concentrated on his patients. The first-aid 
interpretations which he gives himself must 
therefore be couched in terms of the patient’s 
material. This is why he is liable to discharge his 
own anxiety by means of interpretations overtly 
directed to the patient. This is a second more 
active way in which the analyst operates by means 
of projective identification, and it allows a 
tentative definition of one aspect of interpreta- 
tion to be made. In one respect interpretation is 
the technique of agreeing a verbal formula which 
will reduce psychic tension between analyst and 
patient. The reduction of tension tends to be an 
acute need for the patient; it is a chronic need 
for the analyst who spends his life treating 
patients, and requires constant attention. I am 
not here describing the special needs of a dis- 
turbed analyst. Analysts live by interpretation. 
It brings us emotional and intellectual resolution. 
When we feel we understand something we have 
to see our way to communicating it. If we are 
deprived of this satisfaction it is not long before 
we feel a certain degree of restlessness. 

Interpretation is therefore libidinized by the 
analyst as well as by the patient, though in a way 
which is more structured in the analyst by inte- 
gration with ego and superego. It may be this 
cathexis of interpretation with increasingly 
neutralized libido by both patient and analyst 
which explains much of the modus operandi of 
successful analysis. The cathexis of interpreta- 
tion is the vehicle of displacement from the 
person. It is the stimulating sexual role played 
by interpretation which paves the way for the 
patient’s introjection of the function of the ana- 
lyst rather than his person, and forthe analyst to be 
moreexcited byhisrelationship with his work than 
by any individual patient. It may also be the cath- 
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exis of interpretation which is in part responsible 
foralessened fear of primary-processthinking, and 
therefore fora greater potentialityfor sublimation. 

The decathexis of the person of the analyst is 
not an easy process for the patient, especially as 
his personality is given added weight by the whole 
authority of the psychoanalytic tradition. This 
authority forces the patient (in my opinion) to 
play, in some degree, a subjugated role. The 
proof of the degree to which he feels forced to 
accommodate himself to the analyst, and of his 
reservations about it, is revealed in the secret 
area which he maintains until after the analysis 
is over. It is often, or perhaps always, only after 
the end of formal treatment that the patient’s 
repression-resistance is lifted in certain vital 
areas, so that he can progress in a new way, 
using analysis only for himself. 
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For the analyst there is a similar but different 
problem. The psychoanalyst also sees the patient 
in a new way after the analysis is over, thus con- 
firming the degree of mutual struggle which 
must have taken place during the treatment. 
Freud wisely wrote all his case histories only 
after the analyses were over. But the analyst who 
undergoes a training analysis has a difficult 
problem not shared by the ordinary patient, the 
effects of which deserve study. The trained 
analyst cannot forget the person of his analyst 
in the same way, or re-establish so easily the 
operation of normal spontaneous defences. The 
identifications formed in his analysis are con- 
stantly in action, and he has to use perpetual 
self-analysis. I think that this imposes a 
special strain on him from which the patient is 
free. 
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A DELUSIONAL SYSTEM AS A DEFENCE AGAINST 
THE RE-EMERGENCE OF A CATASTROPHIC SITUATION 


HANNA SEGAL, LONDON 


The patient I wish to describe presents a rather 
unusual pathology, which leads to considerable 
technical difficulties. I have come to the con- 
clusion that in infancy my patient underwent 
a psychic catastrophe and he has survived 
it psychically by building a delusional system. 
Any breach of this defence system threatens my 
patient with a repetition of the catastrophic 
situation. This situation of a delusional system 
as an attempt at recovery following a catastro- 
phic situation up to a point bears out Freud’s 
theory that a delusional system is an attempt at 
restitution of a destroyed world following a 
psychic catastrophe (Freud, 1911, 1924a, b). 
The nature of the catastrophic situation which I 
think is at the core of my patient’s personality is, 
however, different from Freud’s hypothesis of 
decathexis, and the dynamics of the delusional 
system have characteristics not covered by 
Freud’s description. 

_In the first consultation the patient described 
himself as an obsessional neurotic. He said he 
suffered from severe obsessional ceremonials 
and from an inability to make up his mind. 
(How serious the symptoms were I only found 
out in analysis. For instance, he could take nine 
or ten hours to get through his ceremonials 
before going to bed. In the early days of his 
analysis he once spent 12 hours making up his 
mind whether it was more efficient to take a bath 
before work or to do his work first and take his 
bath after.) He told me that he had spent the 
past 18 months trying to decide on the choice of 
the type of analysis and of an analyst. This had 
been his full-time occupation during that time. 
He brought with him 12 or 13 sheets of what he 
called a questionnaire, which he tried to put me 
through. And, en passant, practically leaving the 
room, he told me that he was a homosexual— 
which did not worry him; in fact, he considers 
heterosexuality rather sissy; but it was very 
time-consuming and interfered with his efficiency. 

The reason he sought treatment, he told me, 


was that he had a mission in life—to convert 
people to Christianity. He had undergone a 
conversion in which he became convinced that 
he was a very special chosen instrument of God. 
To perform his mission he must be perfectly 
efficient and his illness interferes with efficiency. 
He would need to be cured in under four years 
because otherwise he would be too old to enter 
a seminary and be ordained. His age was then 


Of the history I shall give only those elements 
which are directly relevant to my material. He 
told me he had a very happy childhood, a model 
childhood. In fact, he was breast-fed for about 
six weeks and he had an extremely traumatic 
weaning. It was 1917, and when his soldier 
father came on leave his mother weaned him in 
order not to spoil father’s leave. There is a 
letter from his mother to his father saying, 
* George cried for the breast but I didn’t give it 
to him’. Not long after, his father was killed in 
the war. In the analysis we reconstructed that 
his mother must have been very depressed and 
also that some time after his father’s death she 
left him and the family for several months; he 
thinks in order to do nursing in France. Around 
the age of one year or 18 months he nearly died 
of pneumonia, but we do not quite know whether 
it was during his mother’s absence or after her 
return. There is a photograph of him aged about 
two, sitting in the pram with a completely 
vacuous expression. At that time an aunt was 
afraid that he was mentally deficient, because he 
would sit in his pram for hours without move- 
ment or expression. 

His mother remarried and his brother was 
born when he was about four. There is also a 
sister three years older. The whole family is 
very disturbed. Of his natural father we know 
little, as he is intensely idealized by the whole 
family as the romantic hero who perished in the 
war, There are, however, occasional hints of 
hypochondriacal and obsessional symptoms. 


1 In this he resembles the patient described by Bychowski (1966). 


394 


The sister was either a severe obsessional or a 
simple schizophrenic. She was certainly quite 
incapable of independent existence and up to 
her death (while the patient was in analysis) 
lived at home. Like my patient, she had a 
religious obsession, but without his grandiosity. 
Her whole life was devoted to Moral Rearma- 
ment. His younger half-brother, certainly the 
sanest member of the family, was expelled from 
school for stealing boys’ underwear; he is a 
homosexual who spent a number of years in the 
Foreign Legion in Vietnam following a legionary 
he was in love with. Unlike my patient, he is 
capable of work and had a spell in the Foreign 
Office; but for years now he has been acting as 
housekeeper/cook/nursemaid to his aged mother. 
The mother, intensely idealized by the whole 
family, was a beauty in her youth and at times 
appears as a monster of narcissism. She is 
completely oblivious of the illness of all her 
children and quite content to have them all at 
home adoring her. In recent years, following 
the death of her daughter, and faced with her 
own ageing, she has developed a senile psychosis 
which manifests itself amongst other symptoms 
in a quite overt inability to tolerate any situation 
in which she is not treated as the star. (This 
attitude I think was always characteristic of her, 
but her attractiveness, wealth and social position 
enabled her to maintain her narcissistic position 
without exposing her to any gross disappoint- 
ment.) The whole family is excessively religious 
and exhibits a collusive megalomanic attitude to 
the rest of the world based on what they consider 
to be their superior social position. They live, 
behave, talk rather like a caricature of 17th-18th- 
century lords of the manor. This is unrealistic, 
even by their own standards, since in fact the 
family is one of relatively minor gentry, but the 
considerable wealth, mostly originating from 
the stepfather, enables them to maintain it. 
Nearly all relatives referred to by the patient— 
aunts, cousins, uncles—are homosexual or 
otherwise disturbed and eccentric. The step- 
father, though obsessional and peculiar in many 
ways, appears as a very much healthier man than 
the patient’s mother or father, and certainly gave 
my patient as a boy considerable care and devo- 
tion. This, however, did not do for the boy as 
much as it might have done because of the 
mother’s idealization of her first husband and 
the general family collusion that the patient’s 
father was in every way a superior being to his 
stepfather. The mother made no secret of the 
fact that she married the latter for his money. 
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As a small child, my patient never played, 
except for three so-called games: collecting 
apples and hoarding them; owning a bit of 
gravel-path on which he would not allow anyone 
to walk; and tearing paper. At the age of eight 
he was sent to boarding school and there is an 
important memory of his first day there, the 
only experience ever of his having consciously 
felt depressed. In his preparatory school and 
public school he already exhibited secret 
grandiose delusions and marked obsessionality, 
It was in his preparatory school days that he 
developed the belief that he had a genius for 
strategy: one day he realized when doing Latin 
“unseens’ that if he did not know a word he 
could work it out from the context. He thought 
that he was the only one to have discovered it, 
and never shared his secret with anyone. From 
that thought developed the conscious conviction 
that he had a genius for strategy. 

The central theme of his life is his mission. As 
far back as he remembers, he had fantasies of 
being the President of the World, or the Pope. 
Finally he settled in a completely rigid way on the 
‘mission’. It very soon became apparent that 
the real Messiah in his mission was himself. His 
father’s death, of course, contributed signifi- 
cantly to this system; he was the son of the Father 
in Heaven; an attitude in which his family to a 
large extent colluded, treating himas very special. 
All his life is a preparation for the fulfilment of 
his mission. 

The content of the mission is generally vague, 
except on two points: (i) that it has to do with 
conversion, and (ii) that because of his special 
strategic genius the mission is to be strategic, 
something like becoming the great strategist of 
the Church of England. The mission is linked 
with a quite indescribable arrogance and feeling 
of superiority which underlie all his activities 
and his very rare human relations. It is also a 
complete bulwark against guilt. When he started 
analysis it was clear that he had never in his life 
experienced a feeling of guilt. He lies, cheats and 
steals without compunction. He also finds it hard 
to visualize that other people may have different 
standards. He is always shocked and bewildered 
if someone refuses a bribe. At the beginning of 
his analysis he told me that it does not matter if 
he seduces a thousand boys if it does him good, 
since he might in the end be able to save a 
million souls. 

The idea that he is a great strategist makes him 
lead his life as a series of what he calls ‘ opera- 
tions’. In the first years of his analysis nearly all 
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his life was consumed by the ‘operations’. 
Some of them have a permanent status. To 
mention just a few: ‘mentalism” is a way of 
thinking in very clear images; he once read a 
book about mentalism, which has become his 
great obsession and is felt as an extremely 
superior thing. In fact, it covers up defective 
thinking; very often he is quite unable to think, 
otherwise than in a most primitive concrete lan- 
guage, but since his discovery of mentalism this 
is elevated into a great superiority. He can spend 
half a day on mentalism. Another operation 
called ‘ recapitulation’ often accompanies men- 
talism. He thinks he has got the power to recall 
in detail every conversation and event that 
he considers important. At the beginning of his 
analysis, every analytical hour was followed by 
what he called ‘ post-analysis’, which usually 
took place in the lavatory and which consisted 
of a complete recapitulation of everything that 
was said in the session. This was much more 
important to him than the analytical session he 
had with me. 

Another permanent type of operation is what 
he calls ‘inspirationalism’. Inspirationalism 
consists of thinking about, and identifying with, 
very idealized figures. Usually they are very 
martial figures —Genghis Khan, Churchill, John 
Kennedy. Inspirationalism consists of a sort of 
long meditation about the hero and trying to 
‘introject ’ (his word!) him. For instance, on the 
radio there was a recording of Churchill's old 
speeches, and at that time he would miss as much 
as three days of analysis out of five because he 
would be either listening, recapitulating or 
mentalizing the speeches. Often he would miss 
listening to the speeches themselves, being too 
busy with his ‘ preparation ’. (Preparations are, 
of course, also an operation.) 

‘Meditation’ can have links either with 
Mentalism or with recapitulation, but its closest 
links are with inspirationalism; meditation, at 
its purest, takes the form of curling himself up 
under a blanket in a completely foetal position 
and meditating. 

Apart from these large operations, there is a 
host of minor ones, and it took years to elucidate 
them in analysis since they are so numerous and 
the patient treated them so much as a part of 
his everyday life. For instance, several times a 
day he retires into his permanently waiting taxi 
and has the heater switched on to produce an 
almost unbearable heat in order to * bring blood ° 
to his brain. He urinates every half-hour in 
order to relax his bladder, etc. 
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Apart from the permanent ones, there is a host 
of occasional ad hoc operations. For instance, in 
the second year of his analysis, he decided that 
homosexuality disturbed him and he started an 
* operation anti-homosexuality °. He found that 
usually when he had had a sexual contact with a 
young man he lost all interest in him. So the 
best way to cure homosexuality, he decided, 
would be to pick up all the potentially attractive 
young men in London to get them ‘off his 
chest’. He had the grace often to make a slip of 
the tongue and call it ‘ operation homosexu- 
ality’. 

Intermittent operations may be as autistic as 
the permanent ones, but they are more apt to 
involve people. ‘Operation T.’ (for which he 
wanted to take a sabbatical year off the analysis) 
consists in manipulating and bribing people to 
get an introduction to a professor of history, T. 
—in the meantime the patient has to read and 
memorize all his works to make a good impres- 
sion on him; the aim is to have one conversation 
with the professor and get out of him ideas on 
how to reform the Church of England. 

The smallest action or event can become the 
object of an operation and it is always believed 
that analysis must take second place to the opera- 
tion. It was a great breakthrough when he began 
to admit, after several years of analysis, that the 
common factor of all the operations was that 
they were ‘ operation anti-analysis’ and that 
they were a gross interference not only in his 
analysis but in his whole functioning and his 
life. 

The operations were frequently interfered with 
by eruptions of sudden homosexual compul- 
sions, leading to what he called * nights on the 
tiles’ or sometimes ‘real marathons *, during 
which he would spend up to 36 hours wandering 
in the street in search of homosexual adventure. 
On such occasions he would sometimes be in a 
completely dissociated state. 

His relationship with his mother fitted in with 
the operations. Part of the time he would ignore 
and neglect her completely. But he idealized 
her, and for years denied all criticism and 
hostility. Several times a year he would turn to 
‘operation mama’. During the ‘ operation” 
they would live in a highly erotized state of 
mutual idealization; they would go on holidays 
which they called ‘ our honeymoon °, drink and 
dance together till the morning (when she was 
over 80), etc. 

The ‘ operations” taken together formed a 
system in which the patient lived as almost 
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completely omnipotent and controlling his en- 
vironment, and almost totally shielded from 
contact with reality. 

It is difficult to summarize the evolution of his 
analysis in the first five and a half years leading 
up to the more detailed material I wish to pre- 
sent. Broadly speaking, in the first part of his 
analysis one could see his attempt at recreating 
a complete inside-the-womb existence. The 
taxis, the meditation, the religion, were all 
linked up with being entirely inside what seemed 
to be the womb; and, furthermore, inside this 
womb having an extremely exciting relation 
with a magic father’s penis, all his objects— 
Christ, Churchill and so on—being mostly part- 
objects. His identifications shifted between 
himself being the omnipotent womb or the omni- 
potent penis, the emphasis being on omnipotent 
control. Any coming out of this situation was 
fraught with disaster. There was dream upon 
dream of coming out into the street to a terrible 
car traffic or earthquake or other forms of death. 
He had a dream in which the other batsman’s 
name, when he was batting, was Mortis, which I 
interpreted as ‘ timor mortis ’—a kind of linked 
partner that he was never without. I appeared in 
dreams frequently as a person waking him up; 
for example, I would be coming and opening the 
doors of the tent when he was sleeping or I 
would be coming in to wake him in the morning. 
This disturbance of his fantasy world by the 
analysis was felt as a terrible threat. If the fan- 
tasy of being omnipotent inside the womb was 
challenged, the womb would change into a 
behind. This was evidenced by such symptoms 
as sitting for hours in my lavatory, the terrific 
thrill of seducing a young man inside the back 
basement of the church, and a completely pre- 
occupying faecal interest—all his sexuality was 
connected with faeces, giving enemas, getting 
enemas, listening to the sound of the enema in 
the other man’s rectum, etc. His name for it 
was ‘ shit-fun °. 

The alternative to this situation of being in 
the womb or in the behind crystallized, during 
the last 18 months before the period that I am 
going to discuss; it was building a ‘ faecal em- 
pire’. If he could not maintain the state of being 
inside the object, he turned to the idealization 
of his own behind and faeces. ‘ Post-analysis’ 
was, of course, connected with it; he felt that the 
analytic session was just a kind of pabulum out 
of which he was making his own far superior 
analysis in the lavatory. There was always an 

insistence on my recognizing the superioity of all 
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his products and there were endless dreams; for 
example, of eating faeces, making faecal babies, 
or faecal penises. The collapse of that empire he 
felt unconsciously would face him with complete 
despair. 

His relationship to me was characterized by 
the intensity of his dependence and its total 
denial. Every weekend and holiday would be 
marked by intense acting out; he spent hours in 
my lavatory and sometimes days in my street. 
The experience of dependence was, however, 
totally denied. He used a fleet of taximen to 
feed, fetch and carry him, and he was seldom 
without drugs, so he could always apparently 
easily replace me. And the objects replacing me 
were completely under his control. His own 
infantile experience was totally projected into 
me. He felt infinitely superior to me and he 
kept me waiting endlessly, being late, missing, 
withholding material and fees. The feelings 
totally missing in himself could be found in his 
fantasy of me. It was clear from his dreams and 
associations, even though consciously mini- 
mized, that as I was waiting I was supposed to 
be filled with desire, impatience, jealousy of his 
relationships, envy of his importance, anger, and 
often despair. There were frequent dreams in 
which, represented by a thinly veiled substitute, 
I was supposed to commit suicide. It was clear 
that to be the one who is dependent and inferior 
is to be the one exposed to disaster. The projec- 
tion into me of a desperate dependent infant 
resulted in a fantasy picture of me. There were, 
however, other feelings which he projected into 
me quite successfully: he could fill me with 
anxious concern, hopelessness about the course 
of analysis, anxiety for him and his objects, and 
anger. He would say, for instance, coldly, 
‘Hitler knew how to deal with you people’, in 
a way that would make me experience a momen- 
tary flood of hatred. Having dealt with all 
painful feelings by projective identification 
(Klein, 1946), he felt, of course, extremely 
persecuted; he felt threatened by my supposed 
possessiveness, greed, hostility and envy, which 
he felt were the motives of what he experienced 
as my attack on his system. He would announce, 
“You are a saboteur—in wartime saboteurs are 
shot °’. This persecution increased, of course, the 
need for control—every interpretation was at 
times felt as an attack to be warded off. If his 
control of the session was threatened, he would 
become very sadistic. He had endless ways of 
immobilizing me and torturing me mentally. 
The warded-off hostility would make its ap- 
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rance. This hostility was not only sadistic, 

but murderous. I have already suggested that 
dependence or inferiority were felt by my 
patient as a threat of disaster. As his analysis 
progressed, it seemed to become increasingly 
clear that this disaster was associated with 
 murderousness. 

From the start, split-off murderousness played 
a large part in his material. Quite early on, he 
told me that he did not believe in free associa- 
tion: he explained that if one wants all the people 
to get on the bus one must form an orderly 
queue; if one leaves them to come as they wish 
a murderer running from justice would imme- 
diately jump the queue. When he was studying 
theology in town B., a prostitute was murdered 
and her breasts were cut off. My patient was so 
convinced that he would be accused of this mur- 
der that he purchased a false beard and departed 
from B. As he presented to me, he had plenty of 
rationalizations for his behaviour, but his identi- 
fication with what he calls ‘the town B. murderer” 
was so convincing and his splitting so severe that 
I did occasionally wonder whether in fact he was 
the B. murderer. His sadism and murderousness 
were often acted out in projection on to a homo- 
sexual partner. For instance, a paratrooper who 
boasted of machine-gunning civilians in Cyprus 
for fun became an object of intense admiration 
and desire. With this kind of partner he engaged 
in masochistic practices. (They differed from the 
‘shit-fun ° objects who derived mainly from his 
nanny.) 

The problem of his murderousness started 
coming into the analysis in a less split way in 

operation LSD’, which lasted intermittently 
over two years. He wanted to leave analysis to 
have LSD treatment. The ‘ operation’ was to 
find out the facts and make up his mind. LSD 
treatment fitted in well with his longing for an 
ideal magic penis, the penetration by which, 
and possession of which, would give him a magic 
cure and make him into a messiah. But it soon 
became clear that he was also longing for this 
ideal penis to be a murderous one. LSD 
unconsciously represented a licence to commit 
Murder without guilt. A typical association: 
One day he said that he pleaded diminished res- 
Ponsibility for something he had done because 
he took drugs. When I asked him what he meant 
by‘ diminished responsibility ’ he very promptly 
answered: ‘If a doctor treats a patient by LSD 
ay the patient then commits a murder, surely 
ihe Patient is not responsible.’ On reading in 

© paper about a murder committed under the 
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influence of LSD, he said cheerfully, ‘I don’t 
mind the risk, if my chances of an LSD cure 
were 10 per cent and my chances of committing 
a murder were 90 per cent—I would still go 
ahead.’ In a way, the LSD fantasy neatly sum- 
marized his life’s alternatives: either he would 
succeed in becoming the Messiah, or he would 
murder and die. 

The main problem of his analysis from the 
start, and to a lesser degree still now, was to 
establish analysis in the face of the ‘ operations ’ 
and to find links with his infantile self and the 
infantile transference, particularly the positive 
transference. There were some slender threads 
one could follow in that direction, from the start, 
but in the first years of his analysis his defences 
against recognition of his infantile needs were 
formidable. 

In the fifth year of his analysis, however, we 
saw a beginning of the collapse of his belief in 
the omnipotence of the faecal empire, and some 
strengthening of the positive transference. He 
had a dream of standing on top of a mountain 
of sand which started crumbling under him, but 
somebody stretched out a hand to help him. 
Together with the beginning of the collapse of 
the faecal empire, there emerged in the analysis a 
part of him which he called * baby Georgie’. 
He had several dreams of killing small animals. 
He told me that he was very kindhearted and 
could never see an animal suffer without killing 
it. One day he chased a limping pigeon (which he 
believed to be a seagull) all down the road I live 
in to kill it with his stick. These little animals 
first appeared to be the injured breast (the sea- 
gull) which he could not bear facing. Soon, 
however, it became clear that it also represented 
his baby self. He had a dream in which a big 
black dog was chasing—with intent to kill—a 
tiny little dog. He himself kills the little dog to 
spare him the suffering. His own associations 
led us to interpret the dream in this way: the 
little dog was the normal baby George related to 
mother and her breast and identified with it (the 
seagull); the big black dog he called ‘ delusional 
Georgie omnipotent and faecal. I pointed 
out to him that what he considers his conscious, 
adult self also turns against the little dog and 
though he does it out of pity, in effect he sides 
with the big dog. The role of what he feels to be 
himself in the dream is important here; at that 
time in his analysis he still mostly sided with the 
operations and consciously deplored any insight 
which might interfere with them and what he 
called his ‘ efficiency °. The change in his attitude 
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towards his illness came only very gradually. 
The struggle we always had to establish the 
analysis in the face of ‘ operations ° became more 
clearly a struggle to rescue ‘ baby Georgie’ 
from ‘ delusional Georgie ’"—a struggle for the 
survival of what remained of a healthy infantile 
ego. 

With the emergence of ‘ baby Georgie’, he 
began to be more able to admit the importance of 
separation from me, although this would be 
quickly denied and reversed, For the first time, 
heterosexual interests made their appearance. 
First of all, as an ‘operation’ to help the 
analysis. He began frequenting prostitutes. In 
the transference for the first time a heterosexual 
father appeared as a helpful figure united with 
mother. He dreamed, for instance, that my 
husband came and told him to get out of the 
lavatory and go to the first floor, where his 
analyst had prepared a meal for him. He also 
began to appreciate me as a father in the trans- 
ference, commenting on my firmness and perse- 
verance. The emergence of a more positive and 
dependent relationship towards me as a parental 
couple mobilized a primitive oedipal relationship 
combined with a dread of catastrophic weaning. 

An important turning-point in the analysis 
was marked by a piece of dramatic and danger- 
ous acting out. In the middle of October, I told 
him that I would be away for two days in Novem- 
ber. Consciously he was very pleased, but his 
dreams showed a murderous reaction. The day 
after I told him, he dreamt that he was back at 
school, standing in the queue with other boys to 
kiss Mrs T. goodnight. He jumped the queue. 
(As related above, it is the murderer who jumps 
the queue.) Mrs T. was a very good figure in his 
preparatory school days. The next night he had 
a dream in which the parents were seen in a 
murderously sadistic intercourse. Following 
that, the material seemed to be overtly cannibal- 
istic. The next weekend he dreamt that a man 
was comforting a very ill little boy at school; the 
boy had lost both his parents. Nobody seemed 
sympathetic except the patient, who was explain- 
ing to a man that as the little boy’s doctor was 
Jewish he must not be disturbed on a Sunday. 
He meant to offer his help to the boy but found 
himself eating two lunches and they were both 
of fresh meat; he felt there was something hor- 
rible about it. Then he went to the lavatory and 
tried to entice the little boy after him. 

The little boy who has lost both parents and 
whose Jewish doctor is absent on Sunday obvi- 
ously represents himself as a little boy, and he 
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seems to have lost his parents through eating 
them (the two lunches of fresh meat). The latter 
part of the dream represents his usual narcissistic 
homosexual defence of turning for a solution to 
his own behind (enticing the little boy—himself 
—into the lavatory). 

At the next session after that, I had occasion 
to point out to him that certain of his activities 
(like wearing two swimsuits when visiting a 
prostitute to avoid infection) seemed aimed at 
non-consummation. This excited him very much 
because he made a link between consummation 
and consumption, and described to me in great 
detail the fantastic rituals that have to be gone 
through before he can eat—he wondered if he 
equates all consummation with consumption, 
That night he had another cannibalistic dream: 
there was a period of famine at S. (his country 
home). He was secretly and guiltily devouring 
meat. There was no one else about. At the same 
time he was on top of a mountain, having a very 
spiritual conversation with a bishop. 

Getting in touch with his desire for the ana- 
lytical meal seemed to confront him with fear, 
fear of starvation and secret guilty cannibalism. 
The spiritual conversation with the bishop no 
longer satisfied. 

Two days before my departure, he arrived pale 
and dishevelled, and announced, ‘ I might have 
been killed last night ’. He described confusedly 
that he first went to Jackie (a favourite Lesbian 
prostitute) and he played Dutch uncle to her and 
Betty her girl-friend. He drank a bottle of whisky 
but he was quite impotent. He talked a lot to 
them both about psychology and love-and-hate 
relationships. He went home to get quietened 
and thought he would get relief if he smashed a 
bottle in my window, but instead of that he 
rushed to Piccadilly and picked up a man. He 
talked to him about love-hate relationships but 
the man objected. The man said, ‘ When I get to 
a girl I only love her’. My patient talked to him 
about the B. murderer enough to convince him. 
Then, at some point connected with a quarrel 
about money, the man went quite mad: he 
started dancing round and shouting, ‘I am 
Jesus Christ! I am the King! You are the mur- 
derer of all these women! I know you, I am 
going to kill you!’ To pacify him, my patient 
admitted to the B. town murderand several others. 
Then the hotel-keeper, hearing the noise, inter- 
vened and my patient left the two of them fight- 
ing, whilst he fled to his waiting taxi—having @ 
fit of maniacal laughter at the thought that the 
hotel-keeper would be landed with the murderer. 
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` He also thought that this would at last drag me 
into the law courts, and that too exhilarated him. 

J had little opportunity to interpret in the ses- 
" sion, but I did point out to the patient that the 
man seemed to be completely like a part of 
himself, thinking that he was a messiah, pre- 
cecupied with the murder of prostitutes and try- 
ng to project the guilt on to the patient. It was 
striking that, until I pointed it out to him, the 
patient was quite unaware of this resemblance. 
But he did remember in the next session that only 
a few days previously we analysed a dream in 
which he, the patient, was dressed in kings’ 
attire. I also pointed out to him that the hotel- 
keeper as an aspect of myself and his wish for 
me to contain his agitated feelings in the session. 
In fact he was unusually agitated for him. 

It was only in the next session that we could 
sort out what had happened. Faced with the 
_ imminent loss of two days’ analysis, he turned 
to substitute women, Jackie and Betty. He felt 
enormously attracted by Jackie’s breasts and 
terribly humiliated by his impotence. He tried 
to reverse the situation of dependence and weak- 
ness by playing Dutch uncle to them and also by 
trying to project his love-hate feelings into them. 
They obviously did not take in this projection; 
it was at the moment when he experienced Jackie 
as very kind in a maternal way that his fury was 
aroused, She had stroked him and said, ‘ Why 
don’t you lie on your side, dear, you seemed to 
be doing better that way.’ It was at that moment 
that he rushed out and had the thought about 
smashing a bottle in my windows for relief. 
Jackie obviously represented me. When the 
reversal of dependence did not succeed and she 
made him aware of his intense dependence and 
impotence—as in the analysis—he experienced a 
terrible humiliation and dread; it aroused mur- 
derous feelings that he could not contain. He 
needed relief. He had either to get rid of the 
feeling by acting on it (‘ getting it off his chest? 
—his words) or finding a partner who would act 
it out for him. He rushed out in search of such a 
partner. 

It became clear how precisely he can find a 
Suitable object for projective identification, and 
really possess him with his projection. He later 
admitted that he must unconsciously have real- 
ized that the man was unstable mentally: his 
eyes were peculiar and also when the patient 
started talking about psychiatric treatment he 
Was surprised how much this uneducated bum- 
boy knew about electric shock, insulin treatment, 
etc. He then had a passing thought that the man 
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must have been in hospital. Having got hold in 
that way of a suitable object for projections, he 
obviously started to work on him’ with constant 
talk about ambivalence and the murder of 
women, until he got this unstable man completely 
maddened. 

The role of the hotel-keeper is very important. 
The patient wondered later what he would have 
done if the hotel-keeper had been a woman, and 
he came to the conclusion he would have acted 
in the same way because he has to save himself 
for the mission. The hotel-keeper obviously 
represents an aspect of the analyst who is always 
left holding his murderous self. In relation to 
this aspect of me he feels he always wins. If, as 
the hotel-keeper did in reality, I manage to 
contain and control his projections, he experi- 
ences great relief. If, however, I were to succumb 
and either become identified with his projections 
as his sexual partner did, or become destroyed 
by them, as the hotel-keeper might have been if 
killed by the maniac, his omnipotence would 
triumph unbridled. 

My view of the events following my announce- 
ment of a two-day absence is as follows: the 
analysis thus far brought about a certain mobil- 
ization of ‘ baby Georgie ’ feelings in relation to 
the breast-mother in the transference. The ex- 
pected two-day deprivation reawakened oral 
deprivation, jealousy, and envy—feelings which 
led to murderous and cannibalistic impulses 
which he could not contain or control. He dealt 
with them by massive projective identification on 
to his sexual partner, converting the situation of 
murder into one of self-destruction. This, too, he 
managed to avoid by subsequently projecting the 
role of the victim on to the hotel-keeper. 

I think that this sequence of events throws 
some light on his psychopathology. His megalo- 
manic delusion and the complex obsessional 
system needed to maintain it defend him against 
a recurrence of an early catastrophic situation— 
the abrupt weaning and the subsequent loss of 
both his parents. Usually these two events, as 
appearing in the transference, are telescoped into 
one. These events must have given rise to mur- 
derous and cannibalistic fantasies and a convic- 
tion that he had murdered both his parents. 
Some time after the session I have reported he 
dreamt that he was clinging to a white cupboard; 
it disintegrated and he was falling. The white 
cupboard was a remembered cupboard from his 
nursery. He obviously feels that if he clings to 
the breast it will disintegrate and he will disinte- 
grate with it. For him, getting in touch with any 
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human feelings of love or dependence is linked 
with the expectation of a catastrophic ending. I 
do not wish to imply that the abrupt weaning 
and separation from his parents were the unique 
cause of his pathology—there were features in 
his early breast relation which made him particu- 
larly unable to cope with the trauma—but the 
catastrophe and the fear of its repetition became 
the nodal point of his psychopathology. 

To defend against this catastrophe, he had to 
wipe out ‘ baby Georgie’ and his real object 
relationships—the parents—and to develop the 
megalomanic delusion in which he was self- 
sufficient and omnipotent and all objects were 
objects created in his fantasy, predominantly 
from his own faeces. 

In his delusional system he had to restitute 
not only lost objects but also lost functions of 
his ego. For instance, ‘ inspirationalism’, in 
which he ‘introjects’ his objects, acts as a 
substitute for the normal functioning of intro- 
jection, which is severely impaired in him and 
which he tries to recreate by his own effort. He 
fantasies a figure which he thinks would satisfy 
his needs and then by conscious manipulation 
tries to introject that figure and make it a part 
of himself. Mentalism is a substitute for the 
capacity to think and particularly to reflect. He 
tries to teach himself rules of thinking and to 
overcome the handicap of the concreteness of 
his thoughts by making out of this concreteness 
a virtue and trying to learn how to manipulate 
his visual thoughts. Recapitulation is an attempt 
to substitute for spontaneous memory, a memory 
which is interfered with both by the blocking of 
his introjective processes and by severe splitting. 
All these functions, like his objects, have to be 
restituted and omnipotently controlled. 

However, this megalomanic obsessional system 
itself becomes in fact a chronic catastrophe. It 
is the existence of the system that prevented him 
from making contact with such aspects of his 
mother as were availableto himand fromrenewing 
any real contact with her after her return. It 
prevented him benefiting sufficiently from the 
paternal kindness of his stepfather or the devo- 
tion that both his siblings had for him. Baby 
Georgie and his potential for growth were 
stunted not by the ‘catastrophe’ but by the 
delusional system developed to prevent the re- 
currence of the catastrophe. 

Furthermore, since his dependence is increased 
because of this lack of growth, and yet heis unable 
to acknowledge any dependence, maintenance 
of the system depends on a ceaseless exploita- 
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tion of his real external objects and the ceaseless 
projection of painful feelings, denied in himself, 
onto them. Hence, of course, the megalomanic 
system is accompanied by constant persecution, 
The whole system is based on hatred, envy and 
fear—love and dependence being denied. 

Seeing through this is terrifying to him. A few 
years ago he had a dream: he was facing an 
enormous and completely empty room. In his 
associations it emerged that if he gave up his 
mission and the operations he would find that 
his life was entirely empty. ‘ Fifty years’, he 
said, ‘ of nothingness ’, and equally empty is his 
internal world. The delusion plays two roles 
here: it is to fill the emptiness that he creates in 
wiping out ‘baby Georgie’, but of course it 
also creates the emptiness in that it prevents 
baby Georgie from living, as in the ‘ little dog 
and big dog’ dream. 

Soon after the acting out reported in this 
paper, he had a dream in which he spilt some 
corrosive fluid on to a couch and then used a 
fire extinguisher—he does not know whether to 
mend the damage or to cover it up. The whole 
room got full and messed with extinguisher fluid 
and his host came into the room and was very 
angry. He felt terribly anxious and ashamed in 
the dream. He commented that the dream was 
his first nightmare, which in a way surprised me 
since the Marquis de Sade is mild compared 
with the patient’s dreams, but he explained that 
this was the first dream in which he actually 
felt the anxiety. He associated the burning stuff 
to his hostility to me, related to an event in the 
transference, and the extinguisher to the defences 
he uses against experiencing it—the extinguishing 
of all feelings. He felt that the dream made it 
clear how much more damaging were those 
defences than the original feeling. This dream 
shows a considerable reorientation in his attitude 
to his delusional system; and indicates some 
movement in his analysis. Having held me over 
the years as a container for his projected feelings, 
he is now a little more able to introject me and 
identify me with a part of himself that is begin- 
ning to contain his own impulses and fantasies. 
Also, his repeated and relentless attacks both on 
his analysis and on myself personally are begin- 
ning to give him some confidence in the survival 
of his good object, which enables him to integ- 
rate some of his aggression. The changes in him 
so far have been quantitative, not yet amounting 
to any appreciable qualitative change. Thus his 
absences and latenesses are now very unusual. 
His heterosexuality is beginning to be better 


established (though still very primitive), his 
homosexuality less destructive and compulsive. 
He has also cut down on drugs and drink, which 
at times made the analysis well-nigh impossible; 
and there is less dangerous acting out. The 
* operations *—though by no means abandoned 
—are clearly felt by him now as a symptom and 
have been very much curtailed in time and in 
intensity. In his relationships he seems much 
more human. 

He sometimes expresses affection for me now, 
and gratitude that I did not let him destroy the 
analysis. 


DISCUSSION 


This case raises a number of technical and 
theoretical problems. From the technical point 
of view, there is the question of indication for 
psychoanalytic treatment. Should this man have 
had pyschoanalysis at all? And does the analyti- 
cal treatment present a danger of infringing his 
defences and therefore bringing about a cata- 
strophic situation, as had nearly happened in the 
acting out I have described? This is a difficult 
question to answer: the danger was certainly 
there. On the other hand, I am convinced that 
psychoanalysis is the only method that has any 
chance of making inroads into his psycho- 
pathology. He has in the past had any number 
of physical and psychotherapeutic treatments 
which left no appreciable mark on him. The 
psychoanalytic treatment, on the other hand, is 
slowly affecting his structure. I think the dread 
of the catastrophic situation has very much 
lessened, and the danger of murder or suicide has 
in fact appreciably diminished. His delusional 
defence system has lost some of its rigidity and, in 
the patient’s words, he feels that he is getting 
“humanized °. 

From the point of view of research, I think the 
Psychoanalytic treatment of this case very worth- 
While. It threw for me a great deal of light on 
One possible type of delusion-formation. I 


A DELUSIONAL SYSTEM AS A DEFENCE 


401 


think the psychopathological constellation that 
I have described here has not been described in 
the past, and I think that it may apply to a 
number of cases, particularly those with a 
mono-delusion. 

Similar cases have been described by Bychow- 
ski in his paper on the ‘ obsessive-compulsive 
façade? of schizophrenia, but he does not 
elucidate their dynamic structure (Bychowski, 
1966). In Freud’s writings (1911, 1924a, b) he 
does describe delusion as a restitution and a 
defence system in a situation in which a ‘ catas- 
trophe’ has happened. His description of the 
nature of the catastrophe, however, is in thenature 
of a psychological speculation, based on the 
hypothesis of a decathexis of the external world. 

In the case I describe the catastrophe is the 
infantile situation in which the ego is flooded by 
destructive and self-destructive impulses threat- 
ening annihilation. The defensive role of the 
‘operation’ is to restitute omnipotently a 
fantasy world in which dependence on objects 
is excluded. Destructive and libidinal impulses 
and fantasies are contained in the defence system: 
on the one hand, the sadistic control; on the 
other, the ‘saviour’ elements. The destructive 
elements, however, predominate, and the whole 
system is an aggressive attack on reality. I have 
come back to using Freud’s term ‘ restitution ° 
and have avoided speaking of ‘ reparation’, in 
that this restitution is not a reparation in terms 
of the depressive position. The aim of the restitu- 
tion is narcissistic and elements of love and 
concern for the object, which are predominant 
in depressive reparation, here play a very minor 
role, though they are not entirely absent. 

From the diagnostic point of view, I would 
class this patient as a borderline case. Though 
his delusion is frankly psychotic, the obsessional 
system which he has developed is preventing an 
overt psychosis. The basic psychotic structure 
derives from an infantile psychosis on the 
borderline between childhood autism and child- 
hood schizophrenia. 
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" This collection of papers offers the reader a rare 


set of experiences. The essays in this volume 
were written during the years 1945 to 1956, a 
period in psychoanalysis when important new 
developments and divergences were becoming 
increasingly apparent in the psychoanalytic 
movement. Yet Anna Freud’s vast range of 
interests and concerns, her keen discernment of 
what is central and what is peripheral, makes 
this group of papers relevant to the struggles of 
psychoanalysis today (Lustman, 1967), The 
author’s clarity, simplicity and modesty of style, 
plus her muted humanitarianism, offer the 
serious reader an opportunity not only to observe, 
but to participate in the growth and development 
in psychoanalysis of that period. Controversial 
issues, misunderstandings and unknowns are 
confronted squarely, not with polemical zeal but 
with reason and patience. By the use of carefully 
selected clinical fragments and theoretical formu- 
lations, Anna Freud attempts to build an 
organized and dynamic picture of the develop- 
ment of man into a whole and living human 
being. 

Anna Freud’s unpretentious style and her 
lucid, systematic thinking make her construc- 
tions and hypotheses deceptively easy to follow. 
Asa result, those with a readiness to acquiescence 
may mistakenly believe that the material under 
discussion is obvious or already well known. 
Those who confuse opaqueness with profundity, 
or who are contentious, will equate compre- 
hensibility and open-mindedness with super- 
ficiality. In any event, as Anna Freud describes 
Clinical phenomena or constructs theoretical 
formulations, they seem so patently clear that 
Complexity, controversy and conflict seem 
Femote. Only later reflection and retrospective 
fe pettion make the reader aware of how many 
i areas in the field of psychoanalysis have 

een freshly dealt with, clarified and amplified 
(Calef, 1970). I believe Freud’s statements in 
Teference to the difficulty in ridding oneself of 


‘THE VOICE OF THE INTELLECT IS A SOFT ONE’ 


A Review of The Writings of Anna Freud, Volume IV, 1945-1956 
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illusions are remarkably apt in describing the 
writings of Anna Freud. ‘The voice of the 
intellect is a soft one, but it does not rest till 
it has gained a hearing ’ (Freud, 1927, p. 53). 

The papers in this volume are so comprehen- 
sive in their content, and so meticulous in 
construction, that a review can only do violence 
to the delicate balance. I can do no more than 
concentrate on certain points in those papers 
which seemed to be of the greatest relevance to 
me. I should add that my training and experience 
have been almost exclusively in adult psycho- 
analysis, and my major interests revolve around 
technique and the varieties of relationships 
which occur in the analytic situation; thus my 
selection of topics may well reflect this one- 
sidedness. 

‘Indications for Child Analysis’ contains a 
concise history of the developments in child 
analysis from its beginnings with Freud’s case 
of little Hans in 1909 until 1945, the date of the 
paper’s publication. Anna Freud begins by 
setting forth some of the major controversial 
issues. She points out that the child’s family 
cannot be excluded from the analysis. Their 
good sense must take over most of the role of 
the adult patient’s healthy ego, his motivation 
for treatment, and his therapeutic alliance. The 
use of play activity, while offering flashes of 
direct insight into the child’s unconscious, differs 
significantly from the use of free association. 
The fact that the relationship to the therapist is 
not predominantly a transference reaction and 
the little child’s inability to use speech make 
child play therapy very different from psycho- 
analysis with adults. This point of view is in 
opposition to the Kleinian school which believes 
that all children pass through psychotic-like 
phases of development and should be analysed 
even before the age of two or three. The school 
of Anna Freud, on the other hand, is of the 
opinion that child analysis [my italics] should 
only be undertaken when speech is more fully 
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developed and even then it is preferable to wait 
until latency, except for those with a severe 
infantile neurosis. 

In evaluating the child’s infantile neurosis it is 
important to realize that the child’s suffering is 
equally divided between the child and the parent. 
Much of the child’s anxiety may be bound by 
phobic or obsessive symptom formation and the 
amount of suffering will be determined by the 
reactions of the environment. Seen from this 
point of view, the quantity of the child’s suffering 
cannot be considered a decisive indication for 
psychoanalytic treatment. It is the child’s 
developmental progress or lack of it, the in- 
harmonious development, which is the deter- 
mining factor. 


When the libido constellations become rigid, 
stabilized, and monotonous in their expressions, the 
neurosis threatens to remain permanently. This 
means that treatment is indicated (p. 24). 


The author then illuminates her position by 
taking up the issue of the qualitative factors in 
normal ego development. The ego progresses 
from a mere receiving station for dimly perceived 
stimuli to an organized centre where impressions 
are received, sorted out, recorded, interpreted 
and action is undertaken. Each new way of 
functioning brings at least an equal, if not an 
overwhelmingly greater, amount of pain, dis- 
comfort and anxiety. The outer world is shown 
to be full of frustrations, disappointments and 
threats. The feeling of the child’s inner reality 
reveals the existence of forbidden and dangerous 
tendencies which offend the child’s conception of 
himself and therefore cause anxiety. The 
development of memory is disturbing because it 
aims at retaining memory traces, irrespective of 
their quality. The synthetic function opposes the 
free and easy manner in which the infant lived 
out his most divergent and instinctual urges. 
As a consequence, the immature ego of the child 
attempts to undo its own achievements. 


It tries not to see outside reality as it is (denial); not 
to record and make conscious the representatives of 
the inner urges as they are sent up from the id 
(repression); it overlays unwelcome urges with their 
opposites (reaction formation); it substitutes for 
painful facts pleasurable fantasies (escape into 
fantasy life); it attributes to others the qualities it 
does not like to see in itself (projection); and it 
appropriates from others what seems welcome 
(introjection). 

But events shape themselves differently if acute 
neurotic conflicts intervene either in the preoedipal 
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phases or during the oedipal phase. In the face of 
excessive anxiety the ego makes excessive and more 
lasting use of the defense mechanisms at its disposal, 
Therefore, the harm done to the ego functions 


becomes considerably ‘greater and is of more 


permanent importance. 

This interference with the ego functions is of 
greater importance in childhood than under other- 
wise similar conditions in the adult neurosis. It occurs 
while the maturation of the ego is still in process, 
The function that is more directly attacked by 
infantile neurosis is kept back from further develop- 
ment, at least temporarily, while the other ego 
achievements continue to mature. Accordingly, ego 
development becomes one-sided and inharmonious 
(pp. 31, 35, 36). 


Anna Freud and her co-workers have been 
pursuing the idea of the overriding importance 
of developmental success or failure in deter- 
mining suitability for psychoanalytic treatment, 
Such concepts as the ‘ developmental profile’, 
the ‘ developmental lines’ and the ‘ assessment 
of the total personality’ are all outgrowths of 
this paper written over 25 years ago (Freud, A., 
1965, 1969). 

This volume contains two papers on feeding, 
its psychological significance and disturbances, 
one directed at psychoanalysts and one for non- 
analysts. The more technical paper places more 
stress on the pathological developments and 
theory. The non-technical paper covers similar 
clinical material, only the pace is a bit slower 
and the explanations are spelled out in greater 
detail. These two papers are beautiful examples 
of Anna Freud’s lucidity on two different levels; 
clarity always, but never at the price of over- 
simplification. In both presentations the major 
concern is with the feeding disturbances of 
everyday life, their prevention and treatment. 

The satisfaction of hunger constitutes the first 
experience of instinctual gratification in the 
child’s life. The mother’s feeding regime is the 
first environmental interference with the child’s 
instinctual desires. The amount of pleasure oF 
frustration a child will gain from eating depends 
to a great extent on the manner in which food 
is given, what, how much, how little and in what 
way, he may eat. The best eaters are children 
who are permitted to pursue both their physio- 
logical and emotional needs in their feeding. 
If eating becomes invested with great aggressive 
and sexual meaning, it can lead to depressions, 
melancholia and anorexia nervosa. 

Food and mother remain linked forever in the 
child’s unconscious. Most of the child’s conflicts 
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about food are transferred from the mother. 
Mothers often aggravate the pathogenic elements 
in the situation by reacting as though the food 
they offer were really part of themselves. This 
coincides with the child’s unconscious attitudes 
and strengthens the conflictual tendencies. The 
more a mother can trust the self-regulating 

wers of the child’s appetite, the easier the 
child will learn to handle food independently. 

At this point I would like to illustrate with 
what economy and simplicity Anna Freud des- 
cribes the child’s development from narcissistic 
love to object love. 


An infant who feeds successfully ‘loves’ the 
experience of feeding (narcissistic love) . . . When 
the child’s awareness develops sufficiently to discern 
other qualities besides those of pain and pleasure, 
the libido cathexis progresses from the pleasurable 
experience of feeding to the food which is the source 
of pleasure. The infant in this second stage ‘ loves’ 
the milk, breast, or bottle . . . When his powers of 
perception permit the child to form a conception of 
the person through whose agency he is fed, his * love ° 
is transferred to the provider of food, that is, to the 
mother or mother substitute (object love) (p. 48). 


There are three papers in this volume which 
deal primarily with aggression: ‘Notes on 
Aggression’ (1949), ‘ Aggression in relation to 
Emotional Development: Normal and Patho- 
logical ’ (1949) and ‘ Instinctual Drives and their 
Bearing on Human Behavior’ (1953). The first 
was written for a psychoanalytic audience, the 
latter two for non-analysts. These papers 
appeared on the psychoanalytic scene when there 
was still a great deal of unclarity in America as 
to the status of aggression as an independent 
instinctual drive. Anna Freud’s discussions of 
the differing points of view did not eliminate the 
Controversies, but they did much to clarify the 
areas of agreement and disagreement. 

There are a number of analysts who still 
Maintain that aggression is the result of the 
frustration of instinctual desires. Another group 
of analysts, represented by Melanie Klein and 
her followers, believes that the interplay of the 
life and death instincts is in itself sufficient to 
Create a state of conflict and this basic ambi- 
valence is by its nature of pathogenic significance. 


According to their views, a vital stage in the 
ae ional development of every infant is marked by 
pep cognition that a loved object is in danger. of 
1 ing attacked and destroyed by virtue of being 
Oved . . . Other analysts, in America and Europe, 
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the author among them, hold the view that the 
coexistence of the two opposing instinctual forces in 
themselyes is not sufficient to produce mental 
conflict. Clinical observation shows numerous states 
which represent a successful fusion between the 
destructive and erotic urges . . . Further, in young 
infants, love and hate, affection and anger, tenderness 
and aggression, the wish to destroy loved people or 
toys and the wish to preserve and have them, can be 
seen to appear in quick succession, seemingly un- 
affected by each other, each controversial striving 
attempting with full force to reach its own aim. 
The mental representatives of the two organic forces 
remain unrelated to each other so long as no central 
point of awareness is established in the personality. 
It is only the growth of this focal point (the ego) 
which results in the gradual integration of all 
instinctual strivings, and during this process may 
lead to clashes and realization of incompatibility 
between them. According to these views, therefore, 
the presence of mental conflicts and of the guilt 
feelings consequent on them presupposes that a 
specific, comparatively advanced stage in ego 
development has been reached (pp. 69, 70). 


I believe this is one of the critical differences in 
the thinking of the Freudian and Kleinian 
psychoanalysts and is responsible for far- 
reaching theoretical and technical divergences in 
the two groups. Another, and related, disagree- 
ment concerns the influence of reliable love 
relationships and massive deprivations in early 
childhood. 


The lack of steady love relationships in early 
childhood caused either by internal or external factors 
(such as loss of parents or their substitutes, traumatic 
weaning from the breast, etc.) gives rise to states of 
emotional starvation with consequent retardation or 
complete stunting of the child’s erotic development. 
In such cases the normal fusion between the erotic 
and destructive urges cannot take place, and 
aggression manifests itself as pure, independent 
destructiveness . . . 

Destructiveness, delinquency, and criminality in 
children, caused by the stunting of their libidinal 
development as described above, are not open to 
direct educational influences such as severe control, 
punishments, admonitions, etc. An appropriate 
therapy has to be directed to the neglected, defective 
side of the emotional development so that normal 
fusion between the erotic and the destructive impulses 
can follow and aggression be brought under the 
beneficial, mitigating influence of the child’s love 
life (pp. 73, 74). 


The ‘appropriate therapy’ directed to the 
defective side of the emotional development 
28 
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points to a major difference in therapeutic 
approaches between the classical and Kleinian 
psychoanalysts. As far as this reviewer has been 
able to determine, Kleinian psychoanalysts treat 
all forms of psychoneurosis, delinquency and 
psychosis with the same technique, namely the 
interpretation of the patient’s unconscious pro- 
ductions, primarily the transference reactions. 
This is in marked contrast to the approach of the 
Freudian analysts in the treatment of the 
delinquent or psychotic patient. In addition to 
interpretation, the Freudians use such adjunctive 
means as supporting the defences, facilitating 
the establishment of a working alliance and a 
real relationship to foster the development of 
reliable object relations so that a fusion of erotic 
and aggressive impulses may take place and 
ego development can proceed. This train of 
thought is continued and amplified in ‘ Certain 
Types and Stages of Social Maladjustment’ 
(1949). 

‘The Contribution of Psychoanalysis to 
Genetic Psychology’ was presented at a pro- 
gramme commemorating the 60th anniversary of 
Clark University, where Freud himself had given 
five lectures 40 years earlier in 1910. I believe 
that in this rather long and complicated presen- 
tation you can see Anna Freud at her best as a 
catalytic agent conveying understanding of 
intricate psychoanalytic concepts to a group 
with a heterogeneous background, in terms of 
attitude and knowledge. I am selecting certain 
passages for quotation because they demonstrate 
how her complete mastery of the subject permits 
her to express a great deal of theoretical and 
clinical material with great economy and yet 
with a broadness of scope. 


In the history of psychoanalysis, genetic investiga- 
tion proceeded from the study of libidinal develop- 
ment to that of the inhibiting forces, and thereby 
established the picture of two major lines of simul- 
taneous, parallel growth in the human personality. 
Following the dictates of the analytic technique, the 
investigators in the analytic interview permitted their 
attention to alternate between derivatives of the 
unconscious (in free association, dreams, transference 
behavior) and the manifestations of the inhibiting 
ego and superego (as revealed in the resistances). 
The genetic data gained from this two-sided observa- 
tion in the analytic sessions served to enlarge the 
knowledge of the origin and development of the two 
sides of the individual personality . . . 

Since, as mentioned above, psychoanalytic obser- 
vation is linked with therapeutic purposes, it takes 
as its object painful, dramatic, and pathogenic life 
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situations, as they are called to memory or repro- 
duced in the analytic session . . . 

Abundant clinical evidence has taught psycho- 
analysts to regard these conflicts not as regrettable 
accidental happenings that might be avoided, but as 
regular normal occurrences that are inseparable from 
the process of growing up; in the last resort they are 
the clashes between that which is inherited, that is 
present at birth, that is laid down in the constitution 
(the drives, the ‘ id content’) and that which is due 
to regard for reality and ‘ the child’s attitude to his 
parents °, which includes * not only the personalities 
of the actual parents but also the family, racial and 
national traditions handed on through them, as well 
as the demands of the immediate social milieu which 
they represent (the ego and superego forces)’. . . 


In discussing reconstruction and prediction in 
psychoanalysis, the author states that there is 
far greater variation in the ego and superego 
structure than there is in the id and it is this fact 
which makes for the infinite variety of human 
personalities and clinical pictures. She then 
illustrates this theme as follows: 


Sexual curiosity, which is one of the component 
drives of the phallic phase, may lead, with equal 
probability, to the perversion of scoptophilia (when 
regressed to in later life), to pseudodebi'ity (when 
severely repressed), to discreteness or iadifference 
toward other people’s affairs (when he!’ down by 
reaction formations), to intellectual alertness and 
the attitude of the scientific investigator (when 
sublimated). The exhibitionistic tendencies of the 
phallic phase are responsible for creating personali- 
ties as widely divergent from each other as those of 
a shy recluse, a gifted actor, a vulgar showman, or @ 
snooping censor, according to the ego mechanisms 
which have dealt with them. Similarly, strong 
aggressive tendencies play a dominant role among 
the id urges not only of criminals, brutal personali- 
ties, ruthless adventurers, etc., but of people with 
excellent social adaptation such as teachers, nurses, 
surgeons, philanthropists, pacifists, etc. (p. 133). 


During World War II, Anna Freud spent the 
years 1940-1945 observing children from the ag¢ 
of 10 days upward, some with, some without 
mothers, some for several days and others for 
several years. A population of some 80 resident 
infants and children were cared for and observed 
by a staff of five or six highly qualified workers 
supplemented by a group of young people eaget 
for an adventure in education and observation, 
“untrained for this type of work but also un- 
trained in methods hostile to it’. In this paper 
the reader will have an opportunity to observe 
how a psychoanalyst as thoroughly grounded in 
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traditional psychoanalytic theory and practice 
as Anna Freud is can modify her approach, and 
keep an open and receptive attitude, when 
unusual circumstances and unexpected findings 
present themselves. 

Here are some examples of the atmosphere in 
the Hampstead Nurseries as the author describes 


it: 


The observational work itself was not governed by a 
prearranged plan. In the emulation of the analyst’s 
attitude when observing his patient during the 
analytic hour, attention was kept free-floating, and 
the material was followed up wherever it led. The 
fact that the effects of early separation from the 
mother, feeding habits, toilet training, sleep, anxiety, 
etc., were in the center of attention at different times 
was determined by the happenings among the 
children, not predetermined by fixed interests of the 
observers . . . When the eyes of the workers had been 
opened to see the action of one or another specific 
factor in the child’s life, attention was concentrated 
for a while on this particular aspect. Some authors 
may be of the opinion that such an attitude betrays 
the subjective nature of the observations and detracts 
from their value. I do not hold this view. Observa- 
tions such as those described here are not * objective ° 
in the true sense of the word, in any case. The 
material which presents itself is seen and assessed 
neither by an instrument, nor by a blank and 
therefore unprejudiced mind, but on the basis of 
pre-existent knowledge, preformed ideas and personal 
attitudes (although these should be conscious in the 
case of the analyzed observer) . . . For the analyst 
who derives his conviction of the validity of the 
analytic findings from applying the microscope of 
the psychoanalytic technique, it is an exciting 
experience to work for once with the naked eye and 
to discover how far the happenings in the deeper 
layers are actually reflected in behavior—if one looks 
for them. On the other hand, when assessing the 
value of such work, which can be called neither 
analytic nor purely observational, it will be necessary 
to keep its limitations in both directions fully in mind 
(pp. 147, 148). 


Anna Freud and her co-workers were im- 
Pressed by the wide overlapping between the oral 
and anal stage. The amount of aggression and 
destructiveness was not only greater than in 
children under ordinary circumstances, but it 
Was inaccessible to the usual educational 
influences, The ‘ aggression in pure culture * was 
believed to be a result of stunting in the libidinal 
development of the children and led to a lack of 
fusion between the drives. 


To test our diagnosis, we ceased any attempts to 
Combat the children’s aggression directly, and con- 
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centrated our efforts instead on stimulating the 
emotional side which had lagged behind. The results 
confirmed that, with the development of good object 
relationships, aggression became bound and its 
manifestations reduced to normal quantities. It 
proved possible, as it were, to effect therapeutic 
results by bringing about the necessary fusion of the 
two drives (pp. 153, 154). 


Anna Freud also points out some discrepancies 
between some existing analytic assumptions and 
her wartime observations. Children left by their 
mothers in the nurseries showed total regression, 
regression in instinctual phase, ego functions and 
character traits, not the selective and uneven 
regressions seen in adults and in children under 
less traumatic circumstances. They showed no 
neurotic symptoms because the total regression 
obviated any pathogenic conflicts. Another 
startling finding was that penis envy appeared 
with great violence in girls between the ages of 
18 and 24 months. Disgust appeared before 
toilet training and shame before the inhibition of 
exhibitionism. They also found that head 
knocking appears more frequently in children in 
institutions. It seems to be a form of auto- 
aggression and perhaps a sign of pure aggression 
due to the lack of fusion of the drives. The most 
intriguing data were the coitus-like behaviour of 
children who had never lived in a family, had 
never seen a private bedroom nor observed 
sexual intercourse. Boys brought up without 
fathers acted father-like to their mothers or 
mother-substitutes. Another finding indicating 
the possibility of innate preformed attitudes and 
drives is the astonishing quickness with which 
children can adopt family attitudes when placed 
in a foster-home. i > 

« An Experiment in Group Upbringing’ is one 
of the most remarkable psychoanalytic papers 
I have ever read. The concentration camp 
children who provide the clinical material are at 
times heartbreaking and at other times excru- 
ciatingly comical. The many observations are 
presented very starkly and with many direct 
quotations from the interreactions of children. 
The result is that the reader gets the feeling of 
knowing these children, of having actually lived 
with them in person, which leaves an unforget- 
table impact. This paper, written in collaboration 
with Sophie Dann, concerns a year of observa- 
tion and treatment of six young children between 
the ages of three and three years and ten months 
who were victims of the Hitler regime. They were 
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German-Jewish orphans whose parents, soon 
after their birth, were deported to Poland and 
killed in the gas chambers. During their first year 
of life they were handed from one refuge to 
another until they arrived individually, at ages 
varying from six to twelve months, at the con- 
centration camp at Theresienstadt in Moravia. 
They were placed on a ward for motherless 
children and cared for by conscientious but 
over-worked and under-nourished nurses and 
helpers. They had no toys and a bare outside 
yard. After liberation some two to three years 
later, these six children, as the youngest, were 
kept together and flown to England to provide 
them with a year of peaceful and quiet sur- 
roundings. None of these children had known 
any circumstances of life other than those 
of a group setting. They were ignorant of the 
meaning of a family. I shall quote some passages 
from the paper, but I do so reluctantly; the paper 
should be read in its entirety. 


On Jeaving the reception camp in Windermere, 
the children . . . showed no pleasure in the arrange- 
ments which had been made for them and behaved in 
a wild, restless, and uncontrollably noisy manner. 
During the first days after arrival they destroyed all 
the toys and damaged much of the furniture. 
Toward the staff they behaved either with cold 
indifference or with active hostility . . . At times they 
ignored the adults so completely that no child would 
look up when an adult entered the room . . . In anger, 
they would hit the adults, bite or spit. Above all, 
they would shout, scream, and use bad language. 
Their speech, at the time, was German with an 
admixture of Czech words, and a gradual increase of 
English words. In a good mood, they called the staff 
members indiscriminately Tante (auntie), as they had 
done in Tereszin; in bad moods this changed to 
blöde Tante (silly, stupid auntie). Their favorite 
swearword was blöder Ochs (the equivalent of 
* stupid fool °), a German term which they retained 
longer than any other (pp. 168, 169). 

The children’s positive feelings were centered 
exclusively in their own group. It was evident that 
they cared greatly for each other and not at all for 
anybody or anything else. They had no other wish 
than to be together and became upset when they 
were separated from each other, even for short 
moments . . . When together, the children were a 
closely knit group of members with equal status, no 
child assuming leadership for any length of time. . . 
The children’s unusual emotional dependence on 
each other was borne out further by the almost 
complete absence of jealousy, rivalry, and com- 
petition . . . At mealtimes handing food to the 
neighbor was of greater importance than eating 
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oneself . . . The only aggressiveness to which they 
gave vent within the group was verbal. They 
quarreled endlessly at mealtimes and on walks, 
mostly without any visible provocation . . . 

... The children’s first positive approaches to the 
adults were made on the basis of their group feelings 
and differed in quality from the usual demanding, 
possessive behavior which young children show 
toward their mothers or mother substitutes. The 
children began to insist that the members of the staff 
should have their turn or share; they became 
sensitive to their feelings, identified with their needs, 
and considerate of their comfort . . . In short, they 
ceased to regard the adults as outsiders, included 
them in their group, and, as the examples show, 
began to treat them in some ways as they treated 
each other . . . During the year’s stay these ties of 
the children to the adults in no way reached the 
strength of their ties to each other . . . As children 
for whom the object world had proved disappointing, 
and who had experienced the severest deprivations 
from the oral phase onward, they had had to fall 
back to a large degree on their own bodies to find 
comfort and reassurance. Therefore oral-erotic 
gratifications persisted with each child in one form 
or another . . . Sucking was such an integral and 
indispensable part of their libidinal life that they had 
not developed any guilt feelings or conflicting 
attitudes concerning it . . . Since a child’s cajoyment 
of food is based in the first instance ov satisfying 
experiences in the oral phase, undisturbe:. by violent 
changes and upheavals, it was not surpri:.ng that all 
the children were bad eaters .. . 

With the exception of Paul, whose ambivalence 
toward food expressed a deeper underlying conflict, 
the children acquired gradually a moderate enjoy- 
ment of new dishes. A decisive intermediate step 
toward this aim was the gratification of their craving 
for sugar . . . a covering with sugar enabled the 
children to approach new foods such as raw 
vegetables and salads, They even put sugar on meat, 
fish, cheese and eggs for some time . . . The most 
passionate interest at mealtime was attached to the 
spoons . . . The most violent emotions centered 
around some spoons which showed nothing except 
some faint lines, called by the children ‘ little things ’. 
This was the only occasion when the community 
attitude broke down completely and gave way to 
noisy quarrels, swindling, and cheating . . . The 
significance of the spoons remained a puzzle until an 
eyewitness from Tereszin reported that in the camp 
spoons were the only personal possessions of children 
as well as adults. Each inmate had a spoon which 
had his initials (in the children’s case, their sign) 
scratched into the handle . . . After these beginnings, 
which had showed the children to be backward in 
their play by as much as eighteen months or two 
years, it was all the more impressive to watch the 
speed with which they passed through consecutive 
stages of play activity making up for development 
which had been missed. 


on 
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There was clearcut evidence of retardation in 
“their modes of thinking. 


A first perception of an object, or the experiencing of 
an event, tegether with the naming of it, left an 
impression on their minds significantly overriding 
all later ones in strength and forcefulness . . . The 
first leaf shown to the children was an ivy leaf. 
For a whole month every green leaf was called ivy 


leaf. 

When the children noticed a plane overhead for 
the first time and asked where it was going, they were 
told that it was going to France. ‘ Going to France’ 
remained a fixed attribute of every plane from then 
onward. During the whole year they called out: 
‘Aeroplane going to France’, whenever they heard 
a plane overhead . . . That these infantilisms in the 
sphere of thinking were not based on a general 
mental retardation in the children under observation 
was borne out by their adequate, adapted reasoning 
and behavior in situations with which they felt 
familiar... 

It remains an unanswered question why the 
atmosphere of anxiety and terror in which the 
children had spent their first years had not pre- 
disposed them to more violent anxiety states of their 
own. Infants and young children are, as we know, 
deeply affected by their mother’s conscious and 
unconscious fears and anxieties, The explanation 
may be that these young infants, although they lived 
in closest proximity with their adult guardians, did 
not have the intimate emotional contact with them 
which provides the path for the contagion of feeling 
between mother and child . . . A further possible 
explanation may be connected with the fact that the 
children possessed strong defenses against anxiety in 
their close relationship to each other which acted as 
Teassurance and protection. This latter point is 
borne out by the fact that they became insecure and 
anxious as soon as they were separated from each 
Other . . . They talked German on arrival, mixed with 
Czech, which they had picked up after leaving 
Tereszin . . . The members of the staff began to talk 
English in front of the children and with them after 
4 Week and ceased talking German altogether after 
approximately seven weeks. 

Surprisingly enough, there was no violent refusal 
on the part of the children to adopt the new language 
cae In a transitional phase they used composite 
ouns, made up of both languages, such as ‘ auto- 
S » ‘doggy-Hund’, ‘dolly-Puppe’, ‘ Löffel- 
Poon”, etc... . 
ed Only German word which the children retained 
page the year was meine (my). Although the 
un knew and used the English equivalent, they 
affect Tevert to „the German meine when very 

Onate: ‘ Meine Gertrud ’, ‘ Meine dolly’. 
il the last German words, with this single 
faae Sens c ieppeared, aaa e 

the German language as such had ceased 
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much earlier. When a visitor talked German to the 
children in April, they laughed as if at a joke. 


Anna Freud begins the final section of this 
paper by stating that: 


Experiments of this kind, which are provided by 
fate, lack the satisfying neatness and circumscription 
of an artificial setup . . . There remained dark periods 
in the life of each child, and guess-work, conclusions, 
and inferences had to be used to fill the gaps . . . The 
children were without parents in the fullest sense of 
the word, i.e. not merely orphaned at the time of 
observation, but most of them without an early 
mother or father image in their unconscious minds 
to which their earliest libidinal strivings might have 
been attached. 

Explorations in these directions have led to the 
belief, held by many authors, that every disturbance 
of the mother relationship during this vital phase is 
invariably a pathogenic factor of specific value. 
Grave defects in ego development, lack or loss of 
speech in the first years, withdrawnness, apathy, 
self-destructive attitudes, psychotic manifestations, 
have all been ascribed to the so-called ‘ rejection’ by 
the mother... 

The six Bulldogs Bank children are, without a 
doubt, ‘ rejected’ infants in this sense of the term. 
They were deprived of mother love, oral satisfactions, 
stability in their relationships and their surroundings 
. . . The children were hypersensitive, restless, 
aggressive, difficult to handle. They showed a 
heightened autoerotism and some of them the 
beginning of neurotic symptoms. But they were 
neither deficient, delinquent, nor psychotic. 


These two papers on the observations and 
handling of the war children demonstrate Anna 
Freud’s resourcefulness, her flexibility and her 
openmindedness. The clinical observations are 
presented generously so that the reader may be 
stimulated to rethink his previous beliefs. 
Unexpected findings are exposed, speculated 
upon, and offered as material for further study. 
In my opinion, every psychoanalyst who is not 
fixated to a specific * school ’ of thought, will be 
impelled to re-examine his own thinking on the 
basis of this fascinating clinical material. 

In her contribution to the symposium on * The 
Mutual Influences in the Development of Ego 
and Id’ we see Anna Freud in a dual role. She 
serves as the translator of ponderous meta- 
psychology and mysterious flights of fancy into 
clear and comprehensible language. She also 
functions as an intermediary, an emissary bearing 
comprehension between the original author and 
the oft bewildered audience. At the same time 
she adds some of her own fresh ideas. 
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In discussing the problem of the stages of 
development of object relationship in infancy, 
‘she demonstrates how each contributor to the 
symposium agrees in some ways with the others, 

t but each stresses a different angle. Hoffer 
describes a stage when the infant treats the object 
as if it were part of its ‘ milieu interne’ and the 
object ‘ ceases to exist” when the infant’s needs 
are satisfied. He builds a line of demarcation at 
the point when an object is cathected with object 
libido and not with narcissistic libido. Hartmann 
approaches these same two stages of object 
relationship as the relationship to a ‘need- 
satisfying’ object and the status of ‘ object 
constancy ’. 


But where Hoffer describes a transformation of 
narcissistic into object libido, Hartmann makes the 
more far-reaching assumption of a change from 
instinctual to neutralized cathexis. It is the trans- 
formation of instinctual into neutralized energy to 
which he attributes the child’s newly developing 
ability to maintain constant relations with objects, 
regardless of the state of need... 

The views of both authors coincide, at least 
approximately, with the differentiation made by 
Melanie Klein between the stages of part-object and 
whole-object relationships. Although at first glance 
Melanie Klein’s differentiation seems oriented by the 
type of object, not by the nature of the cathective 
process, some change in the quality of the latter is 
probably implied in her assumption. 

My views on the same subject lean toward a 
quantitative rather than qualitative explanation. 
When studying a group of infants in situations of 
extreme need after separation from their mothers, 
I developed the idea that the step from the first to 
the second stage of object relationship—from the 
milieu interne to the psychological object (Hoffer), 
from the need-satisfying object to object constancy 
(Hartmann), from part objects to whole objects 
(Melanie Klein)—is determined by a decrease in the 
urgency of the drives themselves . . . In the earliest 
months of life it seems possible to exchange the 
object, provided the form of need satisfaction given 
to the infant remains unaltered. Later (approxi- 
mately after five months) the personal attachment to 
the object increases in importance; it becomes 
possible then to vary the satisfactions, provided the 
object remains the same. At that stage (approxi- 
mately five to twenty-four months) separation from 

the object causes extreme distress, but the infant is 
so exclusively dominated by his needs that he cannot 
maintain his attachment to a non-satisfying object 
for more than a given period (varying from several 
hours to several days). After this interval, which is 
most upsetting for the child, need satisfaction is 
accepted from and attachment (cathexis) is trans- 
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ferred to a substitute. As the ego matures and 
pleasure principle yields to the reality princi 
children gradually develop the ability to re 
libidinal cathexis to absent love objects di 
separations of increasing lengths (pp. 233-5). 


* Studies in Passivity ° is an attempt to cla 
some of the most difficult problems in tl 
analysis of overtly homosexual men. T] 
author’s clinical experiences revealed that 
analysis of the different varieties of fear of 
female, or the male’s fear of his own aggres 
towards the female, all had a limited value i 
the analysis of passive male homosexuals, Si 
found that her most effective interpretation 
concerned the equation she made between the 
passive homosexuals and their active couni er- 
parts: 


Namely, that the active male partner, whom 
men are seeking, represents to them their 
masculinity, which they enjoy in identification 
him. This implies that these apparently passive m 
are active according to their fantasy, while they & 
passive only so far as their behavior is concerne 


(p. 251). 


Her work with these patients led her 
understand why they dreaded being deprived 
their homosexual partners. r 


What these patients dreaded was that the 
would deprive them of the masculinity represe! 
by other men. The promise of a cure turned to'a 
castration threat. This is a very useful piece 

information regarding the difficulties that eve 
analyst encounters with patients of this type . 
Above all, this representation of the boy’s masculii 
by another man is a normal process in childhoo 
it is the young boy’s attitude toward the father whi 
is reflected here. While admiring the fathe 
masculinity, the boy at the same time has a part in 
shares in it in his fantasy, borrows it from the fi 

occasionally, even if he borrows it only in the fo 
of a piece of clothing, a penknife, a fountain pen 
This same attitude which is overcome in lai 


worship . . . The admiration of the masculine pat 
does not lead to the individual’s own masci 
On the contrary, we see the homosexual be 
insatiable in his wish for the partner’s masculi 


This reviewer can confirm the importance 
Anna Freud’s findings and formulations fi 
his own clinical experience. All addiction- 
devouring relationships to objects reveal 
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the supposed love object is above all a part of 
the self. The possibility of loss is so catastrophic 
because it combines object loss with a loss of self, 
of identity, even of reality. 

Anna Freud then goes on to attempt to find a 
connection between negativism or the incapacity 
to form an object relationship and emotional 
surrender (Hérigkeit). She notes that with the 
exception of Hartmann and Mahler most authors 
feel that the positive tie to the mother is the 
beneficial influence. The usual explanations do 
not suffice for certain homosexual and impotent 
persons. A further analysis of this situation 
reveals a non-sexual core. 


The passive surrender to the love object may signify 
areturn from object love proper to its forerunner in 
the emotional development of the infant, i.e. primary 
identification with the love object. This is a regressive 
step which implies a threat to the intactness of the 
ego, i.e. a loss of personal characteristics which are 
merged with the characteristics of the love object. 
The individual fears this regression in terms of 
dissolution of the personality, loss of sanity, and 
defends himself against it by a complete rejection of 
all objects. 


The paper ‘ The Role of Bodily Illness in the 
Mental Life of Children’ has several especially 
noteworthy sections. 


When studying the aftereffects of childhood opera- 
tions in the analysis of adult patients we find that it 
is not the castration fear but the feminine castration 
wish [my italics] in a male child that is most frequently 
responsible for serious post-operative breakdowns 
or permanent post-operative character changes. In 
these instances, the surgical attack on the patient’s 
body acts like a seduction to passivity to which the 
child either submits with disastrous results for his 
Masculinity, or against which he has to build up 
Permanent pathologically strong defenses (p. 271). 


The notion of the child’s body as the mother’s 
Property can lead to hypochondria or bodily 
recklessness when the mother-child unity has 
become an important factor for both mother and 
child. This state of affairs is different in mother- 
less or institutionalize children. 


Far from enjoying the freedom from anxious super- 
vision (as the observer might expect from the 
Mothered child’s revolt against her care), motherless 
children proceed to care for their own bodies in an 
unexpected manner . . . The child actually deprived 
of a mother’s care adopts the mother’s role in health 
Matters, thus playing ‘ mother and child” with his 
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own body . . . With children, analytic study seems to 
make it clear that in the staging of the mother-child 
relationship, they themselves identify with the lost 
mother, while the body represents the child (more 
exactly: the infant in the mother’s care). It would be 
worth investigating whether the hypochondriacal 
phase which precedes many psychotic disorders 
corresponds similarly to a regression to and re- 
establishment of this earliest stage of the mother- 
child relationship. 


The paper ‘ About Losing and Being Lost * is 
a gem. It is short, only 14 pages long, but itisa 
veritable treasure box crammed with psycho- 
analytic jewels. It is a sheer joy to read in its 
entirety and it is a pity to disturb the entity by 
selecting only certain passages for presentation. 

Anna Freud begins by examining the dynamic 
and libido-economic aspects of losing and being 
lost. She starts with Freud’s ideas about the 
multiplicity of purposes which such actions can 
fulfil unconsciously. Then she discusses the 
different meanings the lost objects may 
symbolize. 


Our material possessions may represent for us parts 
of our own body, in which case we cathect them 
narcissistically; or they may represent human love 
objects, in which case they are cathected with object 
libido. We increase or decrease cathexis, or change 
it from positive to negative, from libido to aggression, 
according to the vicissitudes of our attitude to our 
own body on the one hand and to the objects in the 
external world on the other hand (p. 304). 


She then goes on to consider the additions to 
our understanding of losing and retaining when 
psychoanalysis became more interested in the 
first year of life. Here she approaches the 
differing points of view in her usual straight- 
forward, non-polemical style. 


On the other hand, it depends on the individual 
author’s theoretical orientation whether the dawning 
differentiation between the self and the object world 
is conceived of as happening very early or compara- 
tively late in infancy; and whether inanimate objects 
(such as the bottle) and body parts (such as fingers) 
are seen as objects in their own right or merely as 
derivatives of and substitutes for the mother. It seems 
to me that any decision in this respect (or the 
continuing indecision) needs to be based on the 
fact that we deal here with undifferentiated and 
unstructured human beings; that this is a period of 
life when there are no whole objects, only part 
objects; when there are only anaclitic, i.e. need- 
satisfying, object relationships; and when even 
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fe, + 
"external objects are included in the child’s internal, 
-narcissistic milieu. 

We are greatly helped in our dilemma by the 
concept of the ‘ transitional object ’ as it was intro- 
duced by D. W. Winnicott . . . He showed con- 
vincingly*that all these early objects are cathected 
doubly, narcissistically and with object love, and that 
this enables the child to transfer his attachments 
gradually from the cathected figure of the mother to 
the external world in general. 

Thus, human beings are flexible where their 
attachments are concerned. Narcissistically colored 
ties alternate with object ties proper; libidinal with 
aggressive cathexis; animate with inanimate objects. 
This creates multiple possibilities for discharge, 
which remain important far beyond childhood. 


Anna Freud then adds an important clinical 
and theoretical note: 


Certain other phenomena may be mentioned in the 
same connection. We are familiar with the fear of 
impoverishment which appears as a symptom in a 
number of pre-psychotic states, and we understand 
it, on the basis of the foregoing, as the result of the 
individual’s libidinal withdrawal from his material 
possessions and the ensuing fear of losing hold of 
them; obviously, this is not unlike the graver 
psychotic delusion of the destruction of the world, 
which we interpret as a reflection in consciousness of 
the withdrawal of libido from the object world in 
general (p. 307). 


In the next section of the paper, Anna Freud 
explores the notion of identifying with the lost 
object. She points out that castration distress, 
mourning and guilt do not suffice to explain all 
the loser’s pain. There are further elements 
which originate in deeper layers of the mind. 
This happens when the loser ascribes some 
independent action to the lost object. 


* It got lost ’, or ‘ It is gone’, or ‘ It has come back ’. 
Obviously this signifies a displacement: the libidinal 
withdrawal responsible for the loss is shifted from 
the inner world of the loser to the item which has 
been lost, personifying the latter in the process. 
We notice, secondly, that the loser’s emotions do not 
confine themselves to his own regrets about the loss, 
but extend to feelings which allegedly belong to the 
lost object. Here, projection has led to personifica- 
tion, which in its turn is followed by identification 
(p. 308, 309). 


Anna Freud considers this an example of 
projective identification, a concept introduced by 
Melanie Klein. 

In the following section, the author focuses on 
the child as a lost object and a loser of objects. 


As in the case of material objects, for a child to get 
lost is the exception rather than the rule, which is 
surprising in view of the lack of reality orientation in 
our toddlers and under-fives, and of the boisterous- 
ness and adventurous spirit of those who are slightly 
older. Here the children’s urge to cling seems to unite 
with the parents’ high valuation of their offspring 
and combines to set limits to the area in which the 
latter roam freely. 

It is interesting that children usually do not blame 
themselves for getting lost but instead blame the 
mother who lost them. An example of this was a 
little boy, lost in a store, who, after being reunited 
with his mother, accused her tearfillly. ‘ You losted 
me!’ (not ‘I lost you! °). 


Children become chronic losers if they feel 
unloved at home. 
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What we discover in their analyses first is an inability 
to cathect the inanimate, owing to the general damage | 
done to their capacity for involvement with objects; 
next, that they direct to their possessions the whole 
hostility aroused by the frustrations and disappoint- 
ments imposed on them by their parents. It is only 
behind these fairly obvious causes that a further, 
even more far-reaching motive comes into view: by 
being chronic losers, they live out a double identifica- 
tion, passively with the lost objects which symbolize 
themselves, actively with the parents whom they 
experience to be as neglectful, indifferent, and un- 
concerned toward them as they themselves are 
toward their possessions. 


The final sections of the paper deal with how 
the lost object is dealt with in dreams, myths and 
folklore. Throughout this essay the reader is 
transported, as if effortlessly, into new depths of 
clinical and theoretical thinking about losing 
and being lost. The new ideas revealed by the 
author bring a sense of joy of discovery. The 
extensions and amplifications of Freud’s concepts 
enrich the field of psychoanalysis, Furthermore, 
I believe it is fair to say that scientific writing of 
this kind, which is rich in content and modest in 
style, is a thing of beauty. Anna Freud does not — 
utilize the embellishments of a professional ” 
writer. Her literary style has the stark, un : 
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adorned, natural beauty of a clear and selective 
natural eye, reporting its observations and 
reflections without distortions. There is also n0 
overt or subtle pressure for the reader to accept 
a certain point of view. She states her thoughts 
and findings and it is for the reader to accept a8 
much or as little as he can use for his ow? 
enlightenment. 
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« Psychoanalysis and Education ’ is an abstract 
of the Freud Anniversary Lecture of May 1954. 
T Jn it Anna Freud outlines the trends of psycho- 
analytic investigation in regard to child psycho- 
logy. She touches upon some current mis- 
conceptions, two in particular. She describes 
the tendency to place the blame for the child’s 
early difficulties on the * rejecting mother’. The 
author makes a point of stressing that the mother 
is the symbol for all the good and bad of the oral 
phase, just as the father is for the phallic phase. 
Her other major point is the clarification of the 
meaning of the anaclitic relationship. 


It means, briefly, that the relationship to the mother, 
although the first to another human being, is not the 
infant’s first relationship to the environment. What 
precedes it is an earlier phase in which not the object 
world but the body needs and their satisfaction or 
frustration play the decisive part (p. 321). 


In her conclusion Anna Freud states the 
following: 


I do not believe that even the most revolutionary 
changes in infant care can do away with the tendency 
to ambivalence or with the division of the human 
personality into an id and ego with conflicting aims. 
On the contrary, I think that both these factors are 
by now inherent in the structure of the human mind, 
the pleasure-pain experiences in the earliest phase 
merely acting as appropriate stimuli which elicit their 
emergence... 

According to the views presented here, the 
emergence of neurotic conflicts has to be regarded 
as the price paid for the complexity of the human 
personality (p. 326). 


The paper, ‘ Problems of Infantile Neurosis: 
Contribution to the Discussion ’, fulfils a double 
task. In it Anna Freud expands and defends her 
assumptions in her Freud lecture of 1954 and 
also responds to the contributions of the other 
Participants in the symposium. She begins by 
stating very explicitly her attitude about the 
pathogenic influences in the first year of life. 


So far as I am concerned, the study of this darkest 
of all ages has never been my predilection. I have 
always preferred as my subject those phases of 
development where assumptions can be checked 
against verbalized material recaptured from the 
unconscious by the analytic method, or against facts 
" which are open to view in the direct observation of 
infants. Whenever we break through the barrier 
Which divides articulate life from the preverbal period, 
We find ourselves on uncertain ground, left with 
Conjectures, reconstructions, and interpretations 
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which of necessity have to remain unco: 
the individual with whom they are concerned, } 
other realm of psychoanalysis does speculation neéd 
to run quite as free, as far, and as wild. re 

In spite of these hesitations, there was no with- 
standing the current trend of interest which turned 
to ever earlier events in the infant’s life and produced 
a host of clinical and theoretical studies by authors 
such as Fries, Greenacre, Hartmann, Hendrick, 
Hoffer, Kris, Loewenstein, Mahler, as well as the 
observational studies by Bowlby and Spitz. There 
was, further, in London the environmental factor of 
the polemic carried on by Melanie Klein and her 
followers which acted as a constant stimulus for 
thought . . . (pp. 328, 329). 


Anna Freud then responds above all to 
Greenacre’s contribution which introduced 
several important new concepts. 


Her assumption that the libidinal stages coexist from 
birth and reach their maturational peaks at different 
rates of speed is far-reaching and revolutionary and 
may, in time, lead to important revisions of our 
present assumptions. So may two other of her points 
relating to the first-named: the contrasting types of 
rhythm, and the consequences of phase divergences 
between stimulus and response . . . The first of these 
questions refers to the difficult differentiation 
between the welcome and ominous, or, as we might 
call them, the benign and malignant aspects of the 
autoerotic activities (p. 329). 


The author replies to Hartmann’s complaint 
that it is very difficult to say what we call an 
infantile neurosis today: 


You may remember that analysts for years used to 
debate whether a mental disorder deserved the name 
neurosis before the pathogenic conflict was fully 
internalized. Another suggestion was not to use the 
term neurosis before the divisions between id and ego 
on the one hand, ego and superego on the other hand, 
are fully established. Personally, I incline toward 
using this latter, structural aspect as the decisive one. 
But since there is today very wide divergence of 
opinion as to when the personality structure is set up, 
this will still leave many authors with the concept of 
neuroses occurring in the first year of life... (pp. 341, 
342). 


In answering the questions of several members 
of the symposium, Anna Freud stresses again 
that in her opinion, in the first weeks after birth, 
the infant’s body needs reign supreme. 


I do believe that the sensations which are connected 
with the arousal and fulfillment of these needs are 
the first mental representatives of the body, that is, 
that they form the first content of the mind (p. 343). 
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whether or not autoerotic activities exist in their 
own right as the expression of the child’s 


relationship to his own body or whether the body 
is used only as a substitute for the mother. 


As regards our literature, it is important to remember 
that several schools of analytic thought, such as the 
followers of Ferenczi, of Melanie Klein, and others, 
do not recognize autoerotism except as an offshoot 
of and substitute for the relationship to the mother 
(p. 349). 


Anna Freud begins her contribution to the 
symposium on ‘ The Widening Scope of Indica- 
tions for Psychoanalysis’ by isolating four 
separate causes for variations in psychoanalytic 
technique. One group of parameters may be 
introduced to meet special conditions in the 
patient and have the ultimate purpose of bringing 
about the ultimate processes of the psycho- 
analytic procedure. 


An equal, if not larger, number of them are 
occasioned, not by a change in the type of disorder 
treated, but by a change in the analyst’s outlook and 
theoretical evaluation of familiar phenomena. The 
intimate interrelation between theory and practice in 
psychoanalysis is responsible for the fact that every 

F levelopment in theory results inevitably in a change 
of technique (p. 358). 


. There are further variations which are determined 
by the interests and intentions of the analyst and 
which are not based on the countertransference. 

In the fourth group of variations Anna Freud 
then describes an important aspect of the 
patient- analyst relationship, a phenomenon which 
today this reviewer believes belongs under the 
heading of the real relationship between the 
patient and therapist. 


It is different with the fourth and last variation of 
technique, which is determined by the patients’ 
personalities and transferences and the analyst’s 
individual counterreactions to them. Just as ‘ no two 
analysts would ever give precisely the same inter- 
pretations °’, we find on closer examination that no 
two of a given analyst’s patients are ever handled by 
him in precisely the same manner. With some patients 
we remain deadly serious. With others, humor or 
even jokes, may play a part . . . There are differences 
in the ways in which we receive and send off patients, 
and in the degree to which we permit a real relation- 
ship to the patient to coexist with the transferred, 
fantasied one. There is, even within the strictness of 
the analytic setting, a varying amount of ease felt by 
analyst and patient. 
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much by the patients’ neuroses but by the individual 
nuances of their personalities which may otherwise 
escape unobserved. If we become aware of these often 
minute variations in our own behavior and reactions, 
and cease to treat them as unimportant chance 
occurrences, their observation and scrutiny lead us 
directly to important findings. In the personal 
pressure which the patient exerts on us in this manner, 
he betrays the subtleties of his healthy personality, 
the degree of maturity reached by his ego, his. 
capacity to sublimate, his intellectual gifts, and his 
ability to view his conflicts at least Baie i in 


an objective manner (pp. 359, 360). 
mÀ om 


Anna Freud then touches upon an tines 
technical question. For a psychotic patient it. 
may be necessary to reproduce : ‘the intimacy of. 
the mother-child relationship via the relationshi 
to the analyst. Does this disqualify the analyst 
from analytic work and would the change in- 
analyst repeat the traumatic separation from the’ 
mother? In this connection Anna Freud quotes , 
an adolescent girl, a victim of the Nazi regime 
who was smuggled out of the Polish ghetto and 
handed on endlessly from one rescue station to 
another. There was no single figure or even a 
toy or material object that dated back to her past. 
After several months of treatment durin:; which 


her relationship to the analyst fluctuated, < 


wavered and threatened to peter out, the girl 
said to her therapist: 


* You analyse me all wrong. I know what you should | 
do: you should be with me the whole day because I 
am a completely different person when I am here 
with you, when I am in school, and when I am home .. 
with my foster family. How can you know me if you 
do not see me in all these places? There is not one 
me, there are three.” 
It struck me that here, disguised as a piece oa 
“technical advice °, we were offered some insight into 
the basic deficiencies of her ego structure. There‘had 
been, in her past, no opportunity to introject*‘any 
one object sufficiently to build up inner harmony and 
synthesis under the guidance of a higher agency, 
acting as a unifying superego . . . What she asked the 
therapist to do was, as it were, to offer herself in the 
flesh as the image of a steady, ever-present object, 
suitable for internalization, so that the patient’s” 
personality could be re-grouped and unified around, 
this image. Then, and only then, the girl felt, vould } 
there be a stable and truly individual center to her 
personality which she could transfer and offer for 


analysis. To carry out a plan of this kind resembles — 


the initial periods of psychotherapy which Knight 


Proposes as necessary for psychotic cases (p. 366). ~ 


t 
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T Here I believe Anna Freud is touching on 

some very basic issues in psychoanalytic therapy 
" which are in urgent need of clarification. Can 
interpretation or insight, no matter how correct 

in content, be of sufficient therapeutic benefit to 
a person who has suffered from severe develop- 
‘mental anomalies. These patients do not suffer 
predominantly from structural conflicts but from 
. structural deficiencies in the formation of the ego. 
They are ‘ pre-neurotic’. They would seem to 
need stable objects to build up a stable ego as a 
"prerequisite before interpretations can be 
meanitigfully accepted and utilized. 

The Author then returns to the issue of the real 
relationship and the transference reactions. 


Further, I refer briefly to Stone’s remarks concerning 
the ‘ real personal relationship ’ between analyst and 
patient versus the ‘ true transference reactions’. To 
" make such a distinction coincides with ideas which 
I have always held on this subject . . . We see the 
patient enter into analysis with a reality attitude to 
the analyst; then the transference gains momentum 
until it reaches its peak in the full-blown transference 
neurosis, which has to be worked off analytically until 
the figure of the analyst emerges again, reduced to its 
true status. But—and this seems important to me— 
to the extent to which the patient has a healthy part 
of his personality, his real relationship to the analyst 
is never wholly submerged. With due respect for the 
necessary strictest handling and interpretation of the 
transference, I still feel that somewhere we should 
leave room for the realization that analyst and 
_ Patient are also two real people, of equal adult status, 
` inareal personal relationship to each other. I wonder 
whether our—at times complete—neglect of this side 
of the matter is not responsible for some of the 
hostile reactions which we get from our patients and 
~œ which we are apt to ascribe only to ‘true trans- 

ference’. But’ these are technically subversive 
_ thoughts andiought to be * handled with care’. 


_ Many of the problems touched upon in the 
Widening Scope’ paper are elaborated upon 
and re-examined in ‘ Problems of Technique in 
Adult Analysis’. Every classical and standard 
procedure has been challenged over the years. 


Tname as examples—probably well-known ones—a 
few only: the denouncing of the rule of free associa- 
tion in a recent Congress paper by Burke (1949); the 
_ break with regular hourly work advocated by Lacan 
(1953-1955); the distrust of the unlimited develop- 
Ment of transference by members of the Chicago 
Institute (Alexander and French, 1946); the sole use 
of transference interpretations by part of the English 
School of analysts, etc. Discussion of technical 
- digressions of this nature is fruitful and interesting 


415: 


when it includes their theoretital background. 
Digressions which are not based on theory but on 
practical, or financial, or other personal motives of 
their originators are of a different nature altogether 
and cannot be discussed with profit (pp. 380, 381). “ 


She then discusses the way in which young 
analysts tend to react toward the rules of analytic 
technique. Some find the regulations too re- 
strictive and wish to throw out all the rules. Others 
hide behind the rules, using them as a protective 
barrier between themselves and the patient. 
Anna Freud states her position very succinctly. 


The most profitable view to adopt toward analytic 
technique seems to consider the use of the couch, 
free association, the handling of the transference, 
the handling of the transitional forms of acting out, 
etc., as mere tools of treatment. Tools of any trade 
are periodically inspected, revised, sharpened, 
perfected, and, if necessary, altered. The technical 
tools of analysis are no exception to this rule. As in 
all other cases, alterations should not be'carried out 
arbitrarily and without sufficient cause (p. 383). 


Anna Freud sums up her views on this subject 
with the following sentences: 


I would say that in the last resort the success or 
failure of our intervention depends on the intactness 

of the ego . . . To meet new or unusual challenges we 

need, probably, new or modified technical, prescriptions. 

Whenever we overthrow establishedprocedure, we feel, 

quite rightly, that we may be approaching a state of 

anarchy. That is the reason why analysts discuss these 

technical matters so infrequently. Our analytic 

technique is hard-won and should not be abandoned 

easily. Whenever rules are altered, we have the right 

to expect a theoretical justification for the step taken 

which remains on purely analytic ground [my italics] 

_. . There is no analytic rule which the patient’s 

neurosis cannot pervert and use for its own purposes. 

Analysts should collect and pool instances from their 

own cases which show how a technical rulé of 

procedure can be converted to serve neurotic 

purposes . . - Perhaps our technical rules should be 
given to us with an addendum, setting out their most 
common misuse for the purpose of the neurosis. We 
might also invite colleagues to note all those instances 
in their practice where such misuse of the technique 
had remained undiscovered for a length of time until 
the analyst became aware of the occurrence and 
interpreted it . . . I did not mean to say that a patient’s 
misuse of a technical rule justifies in any way the 
alteration or abandonment of this rule; on the 
contrary, it provides the opportunity of safeguarding 
the rule by interpreting its misuse. 
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‘The Problem of Training Analysis’ was 
originally written in 1935 and is published here 
in English for the first time. It is astonishing that 
a paper written more than 35 years ago should 
focus on many of the same problems we are 
struggling with today. ‘ Instead of remaining a 
shadowy figure to the people he analyzes, the 
training analyst cannot avoid playing an 
important role in their real lives ’ (p. 415). The 
training analyst is a real figure to the candidate. 
He has a certain professional standing, published 
papers, etc. ‘Such real elements invariably 
obscure transference proper and render inter- 
pretation less convincing and more difficult’ 
(p. 416). In addition the training analyst has to 
make important judgements about the candi- 
date’s progress. His fellow candidates evoke 
childhood jealousies and rivalries. Infantile 
sexual curiosity is evoked and gratified by a 
knowledge of the training analyst’s activities. 
Finally, the candidate enters training to become 
an analyst himself, thereby repeating his earlier 
identifications with his parents. 

Anna Freud concludes with the following 
summary of training analyses: 


We do not hesitate to brand it as technically wrong 
if for the purposes of therapy an analyst selects his 
patients from his circle of acquaintances; if he shares 
his interests with them or discusses his opinions either 
with them or in their presence; if he forgets himself 
far enough to judge their behavior, to disclose his 
criticism to other people, and to permit it to affect 
decisions; if he actively manipulates the patient, 
offers himself to him as a pattern, and ends analysis 
by permitting the patient to identify with him 
personally and professionally. Nevertheless, we 
commit every single one of these deviations from the 
classical technique when we analyse candidates. 
Further, we do not inquire frequently enough how 
far these deviations complicate the candidate's 
bine and obscure its interpretation (pp. 420, 


Part Two of Volume IV consists of papers 
addressed to professional people who were non- 
analysts. I have already referred to several of 
these papers in earlier sections of this review. 
The professional psychoanalyst will be surprised 
by the wealth of practical advice that Anna Freud 
is able to offer to the parent, teacher, social 
worker, and analyst. Time and again cogent 
references are made to the social problems that 
beset us today, despite the fact that these essays 
were written from 15 to 25 years ago. There is a 
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timelessness about Anna Freud’s writings 
because her approach is always startlingly fresh, 
she reaches out to the basic issues and inevitably 
indicates where there is still more work to be 
done. The result is that even the most experi- 
enced psychoanalysts find new knowledge and 
are invigorated by a reading of these papers. 
It is only the limitations of space that force me 
to omit many of the papers. 

It is with great reluctance that I conclude this 
review of Anna Freud’s fourth volume of 
collected papers. I realize that I have gone into 
more detail than is usual in reviewing an author’s 
work, but I have done so deliberately, with the 
hope it would encourage and invite the reader to 
participate in some of the vital struggles going 
on currently in psychoanalysis. I believe that 
Anna Freud’s contribution demonstrates how 
an open mind can utilize clinical data and sound 
theory for further clarification and discussion of 
incompletely understood phenomena. Anna 
Freud’s ability to oscillate between phenomeno- 
logy and theory, the keenness of her observa- 
tions, her mastery of psychoanalytic theory and 
her vast fund of psychoanalytic experience, 
make her an expert guide into new and obscure 
areas for investigation. 

I have already suggested that Anna Freud’s 
simplicity and modesty of style may deceive 
some of us into believing that what she knows 
is already well known. It seems to me that we 
so readily make her knowledge ours, because she 
makes it all so easy to digest, so natural. Her 
Opposition to deviant views is neither strident 
nor harsh and may give the temporary impression 
of being conciliatory. Careful thought and 
reflection, however, reveal this not to be the 
case. Anna Freud is a psychoanalyst in the best 
sense of the word. She is no worshipper of the 
past, but works unceasingly to extend and refine 
our knowledge. She will test and recheck old 
views, she will correct and amend past theories 
and concepts, but she does not easily abandon 
psychoanalysis’ hard-won body of knowledge 
for any simpler system of thought. Reading 
Anna Freud’s fourth volume makes you aware 
that there are groups of psychoanalysts in whom 
the scientific spirit of psychoanalysis is still very 
much alive. There is no dogma and no illusion 
of possessing all the final answers to man’s ills. 
I am impelled to quote Freud again, not only 
because his statements epitomize the ideals of 
his daughter’s labours, but because in so many 
other psychoanalytic circles of today, there is so 
much doctrine and cultism. 


THE WRITINGS OF ANNA FREUD 417 


If experience should show—not to me, but to others . . . The voice of the intellect isa soft one, but it 
after me, who think as I do—that we have been does not rest till it has gained a hearing. Finally, 
mistaken, we will give up our expectations. Takemy after a countless succession of rebuffs, it succeeds 
attempt for what it is... (Freud, 1927, p. 53). P 
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The Wolf-Man by the Wolf-Man. Edited by 
Muriel Gardiner. New York: Basic Books; 
London: Hogarth Press and Institute of 
Psycho-Analysis. 1971. 


The Wolf-Man, Freud’s most famous case, 
survives at the age of 84 (at the present time of 
writing), more than 60 years after arriving in 
Vienna to begin his lengthy career as an analytic 
patient and an even longer one, in Freud’s 
words, as ‘a piece of psychoanalysis’ (p. 150). 
It is fitting and fortunate that his own remini- 
scences should now be included in a single 
volume with the original study, ‘From the 
History of an Infantile Neurosis ’ (1918) and the 
‘Supplement ’ by Ruth Mack Brunswick (1928). 
How instructive, and what a desirable pre- 
cedent, to extend the dyadic analytic process 
into the recording of a case, as this one indeed 
discloses! 

Muriel Gardiner, whose personal friendship 
with the Wolf-Man goes back more than four 
decades, has, in the past, written about his 
later life and persuaded him to write about 
himself. Now she may be credited with spon- 
soring this valuable autobiography which she 
has edited, annotated, equipped with her past 
impressions of him as well as a diagnosis, and 
provided with an introduction. Freud’s article 
is reproduced from the Standard Edition and 
Brunswick’s from Fliess’s Psychoanalytic Reader. 
A foreword by Anna Freud completes the com- 
pendium. 

As Miss Anna Freud points out, this has 
remained a favourite teaching case because of 
the detailed documentation and the artistry of 
the presentation, rare qualities in analytic works. 
Now the Wolf-Man, unlike the rest of Freud’s 
famous patients, is available for the reconstruc- 
tion and follow-up of his treatment. ‘ What he 
Proudly reports as his analyst’s acknowledge- 
ment of his first-class intelligence not only stood 
him in good stead throughout his personal life 
but was instrumental also in benefiting the 
Psychoanalytic community as a whole ° (p. xi), 
she observes. 

The Wolf-Man’s career as a prime—if not the 
Prime—teaching case in analysis began almost 


with the inception of his treatment in 1910, when 
Freud was being challenged by Adler and Jung 
as to the part played by infantile sexuality in 
childhood and adult neuroses. As early as 1912, 
Freud—inspired by the critical ‘dream of the 
wolves’ from which the patient acquired his 
designation—appealed to his followers to collect 
and report similar dreams indicative of early sex 
experiences and their aftermath. Some such were 
forthcoming, a response which promoted the 
direct observation and analysis of children and 
marked advances of psychoanalytic method- 
ology toward group research and statistical 
verification. 

The case also became a permanent source of 
reference for hypotheses about the primal scene, 
primal fantasies and the inheritance of racial 
memories. As treatment progressed—and 
particularly when it did not—Freud experi- 
mented with the use of suggestion and introduced 
the coercive technique of setting an irrevocable 
date for termination. Strachey lists some dozen 
of Freud’s papers and a wide variety of concepts 
furthered by the ability to permeate so deeply 
into his personality. It is especially to be noted 
that at turning points in analytic thought, his 
name was likely to be invoked as the ultimate 
test of the new outlook. ‘ Repeating, Remember- 
ing and Working Through’, which introduced 
the notion of the transference neurosis, was a 
direct outcome of his treatment; ‘Inhibition, 
Symptoms and Anxiety’ cited his negative 
Oedipus complex; and in ‘ Analysis Terminable 
and Interminable’ at the end of his career, it 
was still the Wolf-Man who was invoked to 
dispose of the critiques of Rank and Ferenczi. 

What fascinates the reader even today is not 
so much the detailed documentation of the case 
or the style of presentation as the suspenseful 
unravelling and convincing revelation of suc- 
cessive hierarchies of meaning that underlie 
common and perplexing compulsive-obsessive 
symptoms. In this respect, it is a continuation of 
Freud’s greatest work, ‘ The Interpretation of 
Dreams ’, applied to the neuroses. Though the 
methods and conceptions are now antiquated, 
the excitement of participating vicariously 
in the throes of creative genius as it encounters, 
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weighs and solves problems, is a rare privilege. 
Doubtless a voyage to America with Columbus 
would be more exciting than with a jetliner 
today. 

For the analyst, explorations with the Welf- 
Man also led to the El Dorado, the long- 
promised arrival at childhood memories which 
could only be heralded in ‘ Dora’ and the ‘ Rat- 
Man’. ‘The description of such early phases 
and of such deep strata of mental life has been 
a task which has never before been attained ° 
(p. 245), Freud himself proclaimed. Perhaps it 
never was again—at least not in his own case 
histories which thereafter were little more than 
fragments, as though some challenge had to be 
met just once. 

Nevertheless, the use of this material for 
teaching purposes today is often misapplied, as 
Anna Freud hints when she wonders about the 
habit of ‘ falling back on the small number of 
classical case histories which we possess and 
exploiting them to the utmost’ (p. x). Freud 
himself stresses the circumscribed aim of this 
work by its title and also in explicit statements: 
(1) It contains no detailed account of the young 
man’s adult illness, which is touched on only 
when his infantile neurosis actually requires it 
(S.E. 23, p. 217); ‘ The advantage of having a 
wealth of information about the patient’s child- 
hood... had to be purchased at the expense of 
the analysis being most thoroughly disjointed 
and the exposition showing corresponding 
gaps’ (p. 245). 

It is precisely this technique of seeking direct 
access to past memories without including their 
current manifestations in the transference which 
makes for difficulties in fully understanding 
their significance at the time as well as in relation 
to the immediate unfolding of the analytic pro- 
cess. This lesson, along with others, was 
incorporated into ‘ Repeating, Remembering 
and Working Through’, when both were 
written simultaneously in autumn 1914. Analysis 
was never the same again, and the follow-through 
work of Brunswick reflects the greater attention 
to the immediate significance of wolf dreams 
and phobias. Even their later study necessarily 
falls far short of modern standards for the 
appraisal of normal and abnormal personality 
structure and its pathology. 

Now, when the book on the Wolf-Man’s 
analyses has apparently long been closed, he 
reappears in our midst to fill out some of the 
gaps that Freud acknowledged in the records. 
One has associations to Ivan Karamazov’s 
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fantasy of Christ returning to earth after 15 
centuries only to be sternly admonished by the 
Grand Inquisitor to add no more to the written 
words already sanctified and interpreted by the 
authorities. We really learn from him least of 
all about the extraordinary experiences on the 
couch which might primarily interest us, beyond 
such expectable generalities as that ‘ a completely 
new world opened to me—relationships which 
were formerly hidden now emerged into my 
consciousness ’ (p. 83). He may well prefer to 
recall himself, as he does, ‘less as a patient than 
as a co-worker, the younger comrade of an 
experienced explorer setting out to study a new, 
recently discovered land’ (p. 140). 

His impression of himself is by no means 
merely the remnant of an unresolved transference 
identification. Freud was given to lengthy 
theoretical disquisitions to his patients at that 
time and, as Jones and Gardiner have main- 
tained, the Wolf-Man was one of his favourites. 
(The latter does not accept Brunswick’s evalua- 
tion that this idea of preferred position was 
megalomanic.) Certainly in recent years, when 
a number of analysts have visited and even 
treated him, his preferred position as a ‘ hero 
of the psychoanalytic movement’ can scarcely 
have escaped his attention. Actually, the por- 
trayal he offers of his ‘ senior colleague °’, * My 
Recollections of Sigmund Freud’, was invited 
for the present volume. 

As he proceeds to outline the various phases 
of his life, we also find that little is added to the 
period before adolescence as set forth in Freud’s 
notations. Then follows a gap of some five years 
which permits him, intentionally or otherwise, 
to avoid discussion of the episode of gonorrhoea 
which figures in his analysis as instigating the 
adult neurosis. He does, however, recount fully 
the suicide of his sister in 1906, when he was 19 
years old. Freud, it may be recalled, was puz- 
zled by the apparent lack of response to this 
tragic event, but the Wolf-Man describes him- 
self as stunned and thrown into a lasting depres- 
sion as a result. (A substitute display of grief 
at the grave of a Russian poet involved Ler- 
montoy, not Pushkin, as is sometimes surmised.) 

Later, in the spring of 1909, when his mental 
condition still remained severely troubled, he 
followed his father’s advice (and footsteps) in 
finding his way to Kraepelin’s sanatorium. 
There a momentous encounter occurred which 
was left unmentioned in the official annals, 
perhaps because episodes after childhood were 
considered less significant for neurosogenesis 
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or because it was ‘socially impermissible’ to do so. 

The young Russian’s disposition to compulsive 
jnfatuations was remarked upon by Freud and 
traced to infantile interest in a maid, Grusha 
(probably reinforced by separation from a 
beloved peasant nurse at about the same time). 
Now, at Kraepelin’s sanatorium he met a 
beautiful nurse (as the photographs attest), 
‘Sister Therese’ who, like his own sister, was 
some years older than himself. A romance 
followed in the style of a Russian novel, with 
passionate fulfilments, senseless partings and 
insoluble frustrations for each. 

When, after his return home and the death of 
his father, depressions renewed their grip on 
him, he was treated by a Russian psychiatrist, 
Dr D., who, in autumn 1909, recommended that 
he seek out either Freud or the Swiss psychiatrist 
Dubois. In the company of Dr D. himself, the 
ailing youth travelled first to Vienna, where he 
was impressed by Freud’s personality, “a new 
father with whom I had an excellent relationship ° 
(p. 89). However, the most important deter- 
minant of his final choice was Freud’s response 
to a question that was the young man’s pivotal 
test. He questioned the prospective physician 
as to ‘whether or not he would agree to my 
returning to Therese. Had Professor Freud, 
like the other doctors whom I had seen prev- 
viously, said “ No ”, I would certainly not have 
stayed with him. But since Professor Freud 
agreed to my returning to Therese—not at once, 
it is true, but nevertheless soon—I remained 
with him’ (pp. 88-9). Freud’s positive and 
realistic intervention ‘naturally contributed a 
great deal to a rapid improvement of my state 
of mind’ (p. 89). We find nothing in the case 
report that would contradict his conclusion 
that this solution ‘ was a very important factor, 
but it was really outside the sphere of my analy- 
Sis with Freud ’ (p. 89). 

The latter’s dictum was ideal for an obsessive 
neurotic, postponing action but promising 
ultimate satisfaction and taking responsibility 
for the timing of the decision. Gardiner reports 
how throughout life the Wolf-Man has resorted 
to the similar involvement of other men in his 
conflicts. Likewise ‘ outside the sphere’ of the 
analysis was Dr D., who did not vanish with the 
Onset of treatment, as might be supposed, but 
Temained for eight months with his wealthy 
client, taught him to gamble and saw to it other- 
wise that life in Vienna was pleasant for both— 
in fact, all three of them. They had arrived in 
the company of an ‘attendant’, who, it now 
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turns out, was a medical student. The Wolf-Man 
scoffs at the notion that he was helpless when 
he arrived in Vienna, states that his improve- 
ment had begun with the reassuring company 
of Dr D., and that the third man, so far as he 
could tell, had been invited along to make 
another hand at cards. 

In July, when Freud went off on his vacation, 
his patient, now in the company of Dr D. alone, 
went on his travels about Europe, including 
especially the gambling casinos. With the 
resumption of treatment in the autumn, Dr D. 
finally took himself off for Russia, leaving a 
gap which the Wolf-Man distinctly felt that 
analysis alone did not fill. Though he figures as so 
passive in the official history, he set up a clamour 
to be permitted to see Therese at last. When 
the treatment came to a standstill over this issue, 
Freud reluctantly acceded, adding to the para- 
meters which the Wolf-Man forced upon him. 
After the reunion, he decided to bring Therese 
back with him, perhaps a tribute to the efficacy 
of the analysis. However, he adhered to the rules 
as he understood them: the lovers shared an 
apartment but did not marry until Freud had 
met and approved the lady just before treatment 
ended. (‘She looked like a czarina’ (p. 90), he 
assured them, and confessed that he had 
previously formed a very different picture.) 

In retrospect, the entire analysis must be seen 
as influenced by the tacit triangle that began 
with Freud’s acquiescence in the proposed but 
forbidden marriage with the sister-substitute. 
Dr D. shared the transference—indeed he had 
possessed some before the treatment, and again 
afterwards when the Wolf-Man sought him out 
and again received advice on all subjects. It is 
likely that paranoid tendencies during the 
analysis with Brunswick had, as their realistic 
core, identifications with the seriously ill Freud. 
Gardiner and others who have met the Wolf- 
Man in later life have found no evidence of 
psychosis. 

What then did the famous patient mean to 
Freud himself? He was veritably the paradigm 
of analytic patients. A personal bond would 
hardly account for this selectivity. The Wolf- 
Man was 30 years younger and the affinity 
between them did not develop rapidly on Freud’s 
part, who reported rather that the ‘ personal 
peculiarities in the patient and a national 
character that was foreign to ours made the task 
of finding one’s way into his mind a laborious 
one’ (p. 245). He did indeed come to confide 
much about his views on many subjects, especi- 
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ally literature, and sometimes held forth on the 
doings of his family. While this provides an 
interesting chapter, it scarcely alters the known 
outlines of Freud’s personality. 

We do learn, however, of another innovation 
that Freud introduced during the treatment, 
perhaps only in this instance. With his well- 
known belief that the male resents the gift of 
health from the (male) analyst, on parting, he 
offered the Wolf-Man an opportunity for 
requital by making a gift to himself. ‘As I 
knew his love for archaeology °, the story con- 
tinues, ‘the gift I chose for him was a female 
Egyptian figure, with a mitre-shaped headdress. 
Freud placed it on his desk’ (p. 150), a gesture 
presumably signifying permanent acceptance 
and a residual incorporation of the patient into 
the analytic setting he had filled so long. Perhaps 
it was also an exchange for the gift of Therese! 

How fine an example of unconscious under- 
standing on the Wolf-Man’s part of the role he 
played for Freud! The latter’s own last recorded 
dream in the largely self-analytic dream-book 
involved a childhood anxiety in which he beheld 
his mother, apparently asleep, placed on a bed 
by ‘ people with birds’ beaks’ (S.E. 5, p. 583). 
In his adult associations, he was able to trace 
these strange figures to woodcuts of Egyptian 
gods in the Philippson Bible which he had often 
perused. Analysis of the dream, with its allu- 
sions to sex, birth and death, indicates that it is a 
façade for his own primal scene. Eva Rosenfeld, 
in commenting on its meaning in this sense, 
directly compares it with the dream of the wolves 
(Int. J. Psycho-Anal., 1956, 37, 98-99). 

Interestingly, in interpreting the latter, she 
senses—as Freud did not—an element of aggres- 
sion against the father. What Freud did remark, 
with reference to the patient he considered the 
prototypical example of the negative Oedipus 
complex, was a tendency ‘ whenever he shrank 
back on to the transference from the difficulties of 
the treatment. . . to threaten me with eating me 
up and later all kinds of other ill-treatment— 
all of which was merely an expression of affec- 
tion’ (!) (p. 248). That the Wolf-Man played 
some substitute part for Freud himself in 
pursuing forbidden areas of his own analysis, is 
indicated by his preoccupation with and chang- 
ing attitudes towards the reality of the patient’s 
primal scene. 

This problem, he declared, represented ‘ the 
most delicate question in the whole domain of 
psychoanalysis ’ (p. 244). After years of indeci- 
sion, he became frankly self-analytic and 
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wondered why he had not given thought to the 
possibility that the primal scene might in good 
part have been a product of fantasy. Strangely, 
he did not remark upon the return, after 20 
years, of an old problem and a solution through 
self-analysis that had really launched the libido 
theory. The hysterical tales of seduction by the 
father had proved to be wishful thought and, 
to the extent that they represented phase-specific 
stages of libidinal organization, were aspects of 
an archaic heritage. Now the insistence on the 
reality of the primal scene was undergoing a 
very similar vicissitude. 

Self-analysis could at best yield a ‘ non liquet’ 
(p. 203) on this occasion. Apologizing for his 
temerity in reconstructing such questionable 
‘early memories’ from childhood, he asserted 
that ‘it is better to perform that task badly than 
to take flight before it’. Any other course would 
be that of a ‘ coward’ and he was ‘ determined 
to show that I have not allowed myself to be 
held back by a sense of my own inferiority’ 
(p. 245). Somehow the gap between the world- 
famous investigator and the origins of his 
curiosity seems to have narrowed perceptibly 
at this point. 

There was still another sign of Freud’s personal 
involvement in the Wolf-Man case. When his 
objectivity was likely to become infused with 
personal meanings, he was apt to delay the 
publication of a work, quite typically for four 
to five years. The Wolf-Man met with a four- 
year delay; two years later, Freud was prepared 
to separate aggression from sexuality in man’s 
development. 

MARK KANZER 


Sprachzerstérung und Rekonstruktion: Vorar- 
beiten zu einer Metatheorie der Psychoanalyse. 
[Destruction and Reconstruction of Lan- 
guage.) By Alfred Lorenzer. Frankfurt: 
Suhrkamp. 1971. 


This book tackles three issues, all inter- 
dependent, which are central to psychoanlytic 
theory and practice. It deals, first, with psycho- 
analysis as a scientific discipline; it considers, 
second, the role of language in the neurotic 
process; and, in the light of such considerations, 
it examines, third, the nature of psychoanalytic 
therapy. 

Lorenzer does not exhaust these issues—who 
could? But in 211 pages he covers astonishing 
ground, and he writes succinctly and unpolemi- 
cally. He is clearly on top of present-day 
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psychoanalytic knowledge, yet also is familiar 
with relevant sociological and philosophical 
points of view. Jaspers, Rickert, Binswanger, 
Habermas and Wittgenstein are some of the 
authors he discusses. As he develops his main 
thesis step by step, it becomes apparent that it 
is highly original and has implications for almost 
any aspect of the science of man. At first I want to 
sketch out Lorenzer’s main points. I begin with 
his discussion of psychoanalysis as a scientific 
discipline. 

The crucial question here is whether psycho- 
analysis is basically a natural or a historical 
science. As a natural science, psychoanalysis 
would deal with hypotheses that eventually can 
be verified or falsified. It would rely on ‘ explain- 
ing’ procedures in the sense in which Jaspers 
and Rickert, among others, defined the term 
‘explaining’ (Erklären). If, on the other hand, 
it should be primarily a historical (or hermen- 
eutic) science, different principles of validation 
would apply. “Verstehen? (understanding) 
rather than ‘ Erklären” would be appropriate in 
the sense in which Dilthey defined ‘ Verstehen’. 
Such ‘ Verstehen’ concerns the interpretation 
of meanings. Lorenzer concludes that psycho- 
analysis essentially is a science of the second 
type: it interprets meanings, it tends to adopt a 


’ historical (or genetic) perspective, and it is more 


“verstehend’ than ‘ erkldrend’. (However, he 
admits that ‘ Erklären’ also plays a necessary, 
though secondary, role.) I myself concur here 
with Lorenzer’s position. It is the same position 
Which has been elaborated recently by Paul 
Ricoeur in his magnificent book, Freud and 
Philosophy (1970) and it is, indeed, striking to 
note how Ricoeur and Lorenzer arrive at almost 
identical conclusions while starting out from 
different vantage points. 

Lorenzer’s second main point follows from 
the foregoing: ‘ Verstehen’ concerns the inter- 


_ pretation of symbols, and these form part of 


language. This leads Lorenzer to his central 
argument—that the neuroses reflect a corruption 
of the process of symbolization and hence of 
language. According to Lorenzer, man tunes 
himself to his inner and outer world by using 
symbols richly and flexibly, that is, by mastering 
an unrestricted and uncorrupted language. In 
thus utilizing symbols, he can reflect on his needs, 
Wishes and intentions: he can have freedom of 
action while having a wide radius of awareness. 
Such optimal tuned-in state—and one is almost 
inclined to say: such optimal Auman state—can 
be jeopardized in two directions. On the one side, 
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it may be negatively affected by processes of de- 
symbolization; on the other, by those of an 
excessive symbolization which, so to speak, 
overshoots their mark. In the first case, symbols 
appear increasingly replaced by ‘clichés’. 
Clichés, as defined by Lorenzer, imply a fusion 
of self and object representations; they exert a 
pre-emptory pull towards action and do not 
permit reflectivity, awareness and freedom of 
action, as just described. Clichés imply, further, 
a compulsion to re-enact, again and again, what 
Lorenzer calls ‘scenic arrangements’. Again 
and again they compel the person to repeat 
certain action patterns which seem to respond 
to the releasing mechanisms (Auslöser or 
auslésende Schemata), which have been des- 
cribed by ethologists such as Konrad Lorenz. 
(Lorenzer devotes some interesting paragraphs 
to how his concepts compare with those of 
ethology.) On the other side—and this brings 
into view the other possible disturbance of 
symbolization—symbols can turn into mere 
‘signs’. In contrast to symbols, such signs are 
ofa rarefied, intellectualizing and short-circuiting 
nature, devoid of life and transactional relevance, 
We find them foremostly in obsessive-compulsive 
individuals who rely on defence mechanisms 
such as isolation and intellectualization, whereas 
hysterics, as a rule, appear cliché-bound. 

This whole conceptualization casts into relief 
the perhaps most crucial feature of language 
and symbols: their transactional valence. The 
symbols of language always structure and imply 
certain types of interpersonal relationships which 
have a genetic (or historical), a situational and an 
anticipatory dimension. Lorenzer emphasizes 
here the transactional valences inherent in all— 
unconscious as well as conscious—symboliza- 
tions. From this position he arrives next at the 
thesis that the neurotic (and he means here main- 
ly the hysterical) individual is subject to double 
alienation: He is caught in a private language 
which he does not perceive as private. But also, 
he is caught in repetitive action patterns which he 
can neither understand nor correct because his 
language—or symbolic processes—has become 
corrupted. Lorenzer develops this point convin- 
cingly. He supports his argument by adducing 
corresponding views of Wittgenstein, the phil- 
osopher, but also presents extensive examples 
from pyschoanalytic practice. One of these 
examples is the case of Little Hans, as 
originally described by Freud. Other examples 
are provided by analytic patients treated at the 
Sigmund Freud Institute in Frankfurt. No one, 
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I believe, who reads Lorenzer’s arguments and 
examples carefully can help having repeated 
* aha experiences ’ of the kind which provide an 
intuitive validation for the correctness of the 
stated position. 

Lorenzer reflects, finally, in the light of the 
foregoing considerations, on what happens in 
the analytic process. In so doing, he clarifies the 
meanings of transference and countertrans- 
ference and shows how the analyst, through a 
special type of identificatory involvement with 
his patient, can help the latter to extricate him- 
self from his language trap. Because the patient’s 
trappedness is rooted in early formative inter- 
actions which he is compelled to replay again 
and again (among other things, in the trans- 
ference to his analyst), the needed reconstruction 
of his language implies he must relive much of 
his life history in the analytic situation. This 
fact—that interpretation in psychoanalysis 
always takes place in a transactional context 
which makes the patient’s history come alive— 

distinguishes any analytic interpretation and any 
analytic handling of symbols from all other 
hermeneutic procedures. Here Lorenzer finds 
himself again in accord with Paul Ricoeur, who 
demonstrates how a psychoanalytic interpreta- 
tion differs, for example, from a phenomen- 
ological interpretation à la Husserl, despite other- 
wise striking similarities in the two approaches. 

This brief outline of Lorenzer’s work omits 
many secondary points and distinctions which 
would be essential to the full understanding of 
his argument. The interested reader is therefore 
referred to his book. 

Here I want to merely mention some questions 
and issues which Lorenzer’s work raises. The 
very fact that it raises them testifies, I believe, to 
its stimulating originality. 

First, Lorenzer forces us to think more deeply 
about language and symbols in general as these 
bear on our psychiatric and psychoanalytic 
theory and practice. For example, have we to 
conceive of dream images as symbols or clichés 
in the sense in which Lorenzer has defined these 
terms? Or do they rather form a kind of para- 
language which has features of clichés as well as 
of symbols proper? Also, it seems useful to ask 
how symbolizations shape and reflect the ways 

in which primary and secondary processes can 
interact either adaptively and creatively or non- 
adaptively and restrictively in almost any piece 
of language. 
, Second, Lorenzer makes us ask: How do 
language games ° become originally corrupted? 
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For example, does such corruption derive 
primarily from intrapyschic processes—e.g. 


attempts at intrapsychic conflict solution—or ` 


from interpersonal transactions? This then 
raises the question as to how, and how much, 
parents may corrupt a given child’s language 


games by training him, or making him adapt 


to, a corrupting or idiosyncratic language of 


their own? In order that questions such as these 
can be approached in any detail, the observa- 
tions by Lyman C. Wynne and Margaret T. 


Singer on the nature of communication devi- — 


ances in families with schizophrenic and other 
disturbed offspring would have to be considered 
(Wynne & Singer, 1963 a, b; Singer & Wynne, 
1965 a, b). 

Third, we are compelled to ask: Does any 


individual’s language game relate specifically to — 


his perceptual and cognitive styles? Witkin 
(1965), for one, has developed interesting ideas 
on differences in cognitive styles which may fit 
in with Lorenzer’s basic distinction between 
cliché-dominated and ‘ over-symbolizing’ in- 
dividuals. Also, one wonders which language 
games—if any—may be available to those 
individuals whom Wynne and Singer have 
described as amorphous and fragmented. 
Fourth, one may ask: How does the economic 


point of view of analysis agree or disagree with ; 


Lorenzer’s conceptualizations? He asserts 
repeatedly that desymbolization, as defined by 


him, implies repression and hence a rechannel- — 
ling or shifting of drive cathexes, but much — 


remains here unexplained. One wonders, for 
example, what Lorenzer would think of the more 
recent formulations of Roy Schafer, George 
Klein, Robert Holt and others who all, in one 
form or the other, consider the economic point 
of view of psychoanalysis dispensable and who 
suggest, instead, viewpoints which emphasize 
conflicting hierarchies of motives and intentions. 

Fifth, Lorenzer’s emphasis on the interactional 
valence of symbols should impel us to trace in 
greater detail the interactional implications of 
various types of symbols and mental representa- 
tions. This is an area with which I have dealt 
myself—although from a somewhat different 
vantage point—in my recent paper, ‘The 
Functions of “ Inner Objects ” ’ (Stierlin, 1970). 

Finally, I ask myself: Can we delineate 
Specific varieties of corrupted language games 
in psychopathologies other than the more 
classical hysterical and obsessive-compulsive 
neuroses which form the staple of psycho- 
analysis? How, one might ask, for example, do 
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addicts or schizophrenics become caught up in 
corrupted, private language games that are 
distinct from other language games? Again, 
itis the work of Wynne and Singer which seems 
to open up the most interesting perspectives in 
this area. 

These questions, to which others could easily 
be added, drive home once more the point which 
I made earlier: that Alfred Lorenzer has 
written a stimulating and original book which 
one wishes into the hands of analysts, linguists, 
and anybody interested in man. 


HELM STIERLIN 
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The Savage God. By A. Alvarez. London: 


Weidenfeld & Nicolson. 1971. 


There is good reason to think that psycho- 
analytic thought has not as yet been able to 
distinguish clearly between mental states of flux 
in the service of development and states of 
turmoil in the process of regression. The two 
areas of work, with adolescents and with artists, 
Which most tax the analyst’s ability to make this 
differentiation are noteworthy for their poor 
clinical results. In consequence, psychoanalysis 
tends to have a poorer reputation than it could 
deserve among these potential patients and 
friends. 

This passionate and beautifully written book 
by A. Alvarez, The Savage God, by approaching 
the problem of suicide from a highly personal 
and at once deeply artistic viewpoint, brings to 
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view the nature of the conflict involved in 
creative work in a manner that makes clear the 
essential danger to the mind of the artist. In this 
danger, in the internal atmosphere it creates, 
the artist makes contact with his source of 
inspiration. The body of the book, enfolded as it 
is between a prologue about Sylvia Plath and an 
epilogue about the authors own ‘failed’ 
suicide, is both historical and literary. The 
history of social attitudes towards suicide and a 
review of modern theories on the subject are 
used to construct a view of the artist, and of the 
creative aspect of man in general, caught be- 
twéen the solipsistic loneliness of self and the 
the helplessness to benefit the others. In this 
crossfire of mental pain, as Alvarez sees it, the 
* logic of suicide’ arises (p. 106). ‘ It is like the 
unanswerable logic of a nightmare, or like the 
science-fiction fantasy of being projected into 
another dimension: everything makes sense and 
follows its own strict rules; yet, at the same time 
everything is also different, perverted, upside 
down.’ 

On this background Alvarez then undertakes 
a rather breathtaking review of literary sources 
from the Middle Ages to the present, dealing 
with the evidence of successful and unsuccessful 
struggle with this unanswerable logic. A delicate 
thread is drawn from Dante. A bold stand by 
the young Donne against the Church’s attitude 
towards suicide is lovingly investigated. The 
tragedy of the ‘ immortal boy ’, Chatterton, and 
thedizzy, desultory self-destructiveness of Cowper 
are described as evidence of the central place 
of the suicidal logic long before it became 
fashionable in the ‘ Romantic Agony ’. 

‘ Suicide did not disappear from the arts; 
instead, it became part of their fabric. In their 
heyday the Romantics established in the popular 
mind the idea that suicide was one of the many 
prices to be paid for genius. Although that idea 
faded, nothing has been the same since. Suicide 
has permeated western culture like a dye that 
cannot be washed out’ (p. 180). With this thesis, 
Alvarez goes on to investigate the modern scene 
in literature and art, taking Dostoievsky and the 
Dadaists as the literary and graphic spokesmen 
for the suicidal ‘ dye’. * A radical reorientation 
had taken place: the artist was no longer 
responsible to polite society—on the contrary, 
he was often at open war with it. Instead, his 
prime responsibility was toward his own 
consciousness’ (p. 181). 

The central theme in this struggling ‘ con- 
sciousness °, as Alvarez sees it, is depression, 
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ringing from Kierkegaard’s grace-like “ despair ° 
of ‘the sickness unto death’ to be echoed in 
The Possessed and re-echoed in Eliot’s ‘ Waste 
Land’. It has its external stimulus in ‘the 
collapse of the whole framework of values by 
which experience was traditionally ordered and 
judged. . .’. But its internal source is the fact of 
death as ‘ tomorrow’s zero’, ‘ death without an 
after-life °. In the context of the modern dilemma, 
the Dadaists exalted the spirit of negation, of 
cynicism, while more creative people sought to 
put something in the place of the dead God and 
his eternity of heaven and hell. 

Alvarez makes a moving case indeed, chronic- 
ling the casualties of the struggle, for viewing the 
artist as the pioneer of the battle which rose to 
its horrifying crescendo at Auschwitz and 
Hiroshima. It is a new version of the ‘ artist as 
hero’, more compelling and real than the 
Romantic one. 

It goes some distance to detach art from 
politics, to help us be patient with its urgent 
experimentation and its wildness, to comfort 
and encourage us that indeed something is 
being done in the face of the time-fuse of 
uncertain length. 

But this battle has its counterpart in the more 
confined world of psychoanalysis. We have our 
casualties too and every analyst may suddenly 
find himself, like Sylvia Plath, called upon by his 
patient to ‘ follow the thread of [his] inspiration 
right down to the Minotaur’s lair’. Along with 
his patient, the analyst must differentiate, as I 
have said, between what might be called the 
patient-in-the-artist and the artist-in-the-patient. 
Alvarez makes clear how tempting it is to retreat 
from this ‘ thread of inspiration’ and to lead a 
blameless, complacent and safe life. Every 
analysis reaches a point where progress in the 
face of persecutory anxieties brings a quietus 
to conflict in favour of adaptation to the outside 
world and its demands for conformity. This 
is the point at which an analysis must turn 
from the successful resolution of symptoms to 
the endless and never completely successful 
analysis of character. 

To push forward from this point requires 
courage in both patient and analyst alike. One 
view of this struggle is contained in Melanie 
Klein’s concept of the depressive position, where 
the capacity for love extends beyond the self to 
the object, internally, and thence to the outside 
world, The picture which Alvarez paints of the 
artist in the modern world is found in every 
person to some degree. ‘... for the artist him- 
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self art is not necessarily therapeutic; he is 
automatically relieved of his fantasies by exp! 
ing them. Instead, by some perverse logic 
creation, the act of formal expression 1 
simply make the dredged-up material m 
readily available to him. The result of handli 
it in his work may well be that he finds himself 

living it out. For the artist, in short, nature oft 
imitates art. Or, to change the cliché, when 
artist holds a mirror up to nature he finds o 
who and what he is; but the knowledge m 
change him irredeemably so that he becom 
that image.’ 
This is a book which can help to open v 
horizons to psychoanalysts and to the anal 
as a person. By clarifying the position of 
artist in his modern role, Alvarez also shows 
way for analysis to become truly an art for 
where disciplined thought can enter into | 
service of inspiration. It can help us to press” 
from analysing the ‘ patient ’ to discovering th 
‘ artist’. i 
DONALD MELTZER 


Lingüistica, interacción communicativa y proceso 
psicoanalítico. Vol. 1. [Linguistics, Com- 
municative Interaction and Psychoanal; 
Process.] By David Liberman. Buenos A 
Editorial Galerna. 1971. 


Dr Liberman has long been devoted to the 
research into the circuits of communicati 
interaction established between patient 
analyst during the psychoanalytic treatn 

In a monograph published in 1963, Ci 
munication in Analytic Therapy, he stu 
important aspects of human communication 


sending messages (sources) and the persons” 
receiving (destinations) and decoding them, 
and who answer through this encoding to 
dicate to the sender that the message has 
received. Following this cycle of communicativ 
interaction, he took into account the disturb 
ances which, by unconscious motives, i 
take place at different moments of the com 
municative process. j Fe 
In the present publication, Dr Liberman 
purpose is to carry out a further inquiry into 
and validation of the task of each of the 
participants during the analytic session. 
He suggests the opening of a second circuit, 
outside the analytic session, to enable the 
analyst to analyse the psychoanalytic dialogue 
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as a non-patticipant observer. In order to effect 
this evaluation, Liberman has introduced 
intermediate hypotheses regarding communica- 
tive interaction, between the theoretical 
Janguage of analysis and the language of observa- 
tion (data of the session). He justifies this 
resort to another discipline such as linguistics 
in his research, since linguistics has become a 
link between natural sciences and the sciences 
of man. 

As Rosen pointed out, ‘ psychoanalysis has 
contributed important insight into the psycho- 
pathology of language...The study of the 
structure of language promises to provide us 
with some important glimpses into basic patterns 
of the organization of the ego... Linguistics 
and psychoanalysis also share several method- 
ological similarities... Both are analytic in 
their approach... Both linguistics and psycho- 
analysis have significant overlapping interests in 
the communicative function of gesture and 
mimesis and the complex field of paralinguistic 
phenomena in all of their varied ramifications °. 

The author’s basic point of departure consists 
in double-checking (a) the research done during 
the session (therapeutic psychoanalytic work 
with the patient in the setting) with (6) the 
research of already performed sessions (su- 
pervisory research of clinical material outside 
the session). In this way, (a) and (b) may feed 
back each other, and metapsychological, tech- 
nical and clinical statements are thus enriched. 
The psychoanalytic process as the subject of our 
study gains a higher rank due to the possibility of 
postulating psychoanalytic statements in which 
an enunciation of any of the three areas, ie 
clinics, technique and metapsychology, will 
inevitably appear embedded in the other two. 
The changes appearing in the psychoanalytic 
therapeutical process are developed in a series 
of contexts which, according to the degree of 
their extension, are included in one another. 
These contexts are listed in a decreasing degree 
of inclusion: (1) the psychoanlaytic situation, 
which encompasses all the time-space events 
Telated to the moment when the analytic process 
was performed; (2) the analytic setting, which 
Consists of the set of rules governing the 
Specificity of the psychoanalytic dialogue; and 
(3) the linguistic context, which is included in 
the other two and is qualitatively different from 
them because it includes a new dimension: the 
Process is seen as a structure in the temporal 
Sense and it covers a series of oragnizations of 
dialogues. In it, the pragmatic, semantic and 
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syntactic aspects of human communication are 
committed. 

The author takes the empirical data from the 
linguistic context at different moments of the 
psychoanalytic process in order to effect sharp 
distinctions among the variations to be found in 
the evolution of the therapeutic process. He can- 
not disregard the influence of the analytic situa- 
tion and the psychoanalytic setting in the psycho- 
analytic dialogue. Therefore the sequential 
difference in a patient’s style can be recognized 
through the variations in the pragmatic, seman- 
tic and syntactic aspects of the linguistic context. 

The author’s work has, for printing purposes, 
been divided into three volumes, only one of 
which is published at present. The first 
three chapters of this volume constitute a unit 
in which ‘operative referential conceptual 
schemes ’ are stated, and where reference is made 
to methodological problems in psychoanalytic 
research. These chapters are: (I) ‘ Towards a 
Reformulation of Psychoanalysis on the Basis 
of the Evolution of the Psychoanalytic Dialogue 
in the Therapeutic Process’; (II) ‘Research 
during the Sessions and the Sessions as an 
Object of Research’; (III) ‘ Psychoanalysis as 
an Empirical Science °. 

Chapter IV, the last of this volume, is ‘ Com- 
municative Interaction, Analytic Dialogue and 
Semiotic Process’, and it emphasizes the 
importance of the concept of style in which an 
ideal situation of style complementarity is es- 
tablished between ‘ speaker’ and ‘listener’ in 
the asymmetrical dialogue of analysis. In this 
chapter Liberman also reconsiders the data 
coming from the analytic dialogue, from the 
point of view of the functions in human com- 
munication and of Chomsky’s generative 
grammar. In my opinion, the author has been 
following lines coming from Loewenstein, 
Balkanyi, Rycroft, Edelheit, etc. In Chapter IV 
he states a sort of correlation between emergents 
from Chomsky’s deep structures and the 
empirical bases of the modes of reparation. T. 
controversial issue between ego and sup 
structures and language on the one han 
Kleinian developments on the other, 
perhaps be approached by the use of this 
linguistic finding as an instrument to establish 
the parameters of our clinical observations by 
the obtention of the underlying theoretical 
hypotheses. 

In the chapters of the second and third 
volumes, to appear soon, the author will study 
predictive criteria about the possible ensuing 
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styles of responses based on the experience 
stored during an already performed psycho- 
analytic process. 

Summing up, Dr Liberman’s book is com- 
mendable for the systematization and depth with 
which he approaches the study of the relation 
between psychoanalytic process and com- 
municative interaction, integrating the concepts 
that belong to both disciplines. 

LEON GRINBERG 


Attraction and Hostility: An Experimental 
Analysis of Interpersonal and Self Evaluation. 
By Albert Pepitone. London: Tavistock 
Publications. 1971. Pp. xx+238. 


Reading and evaluating this book is not an 
easy task for a psychoanalyst, partly because the 
author adopts an approach which in some 
respects is diametrically opposed to that which 
one struggles to develop and sustain as a psycho- 
analyst, partly because the technical language 
s unfamiliar. 

Professor Pepitone attempts to deal with the 
fact that the subject of attraction and hostility is 
vast and enormously complicated by deliberately 
trying to restrict himself to a narrow, precisely 
defined aspect of the topic which he studies 
experimentally. A psychoanalyst struggles, 
often with limited success, to be receptive to all 
the data available to him and makes of it what 
sense he can. I found reading the book both 
demanded great discipline in allowing Professor 
Pepitone to direct my attention to the phenomena 
with which he was dealing and his way of dealing 
with them, and also constantly diverted my at- 
tention to other apparently relevant phenomena 
which he seemed to ignore. 

Professor Pepitone circumscribed his field of 
study by focusing on what he felt to be ‘a com- 
mon denominator of a good many attraction 
and hostility measures—interpersonal and self- 
evaluation’. He goes on to postulate that 
interpersonal and self evaluations are, in part, 
determined by a cognitive validation process. 
Professor Pepitone accepts, however, that 
irrational factors play an important part in inter- 
personal and self evaluation. 

From that position Professor Pepitone pains- 
takingly sets out to develop experimental situa- 
tions in which the contribution of the cognitive 
validation processes to interpersonal and self 
evaluation can be demonstrated and tested. He 
is meticulous and determined in his attempts to 
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exclude and control extraneous factors. After a 
long, carefully sequential series of experiments, 
he concludes that indeed ‘ many forms of attrac- 
tion and hostility can be interpreted in part as 
attempts of the individual to validate his evalua- 
tions of himself and other persons *. No psycho- 
analyst would be likely to disagree with that con- 
clusion, although he might be tempted to 
wonder whether it was necessary to set up such 
a complex research programme to reach it, 
especially since the findings are no more precise 
than those to which psychoanalysts are ac- 
customed from their own work. 

It is fascinating to speculate on what difference % 
it would have made to the detailed findings had i 
explicit account been taken of some of the wider — 
contexts that constantly distracted my attention, 
For example, what of the fact that all the research — 
subjects were university students? What q 
difference does it make to their attitudes and" 
behaviour in the experiments that they belong to — 
a long tradition, particularly in the United 
States, of undergraduates being used for psycho- 
logical experimentation, frequently with con- 
siderable deception as to the real objectives of 
the research in which they are taking part, as" 
indeed was the case here, although they were 
told the truth after the experiment. How far do 
they believe the explicit description of the 
research objectives? = 

Or again, Professor Pepitone sets up certain” 
types of experimenters’ behaviour which he 
narrowly defines as, for example, boastfulness, ” 
legitimate conceit or self-depreciation, but the 
behaviour associated with presenting such traits 
to the research subjects would be regarded by 
many social scientists as grossly unprofessional j 
and unscientific, although it was deliberately 
used here for experimental purposes. On 
occasion it appeared to border on the bizarre. $ 
One could not help speculating how far the 
research subjects intuitively appreciated this, 
or had rational knowledge about such matters, — 
and how much this contributed to the negative 
reactions to the traits being experimentally 
perpetrated. _ 

The fact that a psychoanalyst is considering” 
a book such as this highlights the shared 
predicament of the social sciences and psycho- 
analysis in having to deal, as best we can, WI 
almost intolerably complex subject matter. There — 
is no avoiding the predicament. Who can tell 
which approach will ultimately contribute most 
to its solution? 

ISABEL E. P. MENZIES ~ 
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The Briefer Psychotherapies. By Leonard Small. 
New York: Brunner/Mazel. 1971. Pp. xix 
+262. 


The author, a psychoanalytically orientated 
psychologist, has here written the first textbook 
on the briefer psychotherapies and for this he 
deserves our thanks. He stresses that for the 
larger portion of the population of any country, 
there will be no psychotherapy if the only 
therapy is long-term, and has therefore attempted 
‘to make readily available in a cogently or- 
ganized form the wisdom and the experience 
of the surprisingly large number of therapists 
who have penetrated the “ time-barrier” in 
psychotherapy °, and ‘to proselytize, to call 
attention to the impressive record of directed, 
intentional short-term psychotherapy ’ (p. xvi). 

The book is divided into four parts. The first 
gives a picture of the beginnings and growth of 
the therapies, their distinguishing features, and 
supporting theories. They are distinguished 
from psychoanalysis in terms of goals, time 
factors, and methods. Since the term ‘ brief’ 
in the titles refers to time, this is obviously a 
crucial topic, but since each therapist quoted 
has his own ideas of what he means by brief, 
ranging from one to 217 sessions, the author 
appreciates that no precision can be given here 
apart from sorting them into five general time 
categories. He does not give his own opinion 
on this topic and I find this highlights what, for 
me, is a defect that runs throughout the book— 
that the author does not commit himself to a 
Critical viewpoint and this tends to make the 
substance of the book bland, without bite, and 
hence less helpful than it could be. 

The second part describes models of process, 
and is mainly devoted to describing an alphabet- 
ical compendium of techniques and interventions 
that have been used, listing more than 70, from 
abreaction’; ‘activity of therapist’; to ‘ventila- 
tion’; ‘writing therapy’. Curiously, it lists electro- 
convulsive therapy as a psychotherapeutic tech- 
nique; by this criterion, the leaving of patients 
on the waiting list for treatment would be equally 
appropriate as a technique. 

, The third part describes population character- 
istics, i.e. the particular types of educational, 
cultural and socio-economic groups treated; 
diagnosis, i.e. types of conditions treated; and 
Prognosis. Almost every conceivable psychiatric 
disorder from ‘ blighted romance ’ to ‘ psychotic 
depression’ and ‘schizophrenia’ has been 
treated by these techniques, but I would emphas- 
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ize that these techniques include ECT, as 
mentioned above, and ‘ drugs, adjunctive use of °. 
I would have particularly welcomed the author’s 
point of view in this most difficult area of diag- 
nostic and prognostic evaluation. 

The final section is extremely short and 
examines the possible hazards of therapy, 
together with the problem of training for brief 
psychotherapy—a topic on which little seems to 
have been written. 

The bibliography gives 250 references and 
although extensive reference is made throughout 
the text to Malan’s work on this topic, there are 
few references to literature outside the U.S.A., 
which does tend to make the book rather 
parochial. But, overall, the author has achieved 
his aims with this solid addition to the literature. 


HAROLD STEWART 


The Justice of Zeus. By Hugh Lloyd-Jones. 
Berkeley, Los Angeles and London: Univ. 
of California Press, 1971. (The Sather 
Classical Lectures vol. 41.) Pp. xviii + 230. 


Every now and then a book is published which 
offers new insights into a period of the past 
through applying fresh ways of viewing men, 
their activities, and their societies in the present. 
European scholarship has treated in this way 
the world it has studied most intensively, that of 
ancient Greece and Rome. The pleasure of 
realizing new things, particularly about Greek 
society and history, is equalled only by the de- 
light in proving the power of new tools of thought 
by assuring ourselves that they do help us find 
new meanings in well-worn themes. 

In 1951 Professor E. R. Dodds, then Regius 
Professor of Greek at Oxford and successor to 
Gilbert Murray, published The Greeks and the 
Trrational, based on his 1949 lectures at Berkeley, 
California, as Jane K. Sather visiting Professor 
in Classical Literature. Last year, in 1971, 
Professor H. Lloyd-Jones, his successor both at 
Oxford and at Berkeley, published his Sather 
lectures (of 1969), here reviewed. The two sets 
of lectures, the two books, are intimately con- 
nected, not so much as thesis and antithesis 
(there is a danger that they may be so seen), but 
rather as the first two statements in an open 
discussion by classical scholars of world stature, 
who are prepared to apply or allow for the find- 
ings of modern anthropology and psychology 
(especially those of psychoanalysis) in reinter- 
preting their own subject, the ancient Greek 
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world as portrayed in its literature. Both men 
address and invite to join them in the dialogue 
they have begun all who are devoted to the 
classics, to kindred subjects, to anthropology, or 
to new ways of viewing articulate and literate 
man in a society complex enough to provide 
many specialties yet not too big to be seen as a 
whole. Dodds is possibly the more considerate 
of the non or rusty classicist but laymen will find 
neither book difficult. 

Ancient Greece was a society in the actual 
process of generating many of the pursuits that 
have given us the main features of our own 
modern world: science, philosophic theories, 
politics, drama, moral thought, the writing of 
history, medicine, architecture, sculpture, town- 
planning, mathematics. 

Dodds, sympathizing with those who have 
been put off by the stressed rationality of the 
Greeks, showed us the irrational at all periods of 
ancient Greek culture, showed us the primitive 
in those (as in all) civilized men with its constant 
threat to the stability of that culture, and showed 
us the changing culture itself, like a developing 
ego, formed by ever new ways of controlling 
those primitive forces, not of just suppressing 
but of harnessing the irrational so that it emerges 
as the very basis of their originality. In doing 
this Dodds stressed the constant emergence of 
new features of the mental world of ancient 
Greece (new defences, psychoanalysts might say) 
in a fairly ordered sequence; the stress was on 
variety but a variety given coherence by the 
notion of development, psychological develop- 
ment and cultural development together. 

Lloyd-Jones takes issue with Dodds over one 
feature of his schema of Greek cultural change; 
he also considers the danger in applying the 
notion of cultural development; throughout he 
emphasizes the notion of order, cosmic order, 
natural order, social order, moral order, as 
given and maintained by the power of the 
supreme god of the Greeks (hence the book’s 
title); and most positively of all he addresses 
himself to showing not that the Greeks could be 
pre-eminently rational and yet believe in their 
anthropomorphic deities but that their very 
genius and power depended on that apparently 
odd combination of faiths, faith in reason and 
faith in a group of divine beings at once so like 
and so unlike humans. 

In the first place, the feature of disagreement 
between Lloyd-Jones and Dodds is over the way 
Dodds applied Ruth Benedict’s distinction 
between shame-cultures and guilt-cultures to 
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early Greek society so as to date the change from 
a shame-culture (Homeric society) to a guilt- 
culture (archaic Greece from Hesiod to Aeschy- 
lus) by new emphasis on the notions of pollution 
and ritual cleansing and the invention of the 
ideas of justice, of offences against it, of punish- 
ment, and of morality, along with a new concep- 
tion of the individual self. For Lloyd-Jones this 
will not do; he sees that sense of order which is 
based on belief in the fulfilment of the plan of 
Zeus as giving form to the basic design of the 
Iliad; he finds awareness of the power of Zeus 
to be an ever-recurring element contributing 
from the earliest time to men’s behaviour and 
to the viability of the societies of men and of the 
gods; and he notes everywhere a sense of 
responsibility for action in no way diminished 
by the (to us) curious fashion of psychological 
explanation—attributing a psychical event to a 
supernatural agency. Lloyd-Jones thinks that a 
sense of guilt was not subsequent to a sense of 
shame; Dodds also considers that the shame- 
experiences did not lose power in later Greek 
society but that for various reasons there was 
an irruption of guilt-feelings. 

Psychoanalysts as well as anthropologists will 
be interested in the outcome of this argument. 
Dodds is not an extremist here: he allows the 
ideas of pollution and cleansing to be older than 
Homeric society and himself suggests that the 
author of the Jiad gives us only ‘a selection 
from traditional belief—the selection that suited 
an aristocratic military culture’. Yet when he 
stresses ‘ the growth of anxiety and dread in the 
evolution of Greek religion °, he perhaps under- 
estimates the anxiety and dread of the peasants 
who suffered exploitation, ruin and death at the 
hands of the parasitic warrior-aristocrats. 
Psychoanalysts who have had patients from a 
privileged élite will have found that shame- 
feelings are in most of them a far stronger 
cohesive and coercive force than their guilt- 
feelings. Professional destructiveness is hardly 
possible except in classes which largely deny guilt 
and emphasize shame, keep their superego 
functions mainly outside not inside themselves, 
and substitute feelings over looking and showing 
for feelings over damage and loss. Such classes 
are never the primary producers. : 

Yet there is far more to say about the relation- 
ship between shame and guilt. Fairbairn was 
surely right in linking the first with the schizoid 
character and the second with the ambivalent. 
Each has experienced his own kind of environ- 
mental failure and each has achieved something 
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nmental training and about identifications 
ere promoted and discouraged. 

ndly Lloyd-Jones argues that it is often 
misleading to emphasize development, as 
any modern authors; ‘ there are times when 
more rewarding to direct attention to what 
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preceding sentence (from the final chapter) 
describes the method of Lloyd-Jones 
hout his book: the Justice of Zeus is that 
ciple of order which he finds to be constant 
ll stages of Greek thought from the Iliad to 
ides: extension and deepening of the 
ciple as applied in moral experience, in 
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Looking back with some of the latest psycho- 
analytic ideas in our minds we can ask Lloyd- 
Jones if the unique religious notions of the 
Greeks did not make it specially easy for them 
to identify intensely with each other for short 
periods. The gods seem so like split-off aspects 
of the ego which has identified with figures of the 
early family (they were of course socially shared 
and modified; their social transmission facili- 
tated their reformulation in the life of each 
individual). They are transitional phenomena in 
D. W. Winnicott’s sense. This is why there is 
absolutely no conflict between the parallel 
accounts of psychological events, the super- 
natural and the natural explanations. 

But we can also ask if it was not the very 
transitional nature of Greek religious objects 
which accounted both for the brilliance of the 
Greek imagination and for some of the instabil- 
ity of Greek society and politics. Yet this is to 
stress the poly over the mono element of Greek 
theism. Lloyd-Jones makes us attend to Zeus, 
a father-figure but not fatherly, who maintains 
an order upon which we absolutely rely, however 
remote, hard and merciless it often seems. 

Psychoanalysis in its beginning stressed the 
unconscious, the irrational; 20 years later it was 
beginning to discover and describe the ego ideal 
or superego, that organizing institution in the 
mind which ensures stability and self-esteem, 
which is the central source of authority and 
order in the inner world, and which may either 
help towards the achievement of self-control or 
come to impose a ruthless tyranny upon the 
whole personality. After 20 years Dodds, whose 
message was of the pressures of the manifold 
unconscious forces on Greek life and religious 
experience, has been followed by Lloyd-Jones, 
whose theme is Zeus, his power, and his justice, 
a god differentiated in grade as well as in function 
from all the other gods; the two authors have 
complementary truths to tell of the ; most 
original and brilliant period of all human history. 
If 1991 sees a third book as enlightening as these 
two, psychoanalysts then may use it also for 
mantic purposes, to discover which new elements 
of their theories have got across and proved use- 
ful to classicists willing to tell us more about the 
most articulate and creative of men. 


J. H. PADEL 
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HANs-JOACHIM BANNACH (1 Berlin 41, Résnerstr. 1). 
Die wissenschaftliche Bedeutung des alten Berliner 
Psychoanalytischen Instituts (The scientific im- 
portance of the old Berlin Psychoanalytic 
Institute) 


The author gives a survey, for the years 1920-33, 
of the history of the oldest psychoanalytic institute, 
the one in Berlin, founded by Karl Abraham and 
Max Eitingon. He underlines its functions as a 
policlinic (also serving impecunious patients) and 
as the first training centre. Character sketches are 
given of the analysts working and teaching at the 
Institute during the Weimar Republic, including 
Ernst Simmel, Hanns Sachs, Franz Alexander, 
Sandor Rado, Karen Horney, Siegfried Bernfeld, 
Otto Fenichel, Theodor Reik, Wilhelm Reich and 
Melanie Klein, many of whom represented classical 
psychoanalysis and others were founders of dis- 
sident groups. 


KÄTHE DrAcer (1 Berlin 19, Kirschenallee 1b). 
Bemerkungen zu den Zeitumstinden und zum Schick- 
sal der Psychoanalyse und der Psychotherapie in 
Deutschland zwischen 1933 und 1949 (Notes on 
the fate of German psychoanalysis between 1933 
and 1949) 


The fate of the Berlin Psychoanalytic Institute 
under Hitler’s dictatorship was closely related to 
that of the German Psychoanalytical Society. 
Drager describes the initial attempts to save what 
Could be saved, the dissolution of both the institute 
and the publishing firm (in 1936) and the incorpora- 
tion of the remaining analysts in the officially 
tolerated Deutsches Institut fiir psychologische 
Forschung und Psychotherapie. Examples of 
Psychoanalytic writings of that time (by Rittmeister, 
Kemper and Boehm) show that psychoanalytic 

thinking had to be camouflaged in a kind of * slave 
language’ if authors were to communicate their 
ideas, since Freud’s name and scientific language 
Were prohibited. A final section deals with the 
development of psychoanalysis after 1945 in Berlin 
and West Germany. 


GERHARD MAeETZE (1 Berlin 33, Kolberger Platz 4). 
Psychoanalyse in Berlin von 1950 bis 1970 (Psycho- 
analysis in Berlin from 1950 to 1970) 


It was at the time of the blockade in 1948 that 
psychoanalytic discussions and training were re- 
sumed in Berlin. Felix Boehm and Carl Miiller- 
Braunschweig are briefly described. After disagree- 
ment with the ‘neo-analysts’ associated with 
Schultz-Hencke, the Miiller-Braunschweig group 
left the Institut fiir Psychotherapie to re-establish 
the Deutsche Psychoanalytische Vereinigung in 1950. 
The new institute became the mother cell from which 
psychoanalysis in post-war Germany was regenerated, 
The development and current state of activities 
(teaching and training) at the Berlin Institute are 
described in detail. 


Heinz Komur (180 North Michigan Avenue, 
Chicago, Ill. 60601). Ist das Studium des mensch- 
lichen Innenlebens heute noch relevant? (Is the 
investigation of the inner life of man still relevant 
today?) 


The question asked in the title is a moral one: 
how can the amount of time, money and energy 
which psychoanalysis requires be justified in a world 
of mass suffering and potential mass disaster? A 
reply which affirms the benefits which analysis 
provides for the individual is insufficient. But each 
individual cure increases the sum total of human 
freedom in the world and each new insight about 
human motivations could become effective when 
desperate danger might make the masses willing to 
strive for self-control. Neuroses are seen as unsuccess- 
ful attempts to achieve that intensification of the inner 
life of man that might be required in the building of 
a world which must increasingly prevent the dis- 
charge of drives through external activity. The sig- 
nificance of their cure and study transcends therefore 
the benefits reaped by the individual. 


HERMANN ARGELANDER (6 Frankfurt/Main, 
Myliusstr. 20). Ein Versuch zur Neuformulierung 
des primären Narzissmus (An attempted reform- 
ulation of primary narcissism) 


With Freud’s formulations in ‘On Narcissism: 
An Introduction’ as a starting-point, a redefinition 
is offered of the relationship between primary 
narcissism and object libido. Object libido, working 
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in accordance with the pleasure principle, undergoes 
a process of development which leads to the con- 
struction of object representations on the level of the 
* erotic sense of reality’. Primary narcissism springs 
from the original nutritive unity of mother and child. 
In the analysis of narcissistic disturbances one 
encounters unmastered unconscious fantasies of 
greatness and union. These are as much subject to 
defence as are libidinal fantasies. In the event of 
neutralization they contribute to ego and superego 
formation. Strivings of primary narcissism follow 
the safety principle; their satisfaction is accompanied 
by the ‘ oceanic feeling ’. 


Jacques BERNA (2 Hamburg 65, Elgenkamp 41). 
Die Abschlussphase der Kinderanalyse (The term- 
ination phase in child analysis) 

Berna points out specific characteristics of child 
analysis and sketches a theory concerning the tech- 
nique of termination. Because of parental interven- 
tion children’s treatment is broken off more than is 
the case in adult analysis. Children dislike looking 
back, which limits the possibilities for working 
through. By removing resistances the analyst 
facilitates developmental advances which lead the 
child to new experiences and friendships and carry 
him away from analysis and transference. In this 
manner termination may frequently be introduced. 
The review of countertransference appears especially 
indicated in child analysis. 


ERIKA DANNEBERG AND HEDDA Eppet (Vienna VI, 
Schmalzhofg. 16/10, Austria) Teamarbeit: eine 
Behandlung von Mutter und Sohn (Teamwork: 
the treatment of mother and son) 


The report concerns an eight-year-old boy in 
psychotherapeutic treatment for sleep disturbance, 
learning inhibition and anxiety attacks. His conflicts 
(repressed libidinal and aggressive wishes expressed 
as anxiety and guilt feelings) and defence mechanisms 
(intellectualization, denial, projection, regression) 
were remarkably similar to those of his mother. 
The authors therefore thought it appropriate to 
carry on weekly therapeutic discussions with the 
mother in addition to the two-year analysis of the 
son. They communicated the progress of the two 
therapies to each other. The report of this double 
treatment is at the same time a model for family 
therapeutic teamwork. 


Marearete Hauc (73 Esslingen, Hélderlinweg 31). 
Fokaltherapie der Familie: eine Anwendung der 
Psychoanalyse in der Erziehungsberatungsarbeit 
(Focal therapy of the family: an application of 
psychoanalysis to child guidance) 

The author reports on the successful application 
of elements of focus-centred brief therapy (Malan) 
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and family therapy (Richter) in the general practice 
of a municipal child guidance clinic. Two case 
histories are given. These treatment strategies become 
unsuitable, however, if the parents’ adaptive flexi- 
bility is blocked by rigid defences or if the child hag 
internalized the conflicts so thoroughly that the 
neurosis can be resolved only through the aid of a 
child counsellor or traditional psychotherapy. 


Hans KALISCHER (CH8907 Wettswil a. A., Eggstr, 
3, Switzerland). Der Umgang mit dem ‘ Angst- 
angriff * in der psychoanalytisch-pädagogischen 
Arbeit (Management of ‘aggressive anxiety’ 
in educational child analysis) 


Kalischer reports two cases, showing that even 
when a classical analysis is not possible, the thera- 
pist’s analytically orientated interventions can 
achieve surprising results. In the two cases of child 
neurosis an obtrusive façade of aggressiveness 
impeded insight into its main function of averting 
anxiety. Role-playing, fictitious telephone calls and 
drawings with accompanying texts were used to 
allow the expression of the repressed conflicts, thus 
serving as the medium of the curative interpretations 
and resolving the pathogenic infantile situation. 


ITAMAR YAHALOM AND ROBERT KourMan (Reiss- 
Davis Child Study Center, Los Angeles; and 
Institute for Psychoanalysis, Chicago). Das 
Erscheinen des Selbstbildes in den Zeichnungen 
schizophrener Kinder (The manifestation of self- 
image in the drawings of schizophrenic children) 


The authors had an opportunity of observing 
most thoroughly a group of schizophrenic children 
in a therapeutic milieu. They describe two pheno- 
mena connected with the distorted self-perception 
characteristics of childhood schizophrenia: stereo- 
typed muscular movements and the appearance of a 
face in scribbled drawings. The circular motions, 
scribbling and perversions are interpreted as 
desperate efforts to get hold of the unreachable 
maternal face. A buried memory becomes visible 
again in the emerging face, a memory related to the 
earliest experience of ‘ absolute goodness’ prior to 
the frustration: the experience of the fusion of 
mother and self. 


Auce Miter (CH8008 Zürich, Zollikerstr. 27, 
Switzerland). Zur Behandlungstechnik bei soge- 
nannten narzisstischen Neurosen (On therapeutic 
technique in the narcissistic neuroses) 

The therapeutic significance of Kohut’s concep- 
tion of narcissism is discussed with special reference 
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to the development of infantile aggression, the 
consolidation of a stable regulatory system for 
narcissism and the problem of idealization. Four 
case histories demonstrate that children of narcis- 
sistically disturbed mothers are frequently blocked 
from normal access to their own aggression and from 
the neutralization of aggression. A simple con- 
ceptulization based on a drive frustration theory does 
not afford the therapeutically decisive insight 
into object relations, for it is not merely the 
mother’s disturbance which is pathogenic, but rather 
the child’s response to the mother’s disturbance. 
Out of consideration for the disturbed mother, the 
child undertakes a regressive flight from separation 
anxiety and ambivalence. This regression is revived 
in the analytic situation in the form of avoidance 
strategies, clinging or distancing. The analyst, in 
his double function as transference and identification 
object, has the task of enabling the patient to face 
the conflicts he has circumvented in the mother- 
child relationship. In this manner the construction 
of a stabler self-representation can be approached. 


Stavros MeNTZOs (Psychiatrische und Neuro- 
logische Klinik, Johann-Wolfgang-Goethe- 
Universität, 6 Frankfurt/Main-Niederrad, Hein- 
tich-Hoffmann-Str. 10). Die Veränderung der 
Selbstrepräsentanz in der Hysterie: eine spezifische 
Form der regressiven De-Symbolisierung (The 
transformation of self-representation in hysteria: 
a specific form of regressive desymbolization) 


Mentzos characterizes hysteria as a specific 
transformation of self-representation through a 
regressive desymbolization. In his view the common 
criterion of hysterical phenomena is the portrayal, 
in body language, of an infringement of a somatic 
or psychic function. The variation of symptoms in 
hysteria demonstrates how symbolic expression 
depends on sociological variables. Oedipal flights 
Tegularly coincide in time with their hysterical 
elaboration because the latter depends on certain 
go functions which do not mature before the third 
or fourth year of life. For this reason oedipal con- 


flicts and hysteria have often been mistakenly 
equated. 


‘Same ZACHARIAS (8 Munich 19, Renatastr. 58). 

emerkungen zur Genese der Kompromissbildung 

(Observations on the genesis of compromise 
formations) 


a a tains proposes a scheme of psychic develop- 
E in which particular forms of compromise 
le Freee to seven successive phases of libidinal 
x vel opment and object relations. Three ‘ hetero- 

Omous phase-specific compromise formations on 


the oral, anal and phallic levels correspond, like 
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mirror images, to three ‘ autonomous ’ compromise 
formations at the stages of latency, puberty and 
mature genitality. The change from heteronomous 
to autonomous compromise formations occurs in 
the oedipal phase, characterized by the identificatory 
compromise formation. Beginning with the oedipal 
phase, and thereafter increasingly, autonomous 
compromises exact sacrifices, 


HILDEGARD ADLER-VONESSEN (7 Stuttgart 1, 
Hohenzollernstr. 21). Angst in der Sicht von S. 
Kierkegaard, S. Freud und M. Heidegger (Anxiety 
in the conception of Kierkegaard, Freud and 
Heidegger) 


In Kierkegaard’s existentialist drafts, and especi- 
ally in Heidegger’s, anxiety is the situation (Befind- 
lichkeit) which characterizes man and which makes 
his relationship to himself and to the world com- 
prehensible. The author sees anxiety as the decisive 
force in Freud’s theory of ontogenetic development. 
Habermas has attributed a ‘ scientistic self-misunder- 
standing’ to psychoanalysis and the author finds 
this represented in Freud’s (latent) biologically 
orientated theory of man. Freud analysed ‘experien- 
tial processes’ and ‘inner connexions ’; according 
to the author, these cannot be accommodated in the 
framework of the machine theory of the psychic ap- 
paratus or in the theory of the biological determin- 
ation of man. She therefore proposes that Freud’s 
theory be underpinned with Heidegger’s concept of 
* being in the world’, i.e. the bridging of subject and 
object, thereby supplying a more satisfactory 
anthropological basis for his discoveries. 


PETER KUTTER (7 Stuttgart 80, Brenntenhau 20). 
Uber die Tätigkeit der Psychagogin in der Erzich- 
ungsberatung (The function of the counsellor in 
educational counselling) 


Clarification concerning the training, theoretical 
orientation and practical capabilities of the counsellor 
is provided on the basis of training guidelines, 
conversations with counsellors and therapy reports. 
The counsellor’s therapeutic function consists in 
mediating between parents and their neurotically 
disturbed child by offering herself to the child as an 
ideal object and auxiliary ego. The unrestrictive 
atmosphere of the therapy permits regressive drive 
gratification and the working through of unmastered 
conflicts by means of role-playing. The usefulness 
of non-verbal play therapy (A. Freud, Zulliger, 
Berna) is at times limited in difficult infantile 
neuroses, where there is a danger that the therapist’s 
playing along with the child too promptly will not 
allow inner conflicts to be resolved. A further 
complication arises when the counsellor must 
include parental neuroses in the treatment. 
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Harorp Lincke (CH8001 Zürich, Spiegelgasse 11, 
Switzerland). Es-Autonomie und Ich-Entwicklung 
(Id autonomy and ego development) 


A conspicuous disharmony appears in the ground- 

plan of human development. Whereas man’s growth 
is subject to a remarkable deceleration, the processes 
of maturation in the id run their course according 
to a primordial, unretarded schedule. There is an 
intimate connexion between the evolution of this 
developmental disharmony and the peculiar capacity 
of the psychic apparatus for introjection and identi- 
fication. These mechanisms, making their first 
appearance at the human level, made possible 
psychic provision for the inhibition and binding of 
prematurely erupting drive tensions. They are the 
basis for a primary, biologically grounded defence 
structure. Lincke presents the genesis and stepwise 
construction of this nucleus of the ego. He relates 
personality development to the successive matura- 
tion of inherited id structures which used to regulate 
communal life at the animal level and then under- 
went a ‘ reformulation ° in the case of man, 


PETER KUTTER (7 Stuttgart, 80, Brenntenhau 20). 
Ubertragung und Prozess in der psychoanalytischen 
Gruppentherapie (Transference and process in 
psychoanalytic group therapy) 


Kutter distinguishes three levels of group pheno- 
mena: a surface of conscious interactions, a deeper 
level at which the family scene is reproduced in 
the form of transference and countertransference, 
and finally, a level involving the trust of the in- 
dividuals in the group as a whole and on which deep 
regressions to pre-oedipal stages can take place. 
According to W. Reich, Lampl-de Groot and 
Kuiper, the psychoanalytic process begins with 
contemporary conflicts, retraces individual develop- 
ment up to the oedipal conflicts, and then returns 
to the contemporary concerns. Similarly, the group 
therapeutic process passes the three levels, first in 
descending and then in ascending order. The 
oedipal enactments of the second level are of par- 
ticular therapeutic efficacy. 


Wo.rcAnG Loc (Univ.—Nervenklinik, Abt. f. 
Psychoanalyse, 74 Tiibingen, Neckargasse 7). 
Gedanken über ‘ Gegenstand ’, Ziele und Methoden 
der Psychoanalyse (Reflexions upon the object, 
aims and methods of psychoanalysis) 


Generally it is thought to be the task of psycho- 
analysis to bring that which is unconscious into 
consciousness. Loch attempts to spell out the 
implications of this formula, connecting the early 
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neurophysiologically expressed ideas of Freud with 
those of current ego psychology. The unconscious 
(or, as Freud put it, that which is essentially psychic) 
is non-verbal but can be replaced by language or 
transformed into language. The experiences of the 
unconscious are fixated in memory traces, i.e. traces 
of object relations in the form of pre-structures for 
the subsequent formation of representations. Such 
memory traces (‘ thing representations °) are relevant 
to psychoanalytic therapy insofar as they are traces 
of traumatic object relations. Three aims of psycho- 
analysis may be considered: to make conscious 
repressed ideas, memory traces and the ‘nucleus 
of the ego ’. Experimental action and the translation 
of unconscious into conscious material are the essen- 
tial (constructive and psychological) ego accomplish- 
ments, It is the central task of psychoanalytic therapy 
to enhance the strength of the ego. 


MARGARETE MITSCHERLICH-NIELSEN (6 Frankfurt/ 

Main, Myliusstr. 20). Entwicklungsbedingte und 

e Verhaltensweisen der Frau: 

zum Problem der Frauenemanzipation (Develop- 

mentally and socially determined behaviour pat- 

terns in women: concerning the emancipation of 
women) 


Feminists fault psychoanalysis for not having 
considered the social influences upon women’s 
development, particularly the phenomenon of penis 
envy. Until now psychoanalysis has derived female 
development essentially, and almost exclusively, 
from the psychic fate of the anatomical differences 
between the sexes. This hypothesis must be sup- 
plemented in the light of more recent findings. By 
means of several examples, it is shown that socially 
sanctioned child-rearing practices and parental role 
behaviour contribute to the development of penis 
envy and to culturally specific identifications in 
women. Freud drew attention to the efficacy of these 
components when he remarked on the significance 
of the prohibition against masturbation and of the 
inhibition of sexual curiosity as fundamental causes 
of certain behaviour patterns which have come to 
be regarded as typically feminine. The biological 
basis of penis envy must be questioned. 


Rotr Kriwer (6 Frankfurt/Main, Myliusstr. 20). 
Erfahrungen mit der psychoanalytischen Fokal- 
therapie (Experiences in psychoanalytic focal 
therapy) 


Focal treatment (c. 20 sessions) seems promising 
only in those cases where a focus formula can be 
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found in the initial interview or in the first session. 
The elements of the formula (usually at least three) 
should be well documented in the life-history 
material and come together in a ‘ good gestalt’. 
The focus formula should not be communicated to 
the patient at the start of treatment, as it may easily 
be employed defensively. Technically, a successful 
strategy is to circumvent defences and deal directly 
with the material defended against. The focus 
interpretation must not be forcibly imposed upon 
the material; it should come life-situationally from 
session to session in connexion with the material 
offered by the patient. The special difficulties arising 
for the therapist in selecting material for the focus 
can be mitigated by a well-functioning focus con- 
ference of several therapists. 
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Lutz ROSENKOTTER (6 Frankfurt/Main, Myliusstr. 
20). Freud und Brücke: weitere Aspekte des ‘ Non- 
vixit ’-Traumes (Freud and Brücke: some further 
aspects of the * non vixit ? dream) 

Rosenk6tter reconsiders Freud’s ‘non vixit’ 
dream, starting from associations in ‘ The Inter- 
pretations of Dreams’. Although it is Paneth and 
Fliess who appear in the dream, many details point 
to Freud’s teacher, Briicke. (In the dream the pupil 
has assumed the teacher’s role.) Freud’s scientific 
ideal was moulded on Briicke’s apostolic positivism, 
which proved an obstacle to the hermeneutic pro- 
cedures of the new psychology. With regard to the 
birth of psychoanalysis, the author feels that Freud’s 
ambivalent dream of tyrannicide may have been 
aimed at positivism as represented by Briicke. 
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ON SHYNESS 


DONALD M. KAPLAN, New York 


Like depression, envy, boredom and other 
symptomatic states, shyness is reported by 
virtually all patients now and again as part of 
their varied experience of the psychopathology 
of everyday life. And in some patients shyness 
is a prominent symptom. For so ubiquitous an 
experience there are not many direct studies of 
it in the psychoanalytic literature. Of note are 
Kaufman (1941), Lewinsky (1941), Glover (1956) 
and Sandler et al. (1958). Fenichel’s references 
to shyness (1945) are passing; he alluded to it by 
one of its customary labels ‘social anxiety’. 
Nominal studies, however, do not exhaust the 
literature on shyness. The subject is lively, if 
latent, within a constellation of studies having to 
do with its obverse, which goes by various names 
such as poise (Rangell, 1954), ‘confident 
expectation ° (Benedek, 1938) and ‘ basic trust” 
(Erikson, 1950). Also, the subject of shyness is 
latent within certain studies of social self- 
representation, like Greenacre’s on the impostor 
(19585), Ross’s on the ‘as if’ concept (1967), 
Kernberg’s on the narcissistic personality (1970). 
Thus an inquiry into shyness will involve a 
collation of topics of varying apparent relevance. 
This will complicate our clinical interest in this 
common symptom and hopefully our clinical 
approach to it. 

Principally I should like to advance the 
psychology of shyness by relating its phenomeno- 
logy to a psychoanalytic perspective. One of the 
Promises of such a perspective is the discovery 
of more than one derivation for what often 
Passes as one phenomenology. That is, neurotic 
shyness arises out of a different set of dynamics 
from shyness in certain schizophrenics and in 
very young children. Indeed, like depression 
(Bibring, 1953; Rapaport, 1959), shyness may be 
a response to psychic trial at virtually any level 
of psychosexual development and may represent 
Part of a fundamental ‘ loss complex ’ susceptible 
in the normal, neurotic, narcissistic, schizo- 
Phrenic and immature personalities. 


` Also, a psychoanalytic perspective on symp- 
toms often accounts for alternative outcomes of 
apparently similar conflicts. In regard to shyness, 
I am thinking of patients whose conflicts 
resemble those leading to shyness in other 
patients, yet who are, on the contrary, capable of 
a seemingly self-assured social presence. Thus 
we should not be surprised to discover an 
alternative to shyness as, say, a counterphobia to 
a phobia, as occurs, for example, in impostors 
whose social composure belies a defective sense 
of self-esteem. Poise ‘ranks high among the 
various pleasurable states striven for by man’ 
(Rangell, 1954, p. 313), and, as such, can acquire 
neurotic and perverse conditions for its attain- 
ment and maintenance. 4 

But let us begin with some of the manifest 
characteristics of shyness. Among these, the 
most defining characteristic consists of the fact 
that the symptom is activated only in social 
situations. Though the state of shyness can be 
anticipated in solitude with symptomatic dread, 
shyness itself, which involves an actual detriment 
to poise, cannot be experienced in solitude. In 
this, shyness is distinguished from other anxiety 
states and from other states of flawed self-esteem, 
like blushing and a manifest sense of shame, both 
of which can occur in solitude. Even embarrass- 
ment can be felt when one is alone, as a palpable 
exponent of solitary fantasying. 

That shyness is activated by exposure to an 
actual physical situation classifies shyness as a 
species of phobia (Kaufman, 1941). As is often 
the case with ‘situational anxieties’, the shy 
reaction may occur as a completely surprising 
attack without conscious anticipation, as when 
shyness figures in the psychopathology of 
everyday life as an outcome of a displacement 
and projection regulating a specific transitory 
economic and dynamic psychic situation preced- 
ing the shy reaction—I shall present an instance 
of acute but transitory shyness further on. 
However, in morbidly shy persons the social 
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An earlier version of this paper was presented before the Topeka Psychoanalytic Society on 21 January 1971. I 
am grateful to Drs Stephen A. Appelbaum, Dennis Farrell and Otto Kernberg, whose discussion on this occasion 
Clarified and enlarged my thinking on various aspects of this topic. 
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anxiety reaction can usually be anticipated with 
dread, as is more common of phobias. Then 
there are those persons whose specific avoidances 
of certain social situations have been rationalized 
into ego-syntonic ‘ dislikes °, so that their social 
phobias remain latent; ‘or instead of full 
avoidance, there may be a decrease in functions ° 
(Fenichel, 1945, p. 169), i.e. the hyperinhibition 
of shyness (Lewinsky, 1941) may be warded off 
by a system of ego-syntonic inhibitions, which 
is not an uncommon fate for phobias (Reich, 
1930). 

Finally, in yet other persons social anxiety 
may not be best captured by the nosological 
category of phobia. Certainly in young children 
we distinguish ‘ stranger anxiety’ from subse- 
quent shyness in the sense that ‘ stranger anxiety ° 
emphasizes the idea of an attainment of a level 
of reality testing involving both ego functions 
and the libidinal object, the latter in the attained 
perception of the dichotomy mother/stranger 
(Spitz, 1965a); but the term shyness connotes the 
loss of reality testing through a regression of both 
function and object. In the borderline patient 
social anxiety may involve a regression of ego 
function but not of object relations, which indeed 
may be arrested at a dichotomous friend/enemy 
cognition, advancements of which are only 
weakly attained. In the neurotic, shyness is 
experienced with the ongoing conviction that the 
dreaded other person is not an enemy, or at least 
does not possess the power he is being idealized 
as possessing. In certain borderlines any such 
antecedent convictions vanish in the anxiety. 
Whether this is due to the kinds of defences 
described by Kernberg (1967) and others, e.g. 
splitting, projective identification, which play 
extraordinary havoc with object representations 
and thus with the symbolic processes by which 
we ordinarily understand phobia formation, 
the point is that there seems to be something 
different about the social anxiety of borderlines 
when compared to neurotics, however similar 
the phenomenology of the symptom during the 
excruciating moments of its activation. 

But, again, let us proceed with the manifest 
characteristics of the symptom. In shyness, the 
danger is specifiable. Sandler et al. (1958) have 
identified several salient components of dread 
on the side of the subject himself. Among these 
are fear of loss of bodily control, fear of excessive 
display, of ostentation (exhibitionism) and fear 
of revelation of personal inferiority (narcissistic 
mortification). 

When the social object is included, the danger 
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goes on to involve the anticipation of rejection 
through the failure of a particular social 
dynamic. Foremost in the dread of shy persons 
is that ‘ dialogues ° will not be initiated, or if they 
are, they will soon be ‘ derailed ’ (terms of René 
Spitz which we shall return to before long). The 
inability to make small talk is a handicap of shy 
persons. Moreover, there is a loss of confidence 
in those poise-maintaining mannerisms of every- 
day life that sustain one through the initial trials 
of spontaneously originating social * dialogues °, 
A shy person feels at a loss to know what to do 
with his hands or how to sit or stand, and he is 
painfully apprehensive that he will not be able 
to control his facial expressions. This awkward- 
ness and the loss of the capacity to make small- 
talk are the immediate signs by which the attack 
of shyness is recognized. Along with this is the 
feeling of being misunderstood and very quickly 
ignored. 

Thereafter a characteristic fantasy prevails, a 
fantasy of being a stranger to the social occasion. 
At this point, when shyness has proceeded to this 
fantasy of being an outsider and an exception, 
the dread shifts from the imminent, which has 
already happened, to the possibility of being 
discovered in one’s exceptional standing. The 
shy person must now bend his efforts to conceal- 
ing his plight in a semblance of poise. Devices 
for retaining poise under such conditions are 
various and involve limitations on social" 
interaction. The most common device is 
reticence, which passes for composure. Another 
common device is the assumption of a role, the 
performance of which makes one’s lack of social 
interaction plausible, Playing host, for example, 
is sometimes more welcome to a shy person than 
being a guest; for a host can absorb himself in 
the extra-social mechanics of the role. 

Thus in shyness we can observe the symptom 
in two phases: first, the experience of trauma 
with imminent or manifest anxiety; second, a 
partial restoration through an ideational con- 
ceptualization of the nature of the trauma, which 
fantasying goes on to determine social inhibitions. 
Moreover, the depersonalization arising in the 
first phase with the sudden consciousness of a 
bodily disharmony (Oberndorf, 1950) is lessened 
but not entirely extinguished by the second 
phase, inasmuch as the second phase retains a 
consciousness of estrangement. Where the 
second phase fails to get established, which is 
rare, depersonalization phenomena develop 
vividly. A borderline woman once reported to 
me a materialization of shyness upon entering 
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a crowded party that was so unregulable that 
her reaction quickly involved spatial disorienta- 
tion and loss of colour vision, and she finally 
fainted. In respect of the fantasy characteristic 
of shyness, this woman’s self-description in this 
episode was cogent: “My uniqueness was un- 
bearable.” Somewhere in shyness is a dangerous 
grandiosity, which we shall also have to account 
for. 

That shyness does indeed have something in 
common with depersonalization is further 
evident in some remarks of Edith Jacobson 
(1959) in her paper on depersonalization. 
Jacobson observed that transient states of 
depersonalization are commonplace as ‘ mild, 
fleeting experiences . . . when persons are 
suddenly placed into a strange, unfamiliar 
environment’, an environment, furthermore, 
that need not be unpleasant and that, in fact, 
can be fascinating and pleasurable. These 
virtually normal reactions Jacobson describes 
as vivid feelings of not belonging, and they 
develop in situations that ‘ invite new identifica- 
tions which the ego refuses to accept immediately’ 
(p. 605). The experience of not belonging, an 
aspect of shyness as well as of depersonalization, 
is not based upon the ego-superego conflict such 
as would establish a depression with con- 
comitant loss of felt motivation to ‘ belong’; 
the experience of * not belonging’ is, according 
to Jacobson, based upon ‘ contradictions in the 
superego ’, i.e. activated * discrepancies between 
Opposing identifications’ which result in the 
detachment of an observing part of the ego (the 
“ hypercathexis of perception °) from the observed 
faulted part. This is typical of the experience of 
shyness. ‘Such processes may be induced by 
traumatic external events or by experiences 
Which for inner reasons have a traumatic effect ? 
(p. 606). Though social events, a sine qua non of 
Shyness, are not what Jacobson is alluding to 
exclusively, social events are those most likely 
to acquire traumatic qualities because of their 
Inevitable drive-arousal effects, as we shall note 
in the work of Spitz. 

The ‘inner reasons’ that conspire with an 

_ €xternal event to produce a traumatic situation 
May vary. However, we can generalize about 
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the dynamics that lend pathogenic vitality to 
“inner reasons’. Here Freud’s earliest con- 
ceptions of symptom formation (Freud, 1894) 
will be relevant. In their generality these 
conceptions subsume all sorts of symptoms. I 
shall recall Freud’s ideas very briefly. Symptoms 
(like shyness), though consciously discrete 
experiences, are actually continuities of more 
extensive psychological processes. The painful 
interruption to the sense of psychological 
integrity by a return of the repressed serves a 
function of minimizing the felt importance of 
fantasies (wishes) consciously entertained at 
other moments. Symptoms are fashioned out of 
affects borrowed from wishes active in the 
present. Freud went on to add that the repressed 
concealed in a symptom is subjectively un- 
decipherably symbolic of the original wish whose 
‘incompatibility’ created the trauma now 
repeated in the symptom. 

Freud’s early scheme of symptom formation 
had not yet included the infantile variable or the 
concept of regression. Hence the emphasis in 
this scheme is on the contemporaneous activities 
of the patient’s general functioning. Though this 
emphasis is retained in current clinical practice, 
it is very often missing from current clinical 
theory, as a state of affairs that goes without 
saying. In so admirable a theoretical study of 
symptom formation as Arlow’s ‘Conflict, 
Regression, and Symptom Formation’ (1963), 
for example, the idea is virtually absent that the 
fantasy embodied in a symptom has a symbolic 
correspondence to a fantasy indulged at other 
times contemporaneously with the symptom 
itself. Arlow’s emphasis is on the function of 
fantasy in the symptom as a transformation of a 
pre-oedipal wish—a phobia for tunnels, Arlow 
suggests as an example, may result from an 
infantile wish to impregnate the mother by 
entering her body; the conflict may arise in 
connection with the fear of encountering the 
paternal phallus inside the mother. Yet this 
infantile wish is bound to find transformed 
expression in the patient’s mental life outside the 
symptom itself, and this relatively non-sympto- 
matic expression is as much an ‘inner reason’ 
for the conversion of an external event into a 


* Experimental psychology contains an excellent and 
expanding literature on the effects of the presence of 
Other persons on drive arousal in the individual. The 

_ Study of such effects has come to be called ‘ the problem 
of social facilitation’ (though flawed performance is 
More often of interest in this research than facilitation). 
A central Concern of this literature is the measurement of 
anxiety ° induced by a social event and the fate of the 


aroused state in its correlations with fantasies about the 
‘audience ’ arousing the state. Thibaut & Kelley (1959), 
Cottrell (1968), Lott & Lott (1968), among others, reveal 
interesting correspondences with the concerns of any 
psychoanalytic study of social anxiety. For a brief 
critique of this area of experimental psychology, see 
Zajonc (1965). 
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trauma as the more repressed form of the fantasy. 

I am singling out Freud’s earlier (and un- 
completed) version of symptom formation 
because in shyness the traumatic force of the 
social event begins with a displacement of a 
‘ dangerous grandiosity’ from elsewhere in the 
patient’s life where it is active in a subjectively 
more benign form. The torment embodied in 
the symptom of shyness—the dread of being 
overlooked, ignored, rejected—is also displaced 
on to the social event from subjectively more 
benign expressions of derogation and disdain 
elsewhere in the patient’s life. Indeed, the 
phenomenology of shyness becomes increasingly 
vivid as these displacements are relocated in the 
patient’s everyday life. 

It is clinically remarkable, for example, that 
the clinically shy patient has lively impulses of 
derogation and disdain which arise towards 
others with intense self-righteousness. In the 
treatment situation such impulses appear in- 
variably towards the therapist, sooner when 
shyness does not extend to the therapy situation, 
later when it has extended to the therapy situa- 
tion but is finally removed. I recall a young lady 
patient whose shyness was so pervasive as to 
have included myself and so consuming as to 
have precluded her initiating self-reports. In my 
initial work with her I resorted to direct questions, 
which she seemed glad to answer. But her 
perfunctory replies were always accompanied 
by an uncontrollable tremorous—and embarras- 
sing—raising of her eyebrow, suggesting absolute 
scorn. When her shyness towards me relented 
after several months, she entered upon a phase 
of overt contempt for me, which contempt she 
went on to recognize as precisely what she 
expected herself to be the victim of in virtually 
all social situations. I must hasten to say that 
nothing that transpired here mitigated this 
patient’s actual shyness in her everyday life. I 
am merely observing the vicissitudes in a shy 
patient of an impulse to scorn. However, during 
the treatment phase when the impulse was 
ego-syntonic in its overt expression towards me, 
it diminished in its overt expression towards 
intimates of the patient, such as those in the 
patient’s immediate family who tolerated the 
patient’s stormy abuse from her earliest years on. 
I might add that though it is not invariable, 
an infantilizing, dependent-inducing tolerance of 
abuse is not uncommon in the parents of shy 
patients. Loud contentious derogation between 
parent and child fills the histories of many shy 
patients. 
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I have also found it clinically remarkable that 
in solitude morbidly shy persons are inordinately 


preoccupied with grandiose fantasies that afford . 
Indeed, prolonged, vivid ` 


enormous pleasure. 
daydreaming is an important characteristic of 
the existence of clinically shy patients. And their 
fantasies are of a sort having to do with the 
achievement of a lasting communion with an 
idealized benefactor. The above patient, for 
example, found a remarkable solace in a fantasy 
of marrying a prominent avant-garde painter 
(whom she had never met), the details of whose 
career she searched out in periodicals and whose 
life she tracked down in gossip and dwelled upon 
in solitude for hours on end. In her fantasy of 
their life together she planned meals, drew up 
party lists, selected his clothes, arranged vacation 
trips. In this kind of fantasy activity, which is 
comparatively ego-syntonic despite its usurping 
all other activities including ordinary inter- 
personal ones, I submit that we are dealing with 
the manifest content of the ‘ dangerous grandio- 
sity’ that contributes to the traumatic trans- 
formation of the social situation in which 
symptomatic shyness is activated. 

Thus the social situation becomes contam- 
inated by displacements and unsuccessful 
projections of highly egocentric hopes and 
reactive narcissistic mortifications. Even where 


it figures in the psychopathology of everyday — 


life, shyness is indeed preceded by a fantasy of 
grandeur whose displacement idealizes the 
imminent social situation in which the symptom 
will arise. A patient with a usually reliable social 
presence recounted an instance of shyness, 
which I shall report rather fully because it is not 
only illustrative but will also further our inquiry. 


This 34-year-old man had written a book that had 
been brought out over a summer during which he 
had been vacationing at a resort populated by 4 
book-reading public of professionals, media execu- 
tives, writers. Inasmuch as their author was 
vacationing in the community, his publishers 
thought it a good idea to display a large quantity of 
the book in the window and on the counter of the 
local stationery store. My patient described how 
the prominence of his book filled him with a sense 
of celebrity (as well it might). Later that day he and 
his wife received an invitation to a large dinner 
party. The hostess, who was putting the party 
together on the spur of the moment, remarked on 
the telephone that she had seen the book, and she 
congratulated him. His expectations as to how he 
would be received and related to by the other guests 
that evening can easily be imagined. Alas, he 
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arrived that evening to a house full of strangers and 
detected at once that no one else had any knowledge 


«of the book, or if they did, they did not connect him 


as the author. His composure suddenly began to 
leave him, and he was astonished that he had to turn 
down the offer of a cocktail for fear that his hand 
would tremble violently. When the subject of his 
authorship was brought up by the host, the patient 
was at a loss to hold forth on the nature of his book. 
He changed the subject, dissembling his shyness by 
feigning modesty. Moreover, he suspected that an 
unwitting contempt had been expressed in his waving 
aside the invitation to speak about his book, that is, 
he retained the derogatory impulse, though not with 
conscious intention. Very soon after he recovered 
from the symptom. 

Both his fantasy anticipating recognition and the 
experience of contempt (which was activated but not 
projected) are specific elements of a more hazily 
experienced and disjointed series of psychic events 
prior to the dinner party. Part of my patient’s 
anecdote of the day’s events included his fleeting 
sense of disappointment that the appearance of his 
book did not markedly alter his experience of him- 
self within his family. To be sure, his wife and two 
young children responded joyously to this milestone 
of his literary project, but how could they not in the 
end take his virtues for granted? There was no 
heroic metamorphosis. This inevitable disappoint- 
ment was clearest to him while he was helping his 
wife straighten up their kitchen prior to rushing off 
to the dinner party. He had the annoying thought 
that this tedious activity was ridiculously incongru- 
ous with his sudden fame. The kitchen, his wife, his 
children took on an aspect of despised banality. 

Alluding to his obvious identificatory confusion, 
I commented that he had passed the day feeling like 
both the Prince and the Pauper. He supplemented 
this observation by likening himself to Cinderella, 
demeaned in the scullery in anticipation of sublime 
recognition. 


The plight of this patient can be captured in a 
primal fantasy the psychoanalyst knows as the 
family romance, a ubiquitous modification of the 
oedipal situation that contravenes oedipal 
disappointments by reviving earlier glories in a 
recovery of lost and noble parents. And I mean 
to suggest that the themes of the daydreaming 
of shy patients are variants of the family romance, 
at least inasmuch as these themes have to do with 
deliverance from painful mediocrity through 
Participation in the life of some extraordinary, 
often celebrated, figure, or some idealized 
Occasion. In the chronically shy, this fantasy is 
obsessional, but the fantasy can be activated in 
virtually anyone through a conspiracy of 
circumstances in everyday life, as happened in 
the patient I have just described. 
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Though clinicians have reported aspects of the 
family romance that date from pre-oedipal 
periods of patients’ lives—Lehrman (1927), for 
example, reported a piece of the fantasy in a 
four-year-old—Greenacre (1958a) is right, I 
believe, in her general observation that ‘ family 
romance fantasies of a well-organized nature 
seem to emerge most clearly in the early latency 
period’ (p. 10, my italics). In the normal and 
neurotic personalities, the fantasy undergoes 
defensive transformations following its clarifica- 
tions of residual pre-latency conflicts, though 
regressions do reactivate derivatives of the 
fantasy. In the schizoid or borderline personal- 
ities, the fantasy may take on such a feat of 
structuralization that it is retained as a ‘ fixation’ 
around which accumulates a ‘ false-self organiza- 
tion’; Khan (1971) describes a type of develop- 
mental problem ‘in which the cumulative 
traumata disable the child from achieving that 
internalization of experiences’ that lead to an 
infantile neurosis, and ‘ instead, the whole issue 
is, as it were, postponed into the future to be 
later elaborated and given structure’ (p. 245). 
The family romance is very often a significant 
organizer of such postponed traumata. But 
either way—activated in a regression or prevalent 
as a fixation—the displacement of family- 
romance ideation on to a social situation creates 
the traumatic context in which shyness appears. 

I shall come back to this primal fantasy and its 
connections with shyness, but we might prepare 
the way for a further pursuit of these matters by 
resuming our inquiry into the symptom state of 
shyness. Here I should like to recall principally 
several studies of Rangell and Spitz. 

In shyness the mastery of anxiety involves the 
redoubling of efforts to retain the sense of poise, 
which has been jeopardized and is now failing 
by the individual’s usual methods of maintaining 
it. Rangell’s ‘ The Psychology of Poise’ (1954) 
is one of few studies of the complex state of 
poise. It carries the subtitle ‘with a special 
elaboration on the psychic significance of the 
snout or perioral region’ and locates the 
traumatic components in states of unpoise at 
their oral level. 

In his description of the state of poise, Rangell 
notes one of the crucial elements we have singled - 
out about shyness, namely the social element; a 
loss of poise cannot occur in solitude. He adds 
that the state of poise rests * on the condition of 
expectation rather than of action ° (p. 318). The 
pleasure in the state of poise derives from a 
favourable outcome in the ego’s sampling an 
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imminent situation in connection with the ego’s 
capacity to master it. ‘ With poise’, Rangell 
comments, ‘ there exists a confidence of mastery, 
an ability to neutralize the oncoming encounter ” 
(p. 318). Thus poise is a state of pleasure in the 
long instant of anticipation. A paradigm of the 
eventual ego function of anticipation is the 
infant’s confidence that the presentation of the 
drive-object in a state of need will result in 
satisfaction. 


The breast becomes ready to give and is on its way. 
The supplies are to be forthcoming, and the action 
is about to be set off... The object and recipient 
are ‘poised’ for action. Both know their parts, 
and the subject is in a state of calm satisfaction, 
secure in his anticipation of the immediate future 
(p. 319). 


But if poise is initiated in early interactions 
with the external drive-object, it is not, of course, 
perpetuated there. Among the first develop- 
mental steps towards autonomy from the 
environment in respect to salvation from primal 
anxiety is hand—mouth exploration and eventual 
coordination, The hand is the first object in 
connection with which certain pleasurable ex- 
periences of facility with the mother can be 
reproduced without the mother’s collaborating 
presence (cf. Hoffer, 1949). The significance of 
this for our discussion is that the establishment 
and maintenance of poise in later life activate the 
hand significantly. Indeed, in everyday social 
life the hand is constantly involved in compensat- 
ing for the disequilibriums in our anticipations 
of how others will participate in and facilitate 
social interactions. Rangell adds that as matura- 
tion proceeds, the musculo-skeletal system 
supplements the hand in this regard. All manner 
of posture is enlisted in establishing and main- 
taining poise. There is a constant shifting of 
postural positions, as well as hand movements, 
in everyday social life. How much we take these 
everyday poise-retaining moyements for granted 
can be appreciated when we consider the 
emotional state called ‘stage fright’. I have 
found, and have reported elsewhere (Kaplan, 
1969), that among the most terrifying aspects of 
stage fright is the performer’s anticipation prior 
to appearing on stage of a complete deprivation 
of his everyday poise-retaining mannerisms, 
which are about to be supplanted by the gestures 
of the performance. It is dreadful to realize that 
you are about to face others without the freedom 
to make all those habitual and often im- 
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perceptible hand gestures and strike all tho 
postural nuances that accompany the state 
poise in everyday social life. 

If the hand and musculo-skeletal system in 
general can be thought of as poise-maintaining, 
what they are enlisted to protect is a visceral — 
sensibility related anatomically to the facial 
region, which Rangell calls the snout and which 
he describes as a circle about the mouth 


with its centre in the philtrum of the upper lip 
Its lateral margins would be the two nasolab 
folds; its upper margin, the ventral surface of th 
nose; its lower margin through the middle of the 
chin (p. 320). $ 


In respect of this area, Rangell observes 
several interesting properties. For one, the 4 
snout, from both a phylogenetic and embryo- 
logical consideration, is ‘ the true rostral tip of 
the organism’, and it is the only anatomical 
region that must remain in contact with the wor! 
for individual life to continue. Moreover, in this 
region is where the mimetic expressive syste 
most active, more active than in the eyes, fo 
example, and it is in connection with the sno 
that we most fear betrayals of our inner emi 
tional states. Since the neurological mechanisn 
for mimetic expression are mediated in pathways 
separate from those for voluntary facial activity, 
the perioral region is susceptible to involuni 
revelations of libidinal and aggressive appetit 
with shame-producing possibilities. Blushing 
an example of an involuntary confession of 
feeling that is experienced as radiating from the 
perioral region, though it should be emphasizi 
that blushing, unlike shyness, is not experienc 
as a failure of a regulatory articulation be! 
the perioral region and the musculo-skelet 
system; ‘ awkward hands ’, for example, are not 
part of the experience of blushing; it is possib 
to blush within a continuing state of poise. 

Such a conception of poise, turning as it do 
upon the idea of an equilibrium between vise! 
arousal and executive facilitation and 
constructing the primal situation that it does, 
consistent with the more detailed contributio; 
of Spitz, not the least of which is Spitz’s cogent” 
vocabulary for the ‘ interpersonal ’ dynamics of 
poise and for its maturational, developmenta 
and eventually stabilizing ingredients. 3 

Thus the exchanges between the needful infa 
and the supplying mother that lead to the sen 
of equilibrium which Rangell has singled o 
Spitz has named the ‘ primal dialogue’ (Spitz, — 
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1963, 19655) and has analysed microscopically. 
According to Spitz, a salient characteristic of 
the primal dialogue is a cyclic unit consisting of 
an anticipatory-appetitive phase originating in 
the infant, which phase is linked to a consum- 
matory act in collaboration with the mother. 
‘Action cycle’ is the term Spitz uses for this 
appetitive-consummation reciprocity, and he has 
gone on to describe a variety of pathologies 
originating in specific disruptions of the action 
cycle (Spitz, 1964). Delinquency is one such 
pathology, which further on I shall relate to 
shyness. 

A libidinal enterprise shaping discharge and 
mastery, the dialogue regulates aggression. The 
famous studies of Spitz on primal depression 
(1945a, 1946) have to do with the vicissitudes of 
aggression unregulated by adequate dialogues. 
Subsequently Spitz related such diverse pheno- 
mena as ‘ doll anxiety’, ‘ stranger anxiety’ and 
“fear of the dead ’ to a ‘ derailment of dialogue ’, 
a traumatization of expectancy in the sudden 
absence of a collaborative consummatory 
function in the doll, the stranger and the corpse 
(Spitz, 1963, 1964, 19656). Anxiety results from 
the sudden degradation in the quality of 
aggression in the psychic apparatus (a loss of 
neutralization).2 In these terms, social anxiety 
(shyness) may be conceptualized as an admixture 
of a fantasy to the crude aggression released in a 
failure of a primal dialogue. 

The poise-maintaining articulation between 
the snout and the musculo-skeletal system, which 
Rangell outlined, Spitz has studied as part of a 
general maturational and developmental scheme 
involving two gross anatomical organizations, 
which Spitz has named the ‘ coenaesthetic ° and 
the ‘ diacritic ’ (Spitz, 19456). The coenaesthetic 
Organization consists of the smooth-muscle 
viscera and employs the autonomic nervous 
System. This organization registers appetite in 
the broad sense of the term. The diacritic 
Organization includes the musculo-skeletal system 
and the peripheral sense organs. This organiza- 
tion matures into executive functions, which 
include perception, consciousness and motor 
Competence. The snout Spitz conceives as the 
Original bridge between the two systems; for 
the snout (the oral cavity, as Spitz calls it) is part 
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coenaesthetic, attached as it is to the viscera, and 
part diacritic in the executive activities of the 
striped-muscled lips, cheeks, tongue and throat 
(Spitz, 1965). The snout contains the nuclear 
ingredients of poise maintenance in later life, It 
is interesting that states of unpoise are accom- 
panied often by thirst. The dry mouth and 
parched throat are invariable complaints of 
performers who suffer stage fright. 

One further point along these lines will restore 
us to a more psychological realm. These pre- 
cursors to the sense of poise attain a detectable 
psychological status quite early in life. So-called 
eight-month anxiety, which is produced in the 
child by the presence of strangers, is a clinical 
observation that leads to the theoretical plausi- 
bility of the existence of a libidinal object. In 
this normal phase of infantile ‘ shyness’ at 
around eight months, the stranger is distin- 
guished from the mother (and other familiar 
participants in the evolving dialogue), and the 
child’s anxiety reaction more often than not 
involves covering his face (the snout) in some 
manner, e.g. with the hands, burying it in the 
mother’s skirt or in the folds of bedclothes. 

Following the establishment of the libidinal 
object and its confirmations in eight-month 
anxiety, there is a rapid structuralization of 
personality. 


In the weeks immediately following the first signs of 
eight-month anxiety, many new behaviour patterns, 
performances, relations make their first appearance. 
Foremost and most conspicuous among these is the 
emergence of new forms of social relations, on a 
signally higher level of complexity than those 
present earlier. The understanding of social gestures 
and their use as a vehicle of reciprocal communication 
begins (Spitz, 1965a, p. 174). 


The capacity for dialogues enlarges to include a 
variety of persons hitherto strangers. And 
personal mannerisms in the child become fixed 
in the service of a personal autonomy that allows 
increasing emotional and intellectual commerce 
with a wider social world. Imitation is especially 
notable in this acute social development, a point 
I shall want to recall for its significance in 
pathological states of poise, i.e. the pathological 
absence of shyness. 


„> The capacity to discern the feasibility of primal 
dialogues comes to reside in a special sensibility that 
enables exquisite discrimination between the inanimate 
and the alive. Spitz has shown that adults can distinguish 
unfailingly between a doll and a live child of exactly 
Similar size, features, posture and dress in a black-and- 


white profile photograph corrected even for skin tone. 
The early anticipatory equilibrium Rangell reconstructed 
asa igm of poise evolves into a cognitive function 
thatcarefully tests whether social conditions are favourable 
or not for dialogues. This function, like all ego functions, 
is subject to myriad pathological distortions. 
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But here we might begin to distinguish among 
those later phenomena having behaviouristic 
resemblances to infantile stranger anxiety. We 
might bear in mind an axiom from Freud: 


...the form taken by the subsequent illness (the 
choice of neurosis) will depend on the particular 
phase of the development of the ego and of the 
libido in which the dispositional inhibition of 
development has occurred (1911, p. 224). 


Psychotoxic events in the first year of life 
leading to markedly damaged object relations 
and arrests in the development of ‘ reciprocal 
communication’ often appear in later life as a 
general interpersonal timidity resembling shyness 
in neurotics and borderlines but lacking the 
dynamics of displacement and projection I have 
suggested earlier. The basic mistrust of many 
schizophrenics is a mistrust of the possibilities 
of primal dialogues with anyone not possessing 
elaborate likenesses to the early maternal object. 
In the pan-timidity that so limits many schizo- 
phrenics in their ordinary social affairs, stranger 
anxiety has failed to attain consolidation within 
the personality. For such ‘shyness’ I would 
propose the distinguishing term bashfulness, 
which can be thought of as an arrest of a function. 
The loss of bashfulness in the social interactions 
of certain schizophrenics is not experienced as a 
recovery but as an accomplishment. 


Although I can point to no such accomplishment in 
the following case material, the material contains an 
example of schizophrenic social anxiety. The 
patient was a 38-year-old man, a long-standing 
doctoral candidate in linguistics, who complained in 
the initial interview with me of having failed his 
dissertation defence several years before, because he 
had not known what his examining committee 
expected of him by their questions; he had gone to 
pieces in the examination, succumbing to blocking 
and depersonalization. He had forgotten in an 
instant everything he knew, and attempted to recover 
by holding forth for half an hour on a theory of the 
relationship between Semitic and Indo-European 
languages (a relationship I came to understand to 
be non-existent within any accepted linguistic 
paradigm). Whereupon the committee dismissed 
him in a bewilderment he shortly thereafter construed 
as part of a premeditated conspiracy, though at the 
same time he doubted this paranoid interpretation. 
What he wanted from me in connection with this 
disaster was an explanation of what had happened. 
He explained that he simply did not know in what 
spirit exactly people convened to have exchanges— 

he kept missing the point. He had also hada history 
of dismissals from teaching positions because he 
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could not determine what it was his students were 
really asking him in the questions they put to him. 

A man of mountainous girth, ridden with phobias 
of dirt and compulsions for order, he lived a life of 
rumination about the meaning of phrases and 
gestures of everyone he encountered. To request a 
telephone repair or other like service consumed days 
of preliminary speculations. Ordinary conversation 
drained and exhausted him. Full of social appetite, 
he suffered excruciating loneliness. The presence of 
any but the most selected persons evoked near or 
overt physical trembling. 

The damage in this patient’s first year of life can 
be suggested by the fact that twice daily from his 
birth on his mother had inserted glycerine sup- 
positories into his rectum to guarantee adequate 
bowel movements—a practice he continued on his 
own into his adult life. Also, his mother carried him 
about constantly and fed him continuously because 
she could not tolerate his merest whimper. These 
and other patterns deprived him of the opportunity 
for adequate diacritic integration. 

It could be said that his therapy with me came to 
grief because I could not establish any lasting 
consummatory patterns in our dialogue ; my responses 
to him were always on the wrong level or beside the 
point or too soon or too late or gave him too much 
credit or too little. His tortuous explanations of 
what was wrong with my responses to him enabled 
me to sample something of his own experience in 
the social world. To the degree he survived socially 
he did so on the basis of intricate but highly stereo- 
typed mannerisms of gesture and speech but without 
that sense of facility of impostors and other narcis- 
sistic characters. 

Nor was he a daydreamer in the way I have 
described the less schizophrenic shy patient. This 
patient’s activity in solitude had to do with compul- 
sive involvements with material belongings—papers, 
books, receipts, letters, appliances. His ideation 
consisted of elaborate plans for actions of one sort 
or another. When he lapsed into daydreaming, his 
fantasies were erotically sadomasochistic, accom- 
panied by anxiety and agitation. His less manifestly 
erotic fantasies had a religious cast; in one of them 
he imagined himself serving God by undoing the 
linguistic confusions originating with the Tower of 
Babel. 


Sequelae of traumata around the stage of 
infantile stranger anxiety are quite varied. The 
patient I have just described had been subjected 
to an enormous maternal possessiveness. At the 
other extreme, which is not maternal rejection 
but maternal blandness, the outcome of this 
infantile phase is often a striking and morbid 
absence of shyness. I am thinking of the 
developmental ego arrest resulting in what 1S 
called the ‘ as if ° state, where social relations are 
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based upon one of the functions that arises 
around this infantile phase, namely imitation. 
In her original paper on this clinical entity, 
Helene Deutsch (1942) observed that ‘as if’ 
characters to all outward appearances display 
social behaviour that passes for more than 
minimal poise. Indeed, such patients rarely 
complain of shyness and seem even loving and 
sympathetic. But sooner or later a suspicion 
arises in those having prolonged contact with the 
“as if” individual that something is wrong. A 
lack of genuineness is detected, a shallowness of 
feeling. In his paper on poise, Rangell noted 
that too much poise engenders hostility in others, 
and I believe that the inevitable suspicion about 
“as if’ behaviour arises as an epiphenomenon 
of the unbound aggression that is slightly and 
unremittingly residual in the ‘ false * dialogue of 
the ‘ as if” individual. 

Now Deutsch conceived of ‘ as if’ behaviour 
as a kind of mimicry, a precursor to identification 
in the eventual oedipal sense of the process. The 
ego-arresting trauma consists of an affectual 
impoverishment within the primary family; 
mothering is adequate up to a point but is so 
affectually bland that the process of internaliza- 
tion is hobbled by a lack of emotional motiva- 
tion. The imitativeness of ‘as if’ individuals is 
a relationship to objects in their external mode. 

My clinical experience with ‘ as if ° patients has 
been too limited to characterize their conscious 
fantasies with confidence. Nor does Ross (1967), 
who has done a remarkable survey of the 
literature on the ‘as if’ concept, shed any light 
on this question. But I would surmise that 
calculations about and rehearsals of inter- 
personal activities and life plans constitute a 
large theme in the conscious daydreams of ‘ as 
if’ characters, but with less distress than schizo- 
phrenics experience with similar type daydreams. 
I have also noted fatalistic and magical—in one 
Patient, numerological—characteristics blended 
in. ‘ As if’ patients do report social panic, but 
this when a repeated expectation goes haywire, 
which is a reaction different from shyness. For 
the most part, their general indifference to 
Motives is misinterpreted by others for a variety 
of social virtues, like forgiveness and good- 
naturedness. Incidentally, the consensus of the 
literature Ross surveyed on the ‘ asif” personality 
has it that this is a condition of an extremely 
defective ego whose structures and devices for 
Tegulating anxiety remain something of a mystery 
to a psychoanalytic point of view. 

I might mention briefly here other cases where 
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apparent social poise is pathognomonic. The 
interpersonal facility that Kernberg (1970) 
remarks upon in certain narcissistic personalities 
he includes in his picture of their symptom- 
atology. The clinical population Kernberg 
describes functions by and large at a higher level 
than the ‘as if’ personality and has evolved a 
complex structure of grandiose entitlement. 
Family romance ideation is already lively in this 
group but is acted out rather than compromised 
in symptom formations like shyness. Socially, 
narcissistic characters employ defensive identi- 
fication which is experienced by others as 
empathetic and flattering; this is also different 
from the ‘congenial’ impression created by 
“as if’ personalities. 

A remarkable freedom from shyness is also 
characteristic of a population possibly related to, 
but less delineated than, Kernberg’s, a popula- 
tion Greenson (1958) has described as ‘ screen 
hungry’. The social presence of Greenson’s 
population, while intensely sincere (and in this 
they also differ from ‘as if’ personalities), is 
counterphobic, i.e. they are rambunctiously 
indiscriminate socially and convey the paradox- 
ical impression of an impersonal warmth that is 
irritating and eventually nerve-racking. Green- 
son diagnosed this population as depressive with 
a hysterical superstructure, which implies a high 
degree of development. Intensely gregarious— 
maniacally so—‘screen hungry’ characters 
regulate shyness by relating not to persons but 
stringently to the abstract social occasion, and 
where this is not possible they fall back on 
ego-syntonic flights from the social occasion. 
While they are generally not susceptible to 
shyness, they are plagued by a symptomatic sense 
of personal fraudulence. 

On the subject of pathognomonic poise, I am 
reminded of a paper by Eissler (1963) in which 
he lamented a dramatic diminution of social 
anxiety in a patient who was previously socially 
phobic. Eissler contended that this particular 
patient’s sudden acquisition of social confidence 
was at the expense of her continued contact with 
intrapsychic representations of her conflicts. 
Thus her recovery arrested her motivation for 
further personal development. 

The point need not be belaboured that the 
phenomenological state of affairs we call poise 
may represent a symptom as well as a capacity. 
Poise, as a capacity of relatively good ego 
integration and development, is a state that 
remains subject to jeopardy now and again. 
Conversely, shyness might be regarded also as a 
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capacity and a symptom, both sharing the same 
dynamics, though serving different ego purposes 
in the long run. Nor is this a strange idea. We 
have come to regard depression in a similar way. 

Earlier in this discussion I described an 
episode of shyness in a patient, a writer, whose 
expectation of recognition for a recent public 
achievement of his had been frustrated. The 
reaction of shyness had been preceded by an 
identificatory confusion involving an activated 
family-romance fantasy. We might resume our 
inquiry into this most common type of shyness 
with some observations on the family romance, 
which I laid such stress upon. 

The oedipal manifestation called the family 
romance was an idea Freud first shared with 
Fliess, limiting the fantasy to paranoia (Freud, 
1950). Years later, however, Freud went on to 
discover the universality of the fantasy in all 
children, and he regarded the fantasy as an effort 
to regulate the final anxieties of the dissolution 
of the oedipus complex (Freud, 1909). In an 
advanced edition (1920) of ‘ Three Essays on the 
Theory of Sexuality ’, Freud again stressed the 
primal quality of the fantasy. 

The fantasy arises with a conflict over the 
beckonings of the social world. It occurs in 
connection with the child’s developing critical 
estimation of his parents’ actual place in the 
larger social world. Anxiety and shame are 
concomitants of the invidious comparison 
between the child’s own parents and other 
parents and idealized persons, whom the child 
begins to wish were his own parents. The family 
romance embodies the conflict; manifestly the 
fantasy is about parents other than one’s own; 
unconsciously the fantasy restores a state of 
affairs prior to the fall of parental esteem when 
the child enjoyed the advantages of his parents’ 
uncontested power. In the words of Greenacre: 


The germ of the family romance is ubiquitous in the 
hankering of growing children for a return to the 
real or fancied conditions at or before the dawn of 
conscious memory when adults were Olympians and 
the child shared their special privileges and un- 
conditional love without special efforts being 
demanded (1958a, p. 10). 


The fantasy itself is an elaboration of the 
nuclear idea of being a foundling reared by 
foster-parents who substitute for the absent 
biological parents. The elaboration is usually 
that the absent parents are of a higher cultural 
station than the foster-parents, and therefore the 
fantasyer is living an existence in a fallen state. 
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His destiny is to rejoin his real parents and 
recover his rightful privileges. In the meantime, 
he is an unacknowledged aristocrat in an 
ordinary world. There is sometimes the added 
theme of pardoning the foster-parents for ill- 
treatments, lapses in their realization that the 
child on their hands was really of exceptional 
birth. Frosch, in his discussion of the family 
romance (1959), makes note of Rank’s added 
elaboration of a ‘ rescue’ motif. The fantasy is 
truly protean, far more so than its infrequent 
appearance in psychoanalytic literature would 
suggest. 

~ The wishes given structure by this fantasy 
should be noted. The emphasis in the fantasy is 
not upon transgression so much as upon the 
recovery of a threatened and receding infantile 
position. This is not a fantasy of crime and 
punishment, corresponding to the myth of, say, 
Oedipus, which begins with family-romance 
features but goes on to correspond to later 
oedipal inevitabilities. This is a fantasy of 
restoration with its finality in the happy ending. 
Think, for example, of the story of Cinderella, 
which I have mentioned earlier, or of Oscar 
Wilde’s The Importance of Being Earnest. 

Thus shame more than guilt is the affectual 
exponent of the family-romance fantasy. Objects 
related to the ego-ideal are hypercathected; 
objects related to the superego are hypocathected. 
Moreover, the fantasy contends with oral- 
narcissistic rather than with phallic-narcissistic 
issues. In profoundly morbid manifestations of 
family-romance wishes—actual imposturousness, 
for example—the ego’s pursuit of oral-narcissistic 
supplies—love in the form of confirmation rather 
than a more phallic supply in the form of 
admiration—is abundantly evident. ‘ For the 
typical impostor’, Greenacre writes in a paper 
relating the family-romance fantasy and the 
impostor (19586), 


an audience is absolutely essential. It is from the 
confirming reaction of his audience that the impostor 
gets a ‘ realistic’ sense of self, a value greater than 
anything else he can otherwise achieve (p. 367). 


The phallic-exhibitionistic component of im- 
posturous performances is minimized by the fact 
that the audience to the imposture is in the dark. 
Again, it is confirmation more than admiration 
that the impostor is after. 

In shyness confirmation is also an eminent 
pursuit. But in shyness confirmations of 
grandeur are inhibited by a retained superego 
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admonition, which is not operative in the 
impostor whose flawed sense of identity allows, 
if not encourages, impulsive action. In shyness 
there is a conflict between the ego-ideal and the 
superego; there are lively * contradictions within 
the superego ’, to repeat Jacobson’s phrase about 
feelings in depersonalization of not belonging. 

This last point is decisive in the analytic 
therapy of neurotic shyness, and in pursuing this 
point I shall be moving our discussion to a 
conclusion. 

The distinction I am alluding to here between 
the ego-ideal and the superego proper, a distinc- 
tion that corresponds at another level to libidinal 
and aggressive aspects of the superego, is the 
subject of a long and recently increasing literature 
{whose recent phase might be dated by Piers & 
Singer’s monograph, Shame and Guilt (1953)).* 
Lampl-de Groot’s remarks on these distinctions 
are rather typical. In her paper ‘ Ego Ideal and 
Superego ° (1962), she clarifies the distinctions 
between these agencies of the superego by 
regarding the ego-ideal as a wish-fulfilling agency 
motivating a restoration of grandeur and the 
superego as a renunciatory agency related to 
experiences of unpleasure and regulating oedipal 
compliances that lead to wider social relation- 
ships, 

Psychopathology has often been related to this 
theoretical area, and this has given rise to an 
intrasystemic version of certain symptoms. 
Lampl-de Groot (1962) has described delinquency 
in terms of a ‘ discordance of the superego and 
€go-ideal development’. She writes: 


In many of these offenders we find a poorly developed 

ego ideal clinging to very primitive fantasies of 

grandeur. These pleasurable fantasies are retained 

in order to compensate for the pain experienced in 
_ the clash with the environment (p. 104). 


Thus delinquency and imposturousness, which 
1S a variant of delinquency, are symptoms 
sharing certain dynamics with shyness. In shy- 
ness, however, fantasies of grandeur are less 
Primitive. 

This correspondence of shyness with delin- 
quency and imposturousness explains a frequent 
clinical observation about morbidly shy patients. 


. * This, to be sure, is a literature of many moot ques- 
tions, as Sandler et al, (1963) brought to light in their 
excellent survey of previous and then current contribu- 
tions to the ego-ideal concept. But if the concept of an 
<g0-ideal is a doubtful theoretical accretion, the clinical 
distinctions that promote the concept are widely agreed 
Upon. Thus Schafer (1960) underplays the differentiation 
of an ego-ideal within the superego, but he does dis- 
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When the economics underlying an extensive 
degree of shyness shift unfavourably, the 
regression often results in sociopathic and/or 
perverse manifestations as against, say, ob- 
sessional or depressive manifestations. The 
history of several female patients of mine who 
complained of painful shyness contained bizarre 
and harrowing escapades of promiscuity. Rangell 
(1952), in a study of a doll phobia, suggested 
that acting out is usual in the history of phobics, 
I might add, incidentally, that such cases contain 
notable borderline features. 

The relative freedom from depression among 
those patients who typically complain of shyness 
is yet another frequent clinical observation. This 
is consistent with the narcissistic persuasions of 
the morbidly shy. In a discussion of the general 
problem of compensatory narcissism, Annie 
Reich (1960) observed that the sadisticintolerance 
of the superego predominant in depressions is 
absent in cases of oscillating self-esteem, because 
of the pre-eminence of regulations by the ego 
ideal. 


The phase of lowered self-esteem is characterized 
predominantly by anxiety and feelings of annihila- 
tion (e.g. social anxiety), not by guilt feelings. 
Thus it is not the dissolution of an overstrict 
superego that brings about the positive phase, but 
a compensatory narcissistic fantasy of restitution via 
fusion with an archaic ego ideal (p. 231). 


Jacobson also dichotomizes anxiety-annihilation 
reactions and depressions, attributing the former 
to ‘ drive intrusions into the ego ideal’ and the 
latter to the usual role of the superego (1959, 
p. 608). 

Greenson (1959) is very concrete on the 
subject. He writes: 


I believe I can divide my practice into two large 
groups, the anxiety-ridden patients and the depres- 
sives . . . The phobic patients are avoiders, distance- 
makers, projectors; the depressives are always 
seeking to get close... The anxious patient avoids 
objects, except for a special few; the depressives 
relate even too quickly to objects... The anxious 
patient is prone to react with hostility to objects; 
the depressive is essentially libidinal although 
sadomasochistic (p. 671). 


inguish libidinal and aggressive aspects of superego 
EA OAIE following Freud’s original formulation that 
inferiority feelings are the erotic complement to the sense 
of guilt (Freud, 1933, p. 93). For a later and less typical 
account of the complexities of the ego-ideal concept, see 
Schafer (1967). A notable and complex discussion of 
these matters can be found in Jacobson (1964). 
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But if the superego of the neurotically shy is 
sufficiently developed to preclude primitive 
symptoms of grandiosity, like delinquency and 
imposturousness, what are its non-depressing 
vicissitudes of guilt? Greenson’s clinical finding 
about hostility to objects in the non-depressive 
patient is pertinent here. Shy patients are of this 
group. Towards intimates they are extrapunitive; 
they assign blame to others. It is rare that they 
offer apologies. They tend to be dictatorial, 
tyrannical, short-tempered. They project guilt. 
In a paper on shame and guilt, Levin (1967) 
describes the metapsychology of supporting 
narcissistic equilibriums by externalizing blame. 

Such externalization of aggression does not 
entirely eliminate the affect of guilt from the lives 
of such patients. The guilt is experienced 
vicariously in the recipient of the externalization. 
It is another clinical generality that shy patients 
stabilize relationships with obsessional intro- 
punitive partners in whom guilt is easily pro- 
voked. In this there is a resemblance to an 
observation I made earlier about the infantilizing 
tolerance for abuse among the parents of shy 
patients. The repudiation of blame by an 
intimate can be momentous to the narcissistic 
equilibrium of the shy patient. It can lead either 
to further development or to regression destruc- 
tive to the relationship. 

The analytic therapy of neurotic shyness is 
directed to an alteration of the narcissistic 
equilibrium. Crucial to such an alteration is the 
taming of aggression, a transition towards an 
internalization of guilt and towards depressive 
affects. While this resembles the therapeutic 
scheme detailed by Kernberg (1970) for narcis- 
sistic disorders in general, the prognosis where 
shyness is clinically central is enhanced by the 
compensatory gratification of exhibitionistic 
drives that are under stringent inhibition in shy 
persons. Nor does such gratification lead in turn 
to further clinical complications. For when shy 
persons begin to achieve, their achievements are 
not experienced subjectively as spurious and 
fraudulent. If anything, shy persons tend to be 
scrupulous about their actual productions; 
unlike more facile narcissistic personalities, they 
tend to underrate their achievements, not 
modestly but apprehensively. 

In the clinical situation this transition towards 
depressive affectivity correlates with a loss in the 
relationship to the therapist of ‘ playful’ tactics, 
such as coyness, teasing and derision of the 
therapeutic situation, tactics that often lapse into 
painfully hostile impulses towards the therapist. 
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In this there are also painful revisions of 
incorporative emulations of the therapist; the 
patient’s achievements advance separation rather | 
than fusion. A depressed sobriety becomes an 
important measure of therapeutic progress. 

I should add that this is distinctly not the 
course of events with shyness in schizophrenics 
where depression is prognostically negative. In 
these cases interpretation of extrapunitive 
impulses is not therapeutically instrumental. 
Nor are family-romance fantasies available for 
interpretation in the organized form that they 
occur in neurotic and borderline patients; though 
the fantasy is not unlikely in schizophrenia, more 
likely than not it presents itself in a delusional 
form (Frosch, 1959). 

One further observation on the aetiology of 
neurotic shyness as the symptom relates to the 
family romance. I have found it usual that the 
mother of both male and female patients 
presented herself to her child as a more exciting 
libidinal object than she allowed the father to 
know, as if a former existence of romantic 
possibilities came to an end with the mother’s 
marriage to the father. In such intimations from 
the mother, it is not that the father is represented 
in a demeaned or impaired manner. On the con- 
trary, the mother concedes his virtues ; but they are 
insufficient in respect to some secret calling in 
the mother. This, at any rate, is the patient’s 
construction of some early state of affairs. 

Such a construction is similar to a variant of 
oedipal fantasy described by Freud (1910). In 
this variant the child imagines the mother in a 
secret love affair which excludes the father. 
Repressed is the similarity between the mother’s, 
lover’s characteristics and the fantasyer’s, ‘or — 
more accurately, of his own idealized personality, 
grown up and so raised to a level with his father ” 
(p. 171). Freud adds that the ‘ family romance . 
comprises the manifold ramifications of this 
imaginative activity ’ (p. 172). 

Near the outset of this discussion I mentioned 
a patient, a woman of borderline features, who 
on one occasion actually fainted from shyness 
and who described her feeling at that moment 
with the statement, ‘My uniqueness was 
unbearable’. This patient’s history furnishes 
an example of how the oedipal susceptibility 
Freud described may be highlighted and fixed | 
into a manifestly non-sexual family-romance 
experience of self and object. 


This is a woman, 30 years old, given to periods of 
sumptuous self-assurance followed by panicky 
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dread. Her periods of self-assurance rest precariously 
on feelings of aloofness, disdain, intellectual power. 
The merit to these feelings she derives from the fact 
that she is quite lovely in appearance and quite 
intelligent. Moreover, her father, now deceased, 
taught law at Cambridge, England, before emigrating 
to New York City, and her mother, a refugee from 
the Russian Revolution, has continued to maintain 
her upper-class manners (which appear as pretences 
in view of the family’s eventual entrapment into 
bourgeois poverty). In addition to this, the family 
carries the name of a world-famous psychoanalytic 
pioneer to whom the father was a distant relative. 

The patient is the last of four children. She was 
born into the family after the family had settled in 
New York and had come upon bad times. The 
father kept his study intact but was in a depression 
much of the time, reclusive and unable to pursue his 
former career. The family lived from hand to mouth 
on the benevolence of well-to-do relatives. The 
father died when the patient was nine. 

To the patient, as to no other sibling, the mother 
glorified the father’s former professional achieve- 
ments, lamenting that the patient never knew him as 
the man he once was and complained cryptically at 
the same time about his sexual impotence. When the 
patient was 12, the mother began to come out openly 
about the father’s impotence. 

With the other children grown and out of the 
house, the patient and her mother moved into a 
large but shabby apartment and took in boarders to 
relieve expenses. Weekends the mother figure- 
skated in Rockefeller Center in finery which the 
patient characterized as ridiculous. Weekdays the 
mother worked at a clerical job for the Welfare 
Department. The patient has been a ‘ student ’ her 
entire life. Nothing symbolizes for me the plight of 
this patient with maternal pretence and its traumatic 
effacement so much as the fact that the French 


_ Phrases she was plied with by her mother she later 


discovered were nothing more than a personal patois. 


The palpability of actual experience has given 
to the family romance of this patient an 
enormous claim to her behaviour. More than a 
daydreamer with painful bouts of shyness, she 
can actually represent herself socially in an 
aristocratic spirit. Her existence is as near to 
Cinderella’s as I have ever encountered. 


{ One further example is a 27-year-old English 


Professor, a personable but sometimes boorishly 
thoughtless man, who complains of a lack of 
Intimacy in his life. Socially he can function in 
groups but inevitable dyadic relationships incapaci- 
tate him, and he avoids them phobically. This is 
Teflected in his professional life; he is thought well 
of as a classroom teacher but he is very uneasy about 
Private consultations with students; he takes advan- 
tage of his social isolation by writing and publishing 
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a good deal. Early in his analysis he dreamed of 
himself several times as the Lone Ranger. 

He was an only child born to a school-teacher 
mother and school-superintendent father in rural 
America. At the time of his birth, his mother was 
35, his father 37. Pertinent to my present thesis about 
the family romance is the fact that his mother had 
been in show business long before the patient was 
born. A startling incident, which he recalled in his 
initial interview, was his discovery in his pre-school 
years of his mother’s old publicity photographs, 
which she kept in the attic. These glamorous 
photographs, which so contrasted with his mother’s 
present life style, bewildered him, and he sneaked up 
to the attic repeatedly thereafter. 

His analysis revealed how the mother’s prior 
existence was conveyed to the patient as a young 
child, so that a conception of the mother’s ‘ other 
life ’ grew, while the father, in the patient’s eyes, was 
denied access to it. For example, always in the 
father’s absence, the mother played the piano and 
sang to her young son; but whereas in public life 
she played church music and sang in the church 
choir, on these occasions, alone with her son, she 
played and sang popular songs—Irving Berlin, Cole 
Porter and so on. Also, alone with her son in the 
family car, the mother became a reckless speed 
demon, in contrast to her conservative style of 
driving when anyone else was present. 

Later in the patient’s life, she sneaked money to 
the patient in addition to the adequate allowance 
given weekly by the father. Such inculcations of this 
mother’s yearnings, pointedly secreted from the 
father, created extremely lively family-romance 
ideations that were far-reaching in this patient’s 
existence. Even after he had moved to New York 
and began his teaching career, the mother continued. 
to send money, now large sums drawn from a secret 
account of hers, which the patient began using for 
gambling junkets to London and Puerto Rico with 
fantasies of a great killing and a life of scholarly 
leisure. 

I might add that the crude aggression so typical of 
the shy patient is not characteristic of this patient. 
His shyness has more a characterological than 
symptomatic quality. 


These cases are, of course, convenient. More 
typical cases, which would require inordinate 
length, would reveal how seemingly fortuitous 
events conspire to produce a conception in the 
child of a libidinal vitality in the mother un- 
known to the father, a conception I am inclined 
to believe contributes significantly to the 
psychopathology of neurotic shyness. 


CONCLUSIONS 


Doubtless there are processes to describe and 
account for the varying phenomena we call 
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shyness in addition to those I have singled out 
to emphasize. I am aware, for example, of not 
having dwelled upon the  exhibitionistic- 
voyeuristic aspects of shyness which the psycho- 
analytically minded reader would anticipate in a 
reaction so social as shyness. Also, I have chosen 
not to discuss the vicissitudes of self and object 
representations in the shy reaction, the loss of 
self and object boundaries, for example. Nor 
have I ventured into group psychology, as Freud 
opened this area in ‘ Totem and Taboo ° (1913); 
shyness does relate to the loosening of libidinal 
ties to the primal horde, as Stephen Appelbaum 
suggested in his discussion of an earlier version 
of this paper. However, it need not be belaboured 
that the structure of psychoanalytic thought is 
such that the throwing of a switch to light up one 
or another corner of the structure lights up all. Our 
options have to do with which corners to dwell in. 
My options were to emphasize the following: 

1. Neurotic shyness is a species of phobia, 
specifically social, having phenomenological and 
dynamic resemblances to depersonalization. 

2. The symptom is a continuity of a vivid 
fantasy activity retained at other moments in the 
patient’s life. (For experimental studies of the 
relationship between fantasies (dreams in this 
instance) of vivid quality and subsequent de- 
personalization reactions, see Levitan (1970). 
Levitan’s bibliography contains references to 
his ongoing research on dreams and deperson- 
alization.) In neurotic shyness, a primal 
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Ever since the publication of Freud’s * Papers on 
Technique °’ between 1912 and 1917, there have 
been papers and symposia on the subject. Four 
symposia in 1937, 1948, 1958 and 1961 were de- 
voted respectively to the examination of the 
therapeutic results of psychoanalysis, its curative 
factors, variations in technique and the ego- 
psychological approach to interpretations. 

I am taking as my starting point and my main 
focus one of the early contributions to this 
important subject: Strachey’s paper in 1934, 
which has always been considered a key paper. 
I first was tempted to compare Strachey’s ideas 
‘with the views of other psychoanalysts of that 

_ period, especially Glover, Fenichel, Bergler, 
‘Nunberg and Bibring at the Marienbad Congress. 
After studying these papers it seemed, however, 
that this would not only be a rather time- 
suming and sterile task but would make it 
f E to do justice to Strachey’s paper, 
which has a quality and depth that make 
others appear rather insignificant in comparison. 
It would not be difficult to summarize the main 
hypotheses of Strachey’s paper relating to 
mutative interpretations, but what is more diffi- 
+ cult to convey are the many striking ideas which 
` he makes almost in passing which are revealing 
and wise in their clinical observation. He stresses 
that his paper is ‘ not a practical discussion upon 
_ Psychoanalytic technique ’ and that its immediate 
beatings are merely theoretical. However, this 
is clearly an understatement, because the paper 
both challenges one’s clinical experience and has 
important clinical implications even though 

` actual case material is not quoted. 
Strachey attempts a scientific approach to the 
' central area of the therapeutic function of psy- 
Choanalysis: the problem of interpretation. He 
_. discusses the meaning which patients and ana- 
lyst attribute to interpretations: to some they 
_ are felt as magical weapons, to others they are 
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direct libidinal gratifications which may even 
become an addiction. He advises analysts to 
guard against distortions by distinguishing their 
feelings about interpretations from their reasoned 
beliefs. I feel this advice is still pertinent today 
not only because analysts or patients may be- 
come attached to certain types of interpretations 
but also because analysts manifest a reluctance 
to interpret on the basis of a devaluation of 
verbal interpretations; e.g. Nacht (1962, 1963, 
1964) and several others. Strachey also attempts 
to clarify the place of suggestive factors in psy- 
choanalysis and the effect of techniques of re- 
assurance. He follows Freud’s view in stating 
that the positive transference has strong sugges- 
tive powers and that it puts the analyst in the 
position of acting as an auxiliary superego 
influencing the ego to give up its resistances and 
suggesting to the patient that he is free to say 
anything that comes into his mind. However, 
this introjection of the analyst who acts as the 
kindly superego soon comes into conflict with 
the rest of his superego so that it is only of 
temporary and not of mutative value. I would 
agree with Strachey, but I also believe that most 
psychotherapeutic approaches, and perhaps also 
certain types of analyses, achieve limited 
therapeutic results in this way, probably by 
increasing the split between the benign and harsh 
parts of the superego, and the positive and des- 
tructive parts of the self. Strachey finds that 
reassuring behaviour on the part of the therapist 
or analyst is calculated to make the patient re- 
gard him as a good fantasy object rather than a 
real one. Some analysts, for example in the 1970 
Meeting of European Analysts, stated that they 
believe that they have to present themselves as 
real objects to the patient in order to bring about 
a mutative change. Strachey views this as a 
misconception, suggesting that when an analyst 
attempts to behave towards the patient as a real 


Read as part of a Symposium in the British Psycho-Analytical Society in February 1971, 
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good object the patient in fact will regard him 
only as a fantasy good object, which gets con- 
fused with the good archaic fantasy object, and 
only increases a split in the superego. Strachey 
is emphatic that a mutative interpretation can 
only occur when the fantasy object, either good 
vr bad, is projected on to the analyst. The 
successful outcome of what Strachey calls the 
second phase of interpretation depends on the 
ability of the patient, at the critical moment of 
the emergence into consciousness of the re- 
leased quantity of id energy, to distinguish 
between his fantasy object and the real analyst. 
Only thus can he become aware of what causes 
the distortions. Strachey says that it is para- 
doxical that the best way of ensuring that the 
patient’s ego will be able to distinguish between 
reality and fantasy is to withhold reality from 
him as much as possible. I have often found that 
patients get very disturbed when the analyst 
points out or discusses a reality situation during 
analysis or makes non-analytical comments 
during a session because the analyst’s non- 
analytical behaviour is generally misinterpreted 
by the patient and becomes connected with his 
fantasies. It certainly does not help the patient 
to face reality. On the contrary, these situations 
need very detailed analysis to restore reality. 
Gitelson (1962) came to similar conclusions. 
He points out that the active therapist, who 
‘ presents himself as a good object by providing 
libidinal gratifications for the patient takes over 
the role of the superego as in hypnosis’. He 
also suggests that the analyst’s so-called * hu- 
manistic behaviour’ is sometimes a facade dis- 
guising his own narcissistic fantasies and self- 
assertiveness and in this guise he becomes a 
superego figure exerting suggestive influence. 
So far my comments suggest a great deal of 
agreement with Strachey’s model of the thera- 
peutic function of psychoanalysis. It is interest- 
ing that in spite of the developments in analytic 
theory, such as our better understanding of 
processes of ego splitting and projective identi- 
fication, Strachey’s model can still be regarded 
as basically accurate and confirmed by clinical 
observation. However, it needs extending. 
Strachey, for example, emphasizes that it is 
mainly the superego which is projected on to the 
analyst. Many analysts would now add that not 
only internal objects including the superego, but 


1 Jt is interesting to note that Strachey writes that, in 
certain circumstances, the patient’s ego may turn upon 
the analyst as though he were his own id, treating him 
with all the severity which his superego is capable of. He 
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also good and bad parts of the self are projected.* 
Naturally such developments in our under- 
standing of psychopathology must inevitably 
influence our theory of the action of the thera- 
peutic process. 

Knowledge can help to sharpen our percep- 
tions and so increase our understanding of the 
processes appearing in the analysis. For example, 
we have become much more aware of the proces- 
ses of ego splitting and omnipotent projective 
identification, which interfere with ego develop- 
ment and simultaneously distort object relations 
by increasing the splitting of objects into ideal 
and persecutory ones. 

There are, of course, many other areas where 
our knowledge has increased. However, I shall 
mainly follow Strachey’s lead in examining the 
projective processes in the transference situation. 
For example, I believe that projective processes 
play an important part in the patient’s communi- 
cation with the analyst and influence considerably 
the analyst’s capacity to function in his analytic 
role, I shall attempt to investigate this problem 
later on in this paper. I shall first quote some 
aspects of Dr Segal’s paper (1962), as it may be 
regarded as an elaboration of Strachey’s theme 
on the importance of mutative transference 
interpretations. She emphasizes the importance 
of insight as a curative factor in analysis which 
is acquired in the setting of the transference, 
which the analyst guards by doing nothing which 
will blur the transference, his sole function being 
to understand sympathetically and to communi- 
cate to the patient such relevant knowledge as he 
has acquired at the moment when the patient is 
most ready to understand. She particularly 
stresses the importance of the analysis of pro- 
cesses of splitting, projection and omnipotence. 
She gives examples of analytic material where 
transference interpretations were given, which 
gradually lead to significant changes. She discusses 
a patient who complained of disturbances in his 
capacity to get on with his work. He had projected 
his greedy destructive dirty part into the analyst 
and then had denied and dispersed it into many 
objects in the outside world by whom he felt 
persecuted. Through a dream where the patient 
felt invaded and persecuted by smokers she was 
able to make a transference interpretation of the 
analyst as a persecutor who represented through 
projective identification the greedy destructive 


believes, however, that this projection of the id into the 
analyst, which relates to the concept of the projection 0! 
parts of the self, occurs only in specific instances. 


THE THERAPEUTIC ACTION OF PSYCHOANALYSIS 


parts of the patient. Segal reports that through 
this analytic experience and similar situations the 
patient was able to make more contact with the 
aggressive parts of his self, which strengthened 
his ego. He was also more able to form a more 
real relationship to the analyst which the split- 
off persecutory object relationship had pre- 
vented. She concludes that, apart from the 
importance of the individual’s regaining parts 
of the self lost by projection, and the lessening 
of the omnipotence, the patient uses his increased 
insight in the analysis to correct the distortions 
of external and internal reality, to face his 
conflicts and to use realistically his own re- 
sources and his objects who are capable of 
helping. This increases the capacity for normal 
dependence on the analyst which can be extended 
to the real life situation. Segal’s description 
illustrates how transference interpretations can 
set the mutative process in motion, but that this 
has to be followed up by working-through 
periods so that the mutative development can 
continue and be strengthened. It is important 
here to be clear that both the detailed trans- 
ference interpretation and the working-through 
process include not only the elaboration of the 
patient’s fantasies and behaviour in the trans- 
ference but links the patient’s conflicts in detail 
with his present life situation and his past. It is 
interesting that the linking of the patient’s 
infantile conflicts with his present life situation 
and capacity to function has been stressed par- 
ticularly by the exponents of ego psychology, 
for example Kris (1951). 

I have used the term ‘ working through ° here 
Specifically to emphasize that mutative trans- 
ference interpretations have to be worked 
through in many different layers in order to 
assist the curative processes. Sandler et al. 
(1972) point out that the term ‘ working through ” 
might be applied in a more general way in regard 
to all those interventions of the analyst which 
aim at bringing about enduring changes in the 
Patient, and this includes the need for continual 
elaboration and reinforcement of the analyst's 
Interventions. This would be in line with his 
view that in the analytic work the patient and 
analyst jointly create what might be called a 
Model of the patient’s mental functioning and 
Structure. Segal (1962) emphasized that the 
Most important framework of the analytic pro- 
cess is the analytic setting and the capacity of 
the analyst to function sympathetically but 
effectively within the framework. It is, however, 
Clear that a conceptual framework is important 
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to sensitize the analyst’s capacity to perceive 
and understand his patients’ communications. 
The verbal transference interpretation would 
appear to be the most important instrument 
of the analyst’s therapeutic function, 

There are, of course, many other interven- 
tions by the analyst apart from transference 
interpretations but I want to discuss this mainly 
in connection with Strachey’s observations on 
extra-transference interpretations and his theory 
of the mutative interpretation in the here-and- 
now of the transference. He points out that it is 
neither possible nor desirable to give mutative 
interpretations all the time. Extra-transference 
interpretations have their place in psycho- 
analysis, as a prelude to mutative interpretations. 
However, confusion, displacement and acting 
out occur when problems which clearly relate to 
the transference are interpreted outside the 
transference. He says: it is the task of the ana- 
lyst to detect the point of urgency when an id 
impulse is active: so the interpretations can be 
emotionally immediate and the patient can 
experience them as something actual. I have the 
impression that in 1934 the significance of inter- 
preting in the transference situation was not yet 
sufficiently recognized as essential and he thought 
that it was of great importance for analysts to 
realize that to interpret the childhood situation 
or other past and present external events without 
seeing the significance of the patient’s communi- 
cations in the here-and-now situation, or to give 
simply descriptive interpretations, was analytic- 
ally ineffective or even harmful. At the present 
time we occasionally find the converse situation 
where an analyst may relate all the material 
presented to him by the patient in a vague 
way to the transference such as ‘You feel 
this about me now’ or ‘ You are doing this to 
me’ or they repeat the words of the patient 
parrot-like and relate them to the session. I 
think this stereotyped kind of interpretation, 
which is supposed to be an interpretation of the 
here-and-now situation, changes Strachey’s valu- 
able contribution of the mutative transference 
into something absurd. We should be quite 
clear that some of our patients’ communications 
only have meaning if we can discover their 
transference significance; this is often hidden 
and it may take some time before it can be under- 
stood. Some patients, however, make it easier for 
us to understand the transference significance of 
their material by giving in their dreams some hint 
of the transference relationship as in Dr Segal’s 
example, or by reporting external events which 
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may give some clue to the transference situation. 
On the other hand, some analytic material 
seems at first sight quite unrelated to the trans- 
ference and the analyst’s interventions and inter- 
pretations must begin with an attempt at 
clarification. This is in agreement with Strachey’s 
point that extra-transference interpretations and 
interventions or clarifications have their place in 
analysis. 

I now want to follow up some of Strachey’s 
ideas on the role of the attitude of the analyst to 
his patient in the therapeutic process. While 
Strachey mentions many examples of how the 
analyst’s real behaviour may distort the trans- 
ference and so interfere with the analysis, he does 
not appear as an unfeeling or detached analyst. 
On the contrary, he agrees with Melanie Klein 
that the analyst’s capacity to pick up the point 
of urgency is a most valuable quality in the 
analyst. He also mentions at one point that 
occasionally the patient becomes aware of id 
impulses spontaneously without any interpreta- 
tion on the part of the analyst. An anxiety situa- 
tion develops where the analyst by his behaviour, 
or rather by his absence of behaviour, enables the 
patient to mobilize his sense of reality. Strachey 
obviously means that he gives full attention to 
his patient, but avoids any ‘ acting in ’ behaviour 
with the patient. 

In addition, his detailed discussion of the 
interplay between patient and analyst gives a 
very vivid picture of Strachey’s sensitivity to the 
patient’s id impulses and projections, and also 
his concern for his patient in providing the most 
suitable setting for the analysis. Nevertheless, 
it is clear that he regards the analyst’s capacity 
to perceive correctly the meaning of the patient’s 
communications and to verbalize them by means 
of interpretations as the central part of analytic 
therapy. 

This attitude contrasts sharply with that of 
Nacht, who maintains ‘ that it is what the analyst 
is, rather than what he says that matters’. I 
would say it is the analyst’s interpretations or 
what he says that clearly reflect what he is. For 
example, the degree to which the analyst is able 
to understand the patient’s communication shows 
his capacity for empathy and tolerance, and his 
ability to face psychic truth is reflected in the 
content of his interpretations and in the way that 
he makes them. 

Rycroft stresses that every correct interpreta- 
tion contains within itself a number of implicit 
communications from the analyst, such as: I am 
still here. I have been listening to you with 


H. ROSENFELD 


interest and remember what you said now and 
before. I am not shocked and you are not 
incomprehensible, etc. He says that the interpre- 
tative work of the analyst reflects his interest in 
the patient as a human being and his ability to 
understand him. It also gives the patient per- 
mission to be himself and have a relationship 
with another person. I agree that the human 
aspect of the analyst is conveyed in the analysis 
through the interpretative process, but should 
not be expressed by any action of the analyst. 
For example, reassuring behaviour of the analyst 
may reflect the analyst’s anxiety and need to deny 
the full meaning of the patient’s communication 
and may leave the patient frightened, hopeless 
and feeling unacceptable. 

I do not see any basic contradiction of Ry- 
croft’s statement and Strachey’s approach. The 
interrelationship between patient and analyst 
and the realization that it is a two-way process 
have been stressed by many authors and have 
been particularly clearly elaborated by Money- 
Kyrle (1956). He examines in detail unconscious 
motives of the analyst’s role and the way they 
assist or may interfere with the analyst’s work. 
He also observes that the analyst’s empathy and 
insight, as distinct from theoretical knowledge, 
depends on his capacity to identify himself with 
aspects of the patient’s self; for example, his 
infantile self. He observes that both introjective 
and projective forms of identification are used 
by the analyst. He clarifies the importance of 
the patient’s projective communication with the 
analyst, and he stresses that the analyst mainly 
introjectively identifies himself with the patient, 
but only partially, and then reprojects him and 
interprets. Money-Kyrle also describes the un- 
conscious interplay between the patient’s and 
the analyst’s mental processes and the need of 
the analyst to be able to be conscious of what is 
going on in the patient and in himself, in order 
to disentangle and interpret to the patient the 
aspects belonging to the patient. Money-Kyrle’s 
most revealing paper makes it quite clear that 
correct verbal interpretations are an essential 
factor in helping the patient not only to recognize 
and face himself, but to recognize the analyst as 
a real object undistorted by projections, which 
supports Strachey’s theme. 

Incorrect or wrong interpretations and non- 
understanding on the part of the analyst may 
reflect the analyst’s own problems. Money- 
Kyrle points out that non-understanding is 
difficult for the analyst to tolerate and may drive 
him to action so as to escape from this un- 
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pleasant situation. To the patient this does not 
mean that the analyst is a human being like 
himself, who has problems he cannot face, but 
has the effect of making the patient feel unac- 
ceptable and rejected on a deeper level. If the 
patient consciously realizes this, he can rebel. If 
he is too frightened, the ill and, to the patient, 
intolerable parts of the self become more split 
off and denied and the analyst has to be idealized 
in order to keep this false process going. 

I shall now only briefly discuss one aspect of 
the interaction between analyst and patient, 
which is based on non-verbal communication. I 
believe there are always verbal and non-verbal 
elements in the patient’s communication with the 
analyst. The non-verbal communication is repre- 
sented in many different ways, often by behavi- 
our. The non-verbal aspects of the verbal 
communication of the patient are often not con- 
sciously noticed by the analyst, but nevertheless 
enrich and clarify the patient’s communication, 
and may be the vital statement at the moment. 
However, there are situations in which the 
patient’s verbal associations are completely 
contradicted by his non-verbal communication. 
For example, while a patient may make a violent 
verbal critical attack, the analyst may gradually 
become aware that another part of the patient is 
crying out for help. It is often very difficult for 
the analyst to know exactly how the communica- 
tion takes place, even if he clearly perceives it. 
In studying this process in neurotic and psychotic 
patients, I came to the conclusion that this 
process is mainly related to a primitive process 
telated to projective identification (see Rosen- 
feld, 1971). 

I am quite certain that the analyst should not 
only perceive the patient’s non-verbal communi- 
cations but verbalize them as correctly as pos- 
sible. Some patients are more insistent on the 
analyst’s verbal interpretations than others and 
cannot bear the analyst’s silence even for a 
short time, and many misinterpret it as hostility 
or rejection. Even if interpretations of non- 
verbal material are experienced at first by the 
patient as strange and painful, it is in my opinion 
essential for the analyst to persist in this ap- 
Proach since verbalization of the patient’s pro- 
Jected feelings and conflicts helps to develop his 
Capacity for verbal thinking, which is necessary 
for facing and working through any mental 
conflict. For this reason I feel critical of the 
“hmmm hmmm” or grunt technique of com- 
munication with such patients, as it often stimu- 
lates the illusion of their being understood. In 


fact, it can be intensely irritating and frustrating 
to the healthier part of the patient. In addition 
to all this, I feel that it blocks the patient and 
forces him into a regressed state if the analyst 
resorts to non-verbal behaviour to get in touch 
with him. (See Gitelson.) 

The analyst’s capacity to perceive and tolerate 
the non-verbal projections of the patient is often 
clearly shown in the way he gives his interpreta- 
tion because only if he can inwardly tolerate 
and remain in lively contact with the projected 
material will the communication with the patient 
remain meaningful and alive. For this reason, 
the function and effectiveness of mutative inter- 
pretations are dependent to a great extent on the 
analyst’s capacity to understand and verbalize 
these processes, 

We often talk of an analyst being in touch or 
out of touch and we have also accepted that the 
countertransference is not just a neurotic 
transference of the analyst attaching itself to his 
patients, but can be a valuable instrument of 
perception, as Paula Heimann, Money-Kyrle, 
Bion and others have pointed out. 

I also want to stress that some patients who 
communicate in non-verbal ways feel rejected 
and abandoned and tend to withdraw into a 
world of their own, if such communications are 
not clearly put into words. One patient, who is 
recovering from a chronic psychotic state, and 
who speaks quite fluently, nevertheless had the 
greatest difficulty in talking to people and often 
came to me in an anxiety state after some social 
contact, exclaiming, ‘ What is wrong with me, 
nobody seems to understand me. I feel as if I 
am not here.’ After several years of analysis 
she surprised me by explaining, in her own way, 
how she felt: she said, ‘I felt terribly frightened 
and in pain in making contact with people, 
because it is like my guts hanging out and people 
not noticing it and stepping on them or touching 
them. When you understand what I try to show 
you, I feel safe and it does not hurt. I cannot 
look and see what there is by myself, but when 
you take the trouble to inspect it carefully and 
tell me what you see, then I can begin to look at 
it myself and I begin to exist. When you do not 
put things clearly into words, I feel you do not 
understand and I get afraid you have given up 
with me or can’t bear me and I feel dead and 
empty.’ The patient called my understanding of 
her my ‘ Radar’. Some time ago, before the 
summer holiday, the patient got into a very 
agitated state and felt constantly angry with 
everyone including myself. She also had dreams 
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of being cheated. She would scarcely let me talk 
to her until, one day, she said: ‘ What happened 
to your Radar? You generally have such a good 
one.’ At that moment I was able to give her a 
detailed interpretation that I understood how 
much she depended on my understanding of her 
non-verbal communication ‘ my radar ° and how 
frightened, angry and cheated she felt by my tak- 
ing away with me something that she thought of as 
belonging to her. She immediately calmed down 
and listened quietly as if she wanted to absorb it 
all, 
I cannot discuss this patient any further, but 
I want to emphasize how important it is for 
such patients that the analyst receives, perceives 
and verbalizes their non-verbal communications 
hidden behind their talk and behaviour. When 
non-verbal communication in this patient pre- 
vails, the analyst is perceived as an enormously 
critical, omnipotent superego figure, who by his 
belittling devaluation or by his excessive demands 
is felt to prevent or destroy the patient’s existence 
which often leads to violent attacks on the ana- 
lyst which seem to come out of the blue. When 
the verbal interpretation touches the aspects of 
the patient that she is most frightened of or 
disturbed about at the time, the analyst is not 
only perceived as less hostile, but also as a kind 
of auxiliary ego, which temporarily takes over 
the patient’s ego function of perception, intro- 
jection and verbalizing, and as an object that 
can tolerate and contain the patient’s apparently 
unacceptable self. In most of these cases the 
tolerating capacity of the analyst, which gradu- 
ally establishes him for the patient as a safe 
container, is particularly experienced by the 
patient through transference interpretations, It 
is the introjection of the analyst’s containing 
function which gradually leads to a strengthening 
of the ego and more permanent mutative changes 
in the patient. 


POsTCRIPT 
Discussion of Dr Klauber’s paper on the relation- 
ship of transference and interpretation in psycho- 
analytic theory 

Dr Klauber stresses the importance of the 
analyst’s personality and moral values, but also 
his problems and anxieties in analytic therapy. 
He criticizes Strachey for his belief that mutative 
changes are brought about mainly by the ana- 
lyst’s capacity to interpret and his ability to 
behave in an objective manner when confronted 
by the patient’s id impulses. In Klauber’s view, 
the patient incorporates the analyst’s value- 
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system, which is conveyed to him through the 
analyst’s selection of material for interpretation, — 
the way he interprets and also by his silent 
behaviour. He feels that Strachey’s model does — 
not convey the many difficulties and unknown ~ 
factors which make every analysis an entirely ~ 
individual experience between two human beings, — 
He believes that the love and hate interactions 
between patient and analyst which remain — 
unconscious and unanalysed during the whole ` 
analysis may be an important factor in the cure | 
or failure of cure in analysis. He asks us to be 
cautious about judging the effect of interpreta- — 
tions, because they take place in the context ofa 
relationship and he wonders how much is deter- 
mined by the content of the interpretation, how 
much by some unconscious subtle collusion be- 
tween analyst and patient, or how much depends — 
on suggestive influences of the analyst’s convic- 
tion. 

He also draws attention to the many areas of 
the patient’s mind which remain a secret not to 
be divulged, and to his conviction that one has” 
to take for granted the many defects in personal- 
ity and function of the analyst, yet good thera- — 
peutic results may be achieved. q 

There are a number of points in Dr Klauber’s ~ 
paper with which I am in full agreement as, for 
example, the importance of the transference= 
countertransference interactions. I also agree 
with him that the opportunity of being the second ` 
or third analyst of a patient is an eye-opener — 
enabling one to realize the importance of sug- 
gestive and moral influences that the analyst ~ 
unconsciously seems to exert over his patient 
and the many secret unanalysed areas, which 
often remain after long years of analysis. ; 

I feel, however, that Dr Klauber is too accept 
ing about the defects or pathological factors, 
which often make analysis a very imperfect of 
doubtful therapy. For instance, he seems to 
make a virtue of the many unanalysed areas of 
the analyst’s personality. We are all aware that. 
analyses are necessarily incomplete, but generally 
we try as much as possible to remedy the re 
maining defects and blindness in our analytic 
understanding by more analysis, self-analysis 
and supervision with other colleagues. 

Money-Kyrle, whom I quoted earlier, also 
describes details of the unconscious interplay 
between the patient’s and the analyst’s mental 
processes. In contrast to Klauber, he stresses the ~ 
importance of the analyst’s need to become con- 
scious of what is going on in his patients and in 
himself, because only in this way will he be able 
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to disentangle his fusion or confusion with the 
patient and interpret to the patient the aspects 
belonging to him. 

The non-verbal relationship between patient 
and analyst specifically relates to the early in- 
fantile aspects of the transference relationship, 
which includes the positive and negative aspects 
of projective identification leading to fusion, but 
more often to confusion of self and object. The 
processes in the patient may cause disturbing 
countertransference reactions in some analysts, 
such as serious anxieties and confusion. This 
may lead to defensive behaviour or aggressive 
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conscious or unconscious rejection of the 
patient, phenomena which Dr Klauber de- 
scribes. 

I find that it is necessary to perceive and inter- 
pret—in other words, analyse—the early infan- 
tile processes related to projective identification 
in all our patients, but particularly in those who 
wish to practise psychoanalysis. The ignoring or 
non-analysis of these infantile non-verbal aspects, 
which include many of the ‘ permanently un- 
conscious ’ factors described by Klauber, con- 
tributes, in my experience, more to the failure of 
cure than the cure in analysis. 
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METAPHOR AS INTERPRETATION 


NORMAN REIDER, SAN FRANCISCO 


The aim of this paper is to present excerpts of 
analytic material in mixed chronological and 
thematic manner, with particular emphasis on 
the patient’s unusual if not unique unconscious 
childhood fantasies. An incident of the inter- 
pretative use of metaphor, striking in its effective- 
ness, leads me to posit specific structural and 
dynamic factors to account for the lifting of the 
repression. 

The patient, an intelligent woman in her mid- 
30s, came to treatment because she was dimly 
aware that her fits of rage and dissatisfaction 
over the details of remodelling of her house were 
disproportionate. A few months after the birth 
of her third child, the first son, the family, 
needing larger living space, moved to temporary 
quarters to await the completion of additions to 
their old house. One thing led to another; more 
and more changes were planned and begun. A 
new kitchen, new bathrooms, new windows and 
other rooms were added. Every stage increased 
her regrets that the project was begun in the 
first place. When her resentment, anger and rage 
got out of control, her husband insisted that she 
see a psychiatrist. After listening to the details 
of her discontent over the way all the renovations 
were going, her firing of one architect after 
another, her changing contractors, her threaten- 
ing her husband with divorce because he was 
unsympathetic, I recalled that Sapirstein (1955) 
had written about the trials of women who 
redecorate; I decided to venture an explanation 
based on the intuition that she was essentially 
hysterical and might be receptive to an interpre- 
tation indicating a process of displacement. I 
told her that all the fuss was a façade for concern 
over damage to her body. 

She immediately calmed down and told me 
that something was always wrong with her body. 
It never worked right. But she was too embar- 
Tassed to give me details. She stopped seeing 
me. For a while peace reigned; her husband 
called to thank me for the miraculous cure. 
Work on the house proceeded rapidly without 
her obstreperous objections; the colours were 


right, the cabinets were just what she wanted, 
and the workers accelerated their endeavours to 
finish before she changed her mind. Finally, the 
house, though unfinished, was ready for occu- 
pancy, and she liked it. About six weeks later, 
during a menstrual period, in a burst of anger at 
herself which stemmed from a realization that 
she had been unreasonable and that her husband 
was right, she returned for analysis, which lasted 
a little over four years. 

Inconsistency was the most prominent charac- 
ter of her behaviour in analysis. If I interrupted 
her prattling by asking what she was avoiding, 
she sometimes immediately switched to what was 
really bothering her; at other times she would 
ignore my remarks as if she had not heard me. 
Often she would interrupt herself and get to 
talking about consequential matters without a 
word from me. Moreover, I could never gauge 
her receptivity. An explanatory remark from me 
could be met by an enthusiastic acceptance with 
a flow of corroborative data, or by a sudden 
rage and stomping out, or by a sigh of disgust 
with a deprecatory remark like ‘Oh, God, how 
stupid!’ 

One consistent feature at the beginning of 
analysis was a sarcastic teasing, obviously aimed 
at defending herself from going into the process. 
* You’re a Freudian, aren’t you? Why don’t you 
answer me? Are you ashamed of it?’ Later I 
found out that she had read some psycho- 
analytic literature and had found a few of my 
papers in a library; she surprised me with cogent 
references aimed to discredit psychoanalysis. 
Still later, she did some transient acting out by 
taking up Zen Buddhism, a new religion. Still 
later, aghast at the memory of her childhood 
boldness, she recalled teasing her father and 
tickling his bald head. 

To return to one of the major themes, that of 
bodily damage: From the earliest interviews I 
had anticipated hypochondriasis to be a prom- 
inent symptom. But her conscious concern about 
her body was restricted to her being overweight 
and to her genitals, which were anatomically 
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wrong, but she knew not how. She was fairly 
sure she had damaged herself by masturbation, 
a practice she had indulged in since childhood, 
the only way she could have an orgasm. After she 
told me about the masturbation she no longer 
felt any urge to practise it, and thereafter desisted 
for months. Dislike of her house occasionally 
recurred, often coinciding with dislike of herself. 

During intercourse she was utterly anaesthetic, 
not even feeling penile contact. Often she would 
get excited, feign orgasm, and would wait for 
her husband to fall asleep and then masturbate 
clitorally. She recalled a poem her older sister 
told her when she was an adolescent which fit in 
part her situation. It was a bride’s note left for 
her husband: ‘The vaseline’s right here/The 
towel’s on the shelf/Mama says it hurts/So I’ve 
chloroformed myself.’ In addition to the fear 
of damage the factors of activity and responsibi- 
lity conditioned her sexual responsiveness and 
enjoyment of intercourse. 

The contradiction between her frigidity and 
her potency was in part resolved by the construct 
that she had to deny all sexual interest in the 
presence of another person but could be orgastic 
in secret solitary masturbation. Similar contra- 
dictions characterized her behaviour in analysis. 
There were times when she did not want to be 
looked at, times when she wanted me to see her 
nude, times when my looking at her pierced and 
damaged her, and times when her staring at me 
rendered me old, impotent and useless. Her 
acting out had the double aspects of activity and 
passivity, sometimes alternating and sometimes 
fused. Once she asked me to exhibit my penis to 
her; her expectation was that my penis would be 
small and flaccid, evidence that she had not done 
me any harm. Another time she hoped that she 
had excited me, that I had a powerful erection, 
a painful one, proof that she had hurt me. Such 
reversals of usually expected responses were 
common. 

After efforts to relate her seductive and sadistic 
exhibitionism to her childhood failed to evoke 
any memories, acting out followed and she fell 
in love with me, expressing it tenderly at times 
and violently at others. She refused to attempt 
any analytic work and sarcastically devalued 
my attempt to understand her behaviour. But 
this period of acting out yielded an advantage, 
namely, she could have sexual fantasies about me 
and other men. She resumed masturbation, 
often with fantasies of being with me. It was as 
if a participant observer to her sexual activities 
was now permissible. 


During this time she took a trip with her hus- 
band. The plane, buffeted around by an unex- 
pected storm, made an emergency landing and 
the passengers had to remain overnight. The 
danger excited her and she made love to her 
husband actively and had her first vaginal 
orgasm. Her neurotic sexual fears were dis- 
placed on to the real external danger which 
could be phobically avoided by the counter- 
phobic burst of activity. From then on she was 
orgastically potent but the vaginal anaesthesia 
recurred frequently. A sequel occurred also— 
a plane phobia, which later disappeared after 
an interpretation of the symbolism of the plane. 

Full of the blush of success she was ready to 
quit analysis. This phobic avoidance was not 
successful and a slowly rising tide of anxiety kept 
her in treatment. Finally, it broke through into 
a panic that she was irreparably damaged. She 
had looked at her genitals, saw a widened 
introitus and not the smooth nothingness of a 
female statue and was overwhelmed. Her doctor 
assured her she was normal anatomically but 
she never believed him and kept insisting that I 
examine her and tell her she was normal. Soon 
afterwards she began to have occasional bouts 
of painful pelvic spasms during intercourse, 
sometimes with an accompanying thought that 
not she, but her husband was being hurt. 

Her family history sets the background for 
understanding some of her behaviour, especially 
her denial. Her father is a very successful busi- 
ness man, staid and conservative, who had no 
insight into his seductive behaviour towards his 
daughers. Her mother considered herself a good 
wife and mother, content and proud of dedicating 
her life to meeting the needs of her husband. 
Adherence to the official family myth of cohe- 
siveness and happiness was of uppermost im- 
portance. It gave licence to scoptophilia between 
the parents and children while summarily deny- 
ing it. For example, on the patient’s wedding 
night her parents joined the newly-weds for 
several hours of conversation in the bridal suite. 
The patient acquiesced in this usurpation of the 
wedding, as an obviously acceptable family 
affair. Later, in the first year of marriage, when 
her husband went into the army, the patient and 
her parents took it for granted that she would go 
back home to live with them. Only her husband, 
who was looked upon as an intruder in the family, 
raised any question about her joining him. The 
same attitude existed towards the other son-in- 
law. I also was an outsider who did not belong 
to the family. 
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The patient had a sister three years older whose 
life was marred since early childhood by bouts 
of ulcerative colitis, who finally died in her late 
twenties of the disease. Once more denial was 
the keynote of the parental attitude. Medical 
advice for a life-saving colectomy was summarily 
dismissed. The sister was treated tenderly and 
solicitously. True to the familial denial it never 
occurred to the patient that there was any special 
enviable advantage to being ill. This entitled 
her to envy her sister only for being the older 
one, whose behaviour was always approved, or 
so it seemed. 

Gradually after she left home her tie to her 
parents largely diminished and she now has 
little contact with them except for an occasional 
phone-call. Persistent, however, though much 
diminished in intensity, was a recurrent thought, 
* What would my mother say about this?’ Dur- 
ing childhood she kept her masturbation secret 
and avoided sexual observations and fantasies 
in accordance with her mother’s * We don’t do 
things like that’. In the analysis she held for a 
time that this dictum explained her not thinking 
about sex, or, more striking, not even seeing 
anything pertaining toit. For example, she could 
look at a statue and not see either the breasts or 
the genitals—and not even the fig leaf. One 
whole semester in college she sat next to another 
student who had one leg, and did not notice 
the empty pinned-up trouser-leg and his crutch 
till the end of the term. When her newborn son 
was shown to her she uncovered him, saying, 
‘Let me see it. I’ve never seen one before. ’ 

Did she ever see her parents naked? Her 
mother certainly not, but she once saw her 
father leave the bathroom and go into his bed- 
room with only a small towel covering his 
genitals. Moreover, she could not even imagine 
her parents having intercourse. Of course, they 
must have had, but if so, her mother would 
certainly not have had an orgasm. She was too 
much of a lady for that. Her father may have 
had orgasms, but that was not surprising for a 
man. A vaginal orgasm for a woman meant 
something was wrong, some kind of damage. So 
also was evidence of sexual excitement. Then 
came a memory of the teasing games with her 
father wherein she would blow into his ear and 
he would pat her fanny; he was supposed to feel 
the blowing and become annoyed, but she was 
not supposed to feel the patting. 

During this period of the analysis when indi- 
cations of her fear of a penis were pointed out 
to her as explanations of her behaviour she 


accepted them begrudgingly, nevertheless she 
acted out her denial of the interpretation by 
having the beginning of successful sexual 
relations with her husband under the circum- 
stances indicated earlier. Her orgastic respon- 
siveness was very inconsistent; the only con- 
sistent clue was that she was more likely to be 
responsive if her face could not be seen. Mean- 
while, her attitude towards me varied from 
seductive attempts, ‘I’d like to finish this 
analysis and then we could have an affair’, to 
denunciations of me, my character, my taste in 
art, my clothes, and my knowledge, all done in 
a teasing and sarcastic way. ‘ Did you ever read 
such and such a book? No? How can you call 
yourself an analyst if you’ve never read it?” 

Her adoration and idealization of me, which 
could so quickly change to aversion and hostility, 
I tacitly understood as follows. She did indeed 
see her father’s penis with awe, then she defended 
herself from the voyeuristic impulse by her 
aversion and denunciation of me. But the plane 
of the conflict was elevated to the intellectual 
level. Her teasing was a way of saying, ‘ Show 
me how smart and clever you are.’ The super- 
ficial counterpart to this was: ‘ Why didn’t I 
see that? How stupid I am. I’m hopeless. I'll 
never see that unless you’d show it to me. I'll 
never have what it takes.’ To me such self- 
accusations were an indication that she did know 
and did see. She played a kind of game of peek- 
a-boo with me. 

The working through of the theme of her not 
being able to see or feel was slow and difficult. 
It was characterized by a general course of 
excellent analytic work followed by weeks and 
even months of inactivity. One breakthrough 
occurred following a dream: ‘I’m giving my 
sister a fur-coat and then I’m sewing up my 
vagina.’ Giving the fur coat to her sister meant 
yielding to her all sexual priorities. (‘ Fur and 
hair mean sexuality, don’t they? Well, answer 
me, do they or don’t they? Oh, you’ll never tell 
me. I may as well go on.’ Her sister had sexual 
intercourse before she did. She sewed up her 
vagina so that nothing could intrude, a denial of 
her wishes. ‘You know I get a sexual thrill 
just listening to you talk. That means I really 
want to sew up your mouth so you can’t talk to 
me.’ (I was wearing a beard at the time.) I 
added, ‘ And so I can’t stick my tongue out’. 
‘Oh, yes. Oh, Pm so confused. Something is 
still not right. I’m confused.’ *‘ You don’t know 
if you’re coming or going?’ ‘Oh, Lord, you 
have to be so Freudian? No, it’s not that. You 
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can stick out your tongue or your penis or what 
have you—that’s all right. But I mustn’t see it.’ 
Despite the working through on her scopto- 
phobia, the conviction about the damage she 
had sustained, from time to time would vanish, 
re-repression would occur and she’d feel as if 
nothing had been accomplished. 

The impulse for re-repression often came from 
her inability to tolerate intense erotic feelings 
towards another person. Intense hostility she 
could tolerate but intense love made her want 
to flee so as to deny the affect, since it was more 
than she could stand and was equivalent to 
feeling damaged. The major breakthrough 
occurred one day when, instead of giving her the 
unadorned interpretation of her fear of damage 
and her defensive perceptual defect, I said, 
“You know, there is a Japanese saying to the 
effect that a blind man is not afraid of snakes,’ 
She responded enthusiastically with vigorous 
assent. Then she recalled an old dream which 
dated to her early adolescence: She was mastur- 
bating and a lizard came out of her vagina as 
she had an orgasm and scampered away. She 
awoke from the dream in panic. It now became 
apparent that my allusions to her wanting a 
penis were erroneous. She already had one, 
inside her, one which could be lost during excite- 
ment, or if it becomes visible. Therefore excite- 
ment must not be seen or acknowledged. A 
further corroboration came from the memory 
that as a child she believed the story of Pinoc- 
chio. 

Then it became more apparent that masturba- 
tion causes things to come out of the body, 
giving visible evidence of her lack of control and 
forbidden excitement. She recalled that in 
adolescence she wore tight brassieres to hide 
her breasts, because visible breasts were a sign 
of masturbation; so were excessive weight and 
pimples. But earlier than this she feared that 
her labia minora would protrude and make 
visible evidence of her habit. When in panic she 
ran to her gynaecologist because of the open 
introitus, it was not the opening she was con- 
cerned about but (to her) the enlarged labia. 
She had successfully kept secret from her gynae- 
cologist and me what the real concern was about. 

After working through some of the implica- 
tions of the lizard dream, especially in regard to 
not wanting extrusions from her body to be 
seen, and on the other hand, her wanting me to 
examine her and approve, the meaning of ‘ nor- 
mal’ became more obvious, i.e. her genitals 
were truly feminine. Then she became con- 
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fused as to when she had had the lizard dream; 
was it really in adolescence or in childhood? 
The reason for the confusion became apparent 
when she recalled a nightmare which she placed 
somewhere about her fourth or fifth year, after 
a visit to a fair with the family. Her father had 
bought her a chameleon, which she loved 
dearly; she was inseparable from the chameleon, 
kept a thread around its neck, the other end of 
the thread tied to a finger. A few days later she 
took ill with a fever and had to stay in bed. One 
feverish night she awoke in a nightmare, with 
the dread fear that she could not find her 
chameleon and that it had crawled inside of her. 

She did not recall if the nightmare was related 
to masturbation at that time but she was amazed 
to find herself making ready and spontaneous 
acknowledgement of the sexual connotation of 
the chameleon nightmare. At least we now knew 
how the lizard got inside, Another associative 
connection was then made to the dream of 
sewing up her vagina and her unconscious need 
to have vaginal anaesthesia. Further connec- 
tions led to the memory that her mother was not 
a prude as she had always been convinced, for 
now she recalled her mother walking around 
nude, modestly exhibitionistic. It was her father 
who was the repressive prude and that her mother 
simply complied with his attitudes. 

What was back of father’s towel? Nothing. 
(Or if there was anything she gave it no :hought.) 
But now she recalled that instead of being curious 
about what men and boys had in their pants she 
had been curious about what girls had in their 
panties and tried to see if their genitals were 
smooth or had extrusions. The displacement 
of her curiosity certainly had a protective 
function. 

As shocked as she was, innocent she who knew 
nothing about childhood sexuality, to see the 
sexual connotation of the chameleon nightmare, 
she was even more shocked to recall two epi- 
sodes which happened at the age of four. 
First, a conscious memory of pushing leaves into 
her ears and being chastized for it: ‘ We don’t 
do things like that.’ Her motivation for such 
acts up to now she understood as simply being 
defiant towards her parents who she knew would 
disapprove. Now she saw the possibility of its 
being a masturbatory equivalent. The second 
episode occurred one night when she finished an 
after-dinner lolly-pop and she threw the stick 
on the floor. Her father disapprovingly asked, 
“What are you going to do with that?’ She 
replied, ‘ I’m going to stick it up my ass.’ 
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She had no idea that she knew the word at 
four. Surely it was not the nature or content of 
family table talk. That mystery still unsolved, 
she nevertheless recalled sometimes around that 
episode that her sister had an attack of abdo- 
minal pain and diarrhoea in the living room. 
The whole episode was treated as if nothing had 
happened. Sister was changed and a small rug 
was placed over the soiled larger one. The 
importance to the patient lay in the fact that the 
soiling should not be seen. She has no memory 
of whether or not her sister received rectal 
medication, but surely she had rectal examina- 
tions. Subsequent to this recollection there 
occurred the thought that her sister’s illness, 
especially her bleeding, was caused by something 
inside of her—a lizard? But more important, it 
occurred to her that her childhood concept of 
intercourse, now acknowledging that she must 
have had ideas of such, was of anal penetration. 
What went in had to come out but while it was 
in, it could do damage. 

It is impossible to cover all details of her 
behaviour in terms of childhood events. Never- 
theless, now that major themes have been out- 
lined, rounding out of some of them can be done 
on the basis of data revealed in the last months of 
the analysis. The permissibility of masturbation 
as opposed to the taboo on all other sexual 
expression became still clearer when the patient 
recalled that when her mother bathed her, she 
used a washcloth for her whole boay except for 
ening her genitals, which the mother did by 

nd. 

Let me now return to further working through 
of the dream of her giving her sister a fur coat 
and her sewing up her vagina. Another family 
rule was that one sister should not supersede the 
other. When she matured at puberty earlier than 
her sister, whose puberty was delayed by her 
illness, she was distraught, tried to hide her own 
maturation and envied her sister’s smoothness, 
hairlessness and flatness. 

I have not mentioned her intense jealousy of 
my wife. All the rage directed against her found 
a new and deeper channel when the patient 
heard that I had in treatment a woman a few 
years older, of her social set, one whom she 
detested passionately. She cajoled, teased, 
pleaded and threatened me to get rid of the other 
patient. One day in a fit of rage at my refusal 
to give into her demands—I simply remained 
silent about the other patient—she got up, 
Picked up a plaster-cast statue from a table, 
Smashed it on the floor, and stalked out. There 
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was no reference to this act for over two years. 
After her recall of her sister’s diarrhoeal episode 
she referred to her making a mess on my floor, 
the meaning of which was, ‘If you love me 
you'll clean up the mess I make and you won’t 
say a word about it.’ Later, in the last few 
months of her analysis she again referred to the 
episode to the effect that she never had the 
slightest guilt about her destructiveness and that 
Thad done the right thing by acting as if nothing 
had happened. 

The last item which made sense after another 
childhood memory enabling putting the pieces 
of the jigsaw puzzle together pertained to speech. 
(I have mentioned the family considering every- 
one outside the intimate circle an intruder; this 
designation applied to the sons-in-law and also 
to me. Once she told her mother about being in 
analysis; her mother’s response was a silent 
avoidance akin to ‘ What else is new?’ She 
asked no questions as to why, with whom, and 
what for. I was to be ignored as if I did not 
exist.) The patient spoke freely for the most part, 
at times prattling on, as if blowing into my ear 
to annoy me or excite me, at times asking me to 
speak to her because it excited her or even 
soothed her, as if we were quietly lying together. 
The phobic and counterphobic attitude which 
pertained to vision also pertained to sounds. 
Sometimes she would shut me out so that she 
heard nothing I said. There were occasions when 
she pleaded, ‘ Please stop talking. I can’t stand 
it any more. I’m too excited.’ When I stopped, 
she once quietly said, ‘ Now it’s gone. I feel 
better.’ It was she who observed that this was 
exactly her behaviour at times during inter- 
course. I noted that her closeness to me was 
mixed with distrust, that I was still a kind of 
stranger to her, that I did not belong to the 
family. She agreed and went on to recall 
already known childhood situations. Suddenly 
she shouted, ‘ Stranger! that’s it! My mother 
told me, “ Never talk to strangers ”.’ Of course, 
what mother meant was not only the literal 
meaning but also that she must not have sexual 
relations with strangers. 

The effect of giving her an interpretation in 
metaphoric terms led to the dramatic unveiling 
of the significant childhood situation and events. 
‘A blind man is not afraid of snakes’ is a 
double metaphor which carried conviction, more 
than all that I had said previously. Why? 

It can be argued without any contradiction 
that the metaphor, which seemed to me at the 
moment apt, and was not a planned excursion, 
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was of no particular specific significance since 
she was quite ready, in view of the previous 
work, to lift the repression. This may be so. I 
think, nevertheless, that its effectiveness was in 
large measure because it was a metaphor. That 
a patient’s metaphors are amenable to analysis 
is well known (Sharpe, 1940; Voth, 1970). 
That metaphorical interpretations are likewise 
amenable to analysis must also be true, though 
such efforts are uncommon and relatively un- 
noted. My accidental venture cannot be unique. 
Since the episode with my patient I have tried 
to recall other incidents where metaphorical 
expressions were effective and some have come 
to mind. Since I was never quite aware with 
what I was dealing, I never made notes or paid 
any special attention to the creative bon mots. 
One such does occur to me as having been very 
effective. A mistreated wife was relating her 
tribulations with her rascally husband. Orphaned 
in childhood, she had worked hard to support 
herself and was self-made. She had sent her 
husband through school. Her children were the 
light of her life; they were obedient, bright and 
appreciative. By contrast her husband was an 
ingrate who refused to take his „full responsib- 
ilities, She ignored or did not understand my 
attempts to point out her role in infantilizing her 
husband, As she revealed more and more the 
unconscious significance of her children and her 
husband I sympathetically remarked, ‘ How 
sharper than a serpent’s tooth it is to have a 
thankless child.’ Then she immediately grasped 
the implication. Up to then she had not really 
recognized that to her he was the bad child. 
Before I discuss the effect of the metaphor, let 
us glance for a moment at related manipulations. 
Interventions such as asking a patient ‘ What 
would you say or feel if you heard what you’ve 
just said coming from someone else?’ are 
attempts to make distance for the patient and to 
help their looking at themselves more objec- 
tively. Telling a patient a brief illustrative story 
may sometimes get a point across better than a 
plain statement. The use of analogy is another 
of the most common and effective ways of mak- 
ing distance. Some patients have to see and 
understand behaviour in someone else before 
they can see it in themselves. To say that this is 
true in those who rely on the defensive use of 
denial is only a restatement of the fact and not an 
explanation. Yet there may be therein a kernel 
of explanation in that the use of denial is at times 
weakened by the demonstration that one is not 
the only one accused, that one is like others. It 
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is at times the only effective appeal to the 
reasonable part of the self which uses denial, 

Our language is so full of commonplace 
metaphorical expressions which carry symbolic 
connotations which are often wedges to facilitate 
inquiry. It is interesting, of course, to note 
which patient, for example, will take the expres- 
sion ‘ You were knifed in the back’ as simply 
one of affirmation that he was treated unjustly 
and which patient latches on to the paranoid 
connotation. 

But more goes into offering a metaphor as an 
intervention. In the example I gave, more than 
distancing is offered; note that the allusion is 
made to both drive and defence, lifted to a plane 
which appeals because it is apparently imper- 
sonal; moreover, it respects the patient’s intelli- 
gence and cultural self-esteem. The economical 
condensation is likewise subsumed in it. Meta- 
phor is like play or a dream in which the primary 
process is accessible. Play is not a cure but 
makes what is underneath available (Reider, 
1967), being a kind of metaphor in action. 

So far as practical aspects are concerned I see 
no technical gems I can extract for use. I 
certainly do not think one should brush up on 
Shakespeare or make lightning excursions into 
Bartlett or Roget, searching for the right word or 
phrase, for a dramatic brilliance. 

From the aspect of theory of technique the 
most valuable contributions on metay hor have 
been maue by Ekstein and his colleagues 
(Caruth & Ekstein, 1966; Ekstein & Waller- 
stein, 1957). Their studies with borderline and 
psychotic patients illustrate how use of the 
metaphor, often a favourite mode of communica- 
tion for such patients, enables the patient to 
maintain the necessary distance from content 
with the feeling that the meaning of the content 
is ego-dystonic. 
therapist to maintain sufficient discontinuity 
between primary and secondary process, and 
permits insights that can be tolerated. Metaphor 
thus serves the defensive function of allowing the 
patient to keep a necessary distance from con- 
Scious awareness, while serving the function 
of reducing the distance between therapist and 
patient. 

While these points are valid in borderlines and 
psychotics who have no choice but to use these 
defensive manoeuvres, the use of metaphor in 
my case was different, it was I who used the 
metaphor; moreover, my patient was not given 
to such defensive tactics. Nevertheless, as these 
authors point out, some truths about metaphor 
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pertain also to normals and neurotics. They use 
metaphor in a goal-orientated way and at an 
abstract level. 


The metaphor, like the repartee of the cocktail 
party, permits a kind of freedom and license which 
is recognized by both parties to be both meant and 
not meant at the same time. The metaphor may also 
serve an aesthetic function; for some people the 
veiled implication becomes more attractive, just as 
does the veiled portrait (Caruth & Ekstein, 1966, p. 
38). 


In other words, for some people La maja 
vestida is more attractive and meaningful than 
La maja desnuda. 

All this was true in my patient. The metaphor 
I used lent a fortunate distance. Moreover, it 
gave the patient a choice among the multivalent 
meanings of the metaphor to use as she wished. 
I believe it was, inter alia, this freedom of choice, 
a freedom towards activity, which enabled her 
to break through the repression, The deter- 
minants of my choice of the metaphor also carry 
some importance. First, I knew she had made 
an acting-out venture into Zen. Then, I knew she 
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was very interested in oriental history and art. 
A third element lay in a personal connotation, 
with countertransference implications, as to the 
particular circumstance and my mood at the 
time when I first heard the aphorism. 

If one wishes, one may look upon some of such 
interpretations as a variety of what Loewen- 
stein (1951) described as ‘ reconstruction up- 
wards’. But some of the metaphoric expressions 
are not only upward but also downward and 
sideways. Perhaps, better yet, is to enlarge this 
spatial perspective and add to it the aspect of 
what Hartmann (1951) alluded to in his ‘ prin- 
ciple of multiple appeal’, What the principle 
of multiple function is in the explanation of 
behaviour the principle of multiple appeal is in 
the realm of interpretation. Metaphor, seen in 
this light, is the most economic condensation of 
understanding of many levels of experience, 
several fixations, symbolic connotations, and an 
aesthetic ambiguity, all in a phrase. Moreover, 
this case confirms in a different way that meta- 
phor is based on an unconscious fantasy (Arlow, 
1969), and that it has its roots in concern about 
the body image (Lewin, 1971). 


REFERENCES 


Artow, J. A. (1969). Unconscious fantasy and dis- 
turbances of conscious experience. Psychoanal. Q. 
38, 1-27. 

CARUTH, E. & Exstetn, R. (1966). Interpretation 
within the metaphor: further considerations. J. 
Child Psychiat. 5, 35-45. 

EKSTEIN, R. & WALLERSTEIN, J. (1957). Choice of 
interpretation in the treatment of borderline and 
psychotic children. Bull. Menninger Clin. 2, 199- 
207. 

Hartmann, H. (1951). Technical implications of 
ego psychology. Psychoanal. Q. 20, 31-43. 

Lewin, B. D. (1971). Metaphor, mind, and manikin. 
Psychoanal. Q. 40, 6-39. 


2380 Sutter Street, 
San Francisco, Calif. 94115 


LOEWENSTEIN, R. M. (1951). The problem of inter- 
pretation. Psychoanal. Q. 20, 1-14. 

Rewer, N. (1967). Preanalytic and psychoanalytic 
theories of play and games. In R. Slovenko & 
J. M. Knight (eds.), Motivations in Play, Games 
and Sports. Springfield: Thomas. 

SapirsTEIN, M. D. (1955). Paradoxes of Everyday 
Life. New York: Random House. 

SHARPE, E. F. (1940). Psychophysical problems 
revealed in language: an examination of metaphor. 
Int. J. Psycho-Anal. 21, 201-213. 

Vors, H. M. (1970). The analysis of metaphor. J. 
Am. psychoanal. Ass. 18, 599-621. 


Copyright © Norman Reider 


32 


Int. J. Psycho-Anal. (1972) 53, 471 


HOMEOVESTISM: PERVERSE FORM OF BEHAVIOUR 
INVOLVING WEARING CLOTHES OF THE SAME SEX 


G. ZAVITZIANOS, Wasuincton, D.C. 


I would like to describe a kind of perverse be- 
haviour in which the patient wears clothes of 
the same sex. Since phenomenology is the basis 
for our nomenclature, I propose naming this 
behaviour ‘ homeovestism’. The behaviour is 
closely related to transvestism. In fact, one of the 
two patients described in this paper was a 
transvestite before becoming a homeovestite. 
For this reason, I think it is pertinent to start by 
giving a brief account of transvestism in the 
psychoanalytic literature. 

Fenichel (1930, 1945) showed the phallic 
symbolism of the clothes in male transvestism 
and the close relation that exists between trans- 
vestism, homosexuality and fetishism. He point- 
ed out that the fetishist, with the use of a fetish, 
denies chat the woman does not have a penis. 
The male homosexual replaces his love for his 
mother by an identification with her. The trans- 
vestite man assumes both attitudes at the same 
time. He fantasies that the woman has a penis 
and identifies himself with the phallic woman. 
Hence the basic trend of male transvestism is, 
according to this author, the same as that which 
exists in fetishism and male homosexuality: the 
denial of the danger of castration. 

In discussing transvestism, he states: 


The transvestite act has two unconscious meanings: 
(a) an object-erotic and fetishistic one: the person 
Cohabits not with a woman but with her clothes, the 
clothes representing, symbolically, her penis; (6) 
a narcissistic one: the transvestite himself represents 
the phallic woman under whose clothes a penis is 
hidden (1945, p. 344). 


Fenichel (1936) points out that, during the 
perverse act, the male transvestite identifies not 
only with the phallic woman but also with the 
Phallus itself, the girl symbolizing the phallus. 

Referring to the female transvestite, Fenichel 
(1945) mentions that the only thing she can 
achieve by wearing men’s clothes is the illusion 


that spectators might believe that she possesses 
a penis. The unconscious meaning of female 
transvestism is to ‘make-believe’ that she is 
phallic, like the father. Although the male 
transvestite can demonstrate to himself that he 
has not lost the penis in ‘ playing woman’, the 
woman who dresses like a man has no way of 
reassuring herself that she has a penis. She can 
only pretend that she has one. 

Anna Freud (1965) points out that libidinal 
and economic factors can exaggerate or distort 
some tendencies in the child and thus create 
transvestism, a type of behaviour frequent in 
childhood. 

In ‘ dressing-up ° games, by putting on adult 
clothes or clothes belonging to the other sex, 
children can create for themselves the illusion of 
assuming the personality of those they admire, 
The garments chosen for the game are symbols 
of status or of sex. In the latter case, the child 
imagines himself as belonging to the other sex. 
Children, when playing, also dress like adults 
of either sex, and imagine themselves in the role 
of father or mother. 

Actually, dressing-up games are much more 
frequent in little girls than in little boys. Under 
present cultural conditions, apparently, no 
developmental phase of this sort exists in the 
boy. With girls, in the phase of penis envy, the 
desire to dress like a boy is considered age- 
adequate. One should not be concerned at such 
behaviour unless the little girl absolutely refuses 
to wear feminine dresses. But even in this in- 
stance, the behaviour does not constitute a 
sexual manifestation proper because it is not 
accompanied by masturbation, nor does it aim 
at providing sexual excitation. The ‘ trans- 
vestism ° of the phallic girl is a defence and an 
outlet for the masculine component of her 
bisexuality (pp. 202-4). 

Lewis (1963) described a male transvestite 
who stabilized his precarious body image, 
relieved castration anxiety and was able to 
maintain regressive object relationships by a 
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series of body-phallus identifications. The trans- 
vestite act produced also fantasies of fusion with 
the mother which were partly a flight from the 
danger of castration. The patient had the charac- 
teristics of the fetishist described by Greenacre 
(1953), namely early ego weakness, precarious 
body image and unusually strong castration 
anxiety. The latter revived the early pregenital 
disturbances of the body image, thus producing 
feelings of body disintegration. A pre-phallic 
bisexual splitting of the body image constantly 
threatened the patient’s masculine identity. 
During coitus, an identification of his genitals 
with those of the woman would take place mainly 
through vision and touching. 


CASE REPORTS 

Lillian, a 20-year-old psychopath of the impos- 
tor type, was cruel with animals and children, 
masturbated little boys (but not girls), lied and 
was sexually promiscuous. The most character- 
istic feature of her delinquent behaviour was 
Kleptomania. She used to steal various things: 
books, money, clothing, stockings, costume 
jewellery and anything which could enhance her 
appearance as a woman. She also spent all her 
money to buy such articles. Lillian had a ten- 
dency to imitate the manners of women she envied 
and admired, and also tended to dress like them. 
Most of these women were married or pregnant. 
She found it particularly exciting to steal from 
‘them. 

In a recent paper (1971), I have described how 
two sexual perversions, fetishism and exhibi- 
tionism, which occurred during her infantile 
neurosis and had subsequently been repressed, 
reappeared during analysis and were acted out 
during transference neurosis. 

Since birth, Lillian had gone through several 
traumatic experiences of long duration. The 
handling and cuddling she had received was 
inadequate. She had also been sexually over- 
stimulated in her infancy, having been mastur- 
bated by her mother. In addition, she had regu- 
larly witnessed the sexual relations of her parents 
during the first three years of her life. 

Lillian was exactly three years old when her 
brother was born. During her mother’s preg- 
nancy, she had closely identified with her and 
shared in fantasy the body image of the pregnant 
mother. After her brother’s birth, she became 
very distressed by the sudden change in her 
mother’s body shape. She also became very 
upset when she noticed the bleeding at the 
tecommencing of her mother’s menstruation. 
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These events, together with the sight of her baby 
brother’s penis, ushered in her castration anxiety, 
In her dreams, fantasies and acting out, one could 
often observe her desperate efforts to recapture 
or reinstate the body image of the pregnant 
mother which she had shared in the third year of 
her life. 

At a certain point in her analysis, some events 
produced a dream which referred to the time 
when her brother was born. In the dream, the 
analyst told her that from now on he would 
analyse her at the same time with the male 
patient who followed her. She felt very depressed 
in the dream, but the depression disappeared 
immediately when the analyst gave her a beauti- 
ful long blue dress to wear. She left wearing this 
dress. Her associations to the dream showed that 
after her brother’s birth, she had become de- 
pressed and had lost her appetite. She remem- 
bered that for a long time whenever she felt sad 
and lonely she would comfort herself and assuage 
her pain and loneliness by engaging in dressing- 
up games in which she played ‘mother’. She 
would wear her mother’s clothes, often stuffed in 
front to make-believe she was pregnant. These 
games later became an important psychic mech- 
anism to overcome painful feelings. The dress 
the analyst gave her to wear in the dream and 
which made the painful feelings disappear is a 
symbolic expression ofa narcissistic identification 
with the mother. The identification makes separ- 
ation anxiety disappear. However, the identifi- 
cation is with a phallic mother, the mother who 
has a boy-penis (blue dress). Thus, the dress 
relieves not only separation anxiety but castra- 
tion anxiety as well. Later in life, she often had 
to acquire new clothes in order to overcome 
similar anxieties. It was always new clothes that 
relieved her anxieties and made her identify with 
the phallic mother. Coming from outside the 
self, they symbolized the lost love-object which 
in the last analysis was a partial object, namely, 
the penis-breast not clearly differentiated from 
the self (Zavitzianos, 1967). 

Beautiful, elegant and especially expensive 
dresses were often worn in order to relive the 
family romance. Lillian would then pretend that 
she was somebody else, of different parents, 
important and rich. 

The over-cathexis of female garments dated 
from the time she was shopping with her mother 
for clothes for the expected baby and for matern- 
ity clothes. In a dream whose associations deal 
with the above period, she had bought an over- 
Coat. The overcoat was so soft and cuddly that 
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it reminded her of a baby. She felt like hugging 
it, but at the same time she wanted to be hugged 
by it like a mother hugs her baby. Thus she 
could be at once the mother and the baby. 
Menstruation each time unmistakably triggered 
castration and separation anxiety accompanied 
by feelings of body disintegration, and often the 
fantasy of a miscarriage. In this fantasy, she 
identified simultaneously with both the castra- 
ted mother and the ejected foetus-penis. To relieve 
her anxiety, she resorted to various types of 
acting out and amongst these, she would either 
buy or steal female clothes which were used to 
cover and symbolically deny female genitals and 
also embellish her body by transforming it into 
a penis symbol. In addition, they re-established 
in fantasy the mother-child unit which also 
restored the body image once shared in the past 
with the pregnant mother, 

It was by means of the mechanism of introjec- 
tion that the women’s clothes helped her over- 
come her anxieties. They stabilized a fluctuating 
body image and altered it in the sense that they 
created the fantasy of being phallic. Among the 
many fantasies that Lillian acted out with the 
help of clothes were sadistic fantasies of oral 
incorporation of the object which aimed at the 
restitution of the lost penis and breast and the 
re-establishment of the old body image that she 
had once shared with the pregnant mother. To 
wear a beautiful new dress symbolized her desire 
to be devoured by the love object, the dress- 
mother, in order to be reborn phallic like the 
brother. At the same time, she became in 
fantasy the foetus-penis inside the mother. But 
wearing a new dress also represented incorporat- 
ing the mother, orally and through the skin. 
When she was wearing beautiful clothes, she 
was ‘ absorbing ’, she said, ‘ the quality of these 
Clothes’ and this made her feel different, like 
the admired women who wore such clothes. 
Women’s clothes stood for the breast like the 
transitional object. Like the latter, they relieved 
Separation anxiety and also protected against the 
fear of merging with the object and losing her 
identity. Her fear of merging with the object made 
her come to her sessions at times wearing dresses 
With striking colours in order to feel ‘ separate’ 
from the analyst and not be confused with him. 

yhen she was depressed, she would look for dresses 
with wide skirts to pretend that she was pregnant. 

Her desire to recapture the old bodyimage that 
she had shared with the pregnant, omnipotent 
Mother appeared repeatedly in the transference 
Where the analyst’s envied penis was in her 
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dreams and fantasies in volume and shape 
similar to a very large breast or a pregnant 
abdomen, 

Lillian hated wearing clothes in childhood. 
She liked to run around the house exposing her 
naked body and playing with her genitalia. 
When her mother would ask her to dress, she 
would resent it and interpret this demand as a 
prohibition against masturbation. Later on, 
when she stopped masturbating because of 
castration anxiety and repressed the fantasy 
associated with this act, Lillian began to dress 
and did so pretending that she was a nice girl. 

Lilian had a split image of the self. One image 
was that of a nice normal girl who never mastur- 
bated and who had beautiful clothes, which 
meant that she had a penis and a mother who 
adored her. The other image was that of a bad 
girl who masturbated because she was ill cared 
for by the mother and had lost her penis. The 
acting out using clothes was aimed at denying the 
self-representation of the unloved and castrated 
girl. The homeovestite act restored in the 
patient’s fantasy the old body image that she had 
shared in childhood with the phallic, pregnant 
mother. This in turn re-established the lost 
feelings of omnipotence and self-esteem. 

Skin erotism played a very important role in 
this case. The garments that she wore produced 
unconscious libidinal gratification and at the 
same time stabilized a fluctuating and ill- 
defined body image and altered it, making the 
patient feel phallic and/or pregnant. The contact 
of the clothes with the skin reproduced, sym- 
bolically, the contact with the skin of the mother 
and the fusion with her. It was often accom- 
panied by fantasies in which she absorbed the 
love object or was absorbed by it through the 
skin. She often had dreams in which the fusion 
with the object was symbolized by her body being 
stuck on the love object’s body as if they had 
mutually absorbed each other. 

The case of the male homeovestite is that 
of a 20-year-old man who had a brother and 
a sister, ten and seven years older respectively. 
His mother, having been disappointed in her 
marriage and suffering from a severe neurosis, 
was unable to take care of him. He was probably 
an unwanted child. The patient remembers that 
when he was three years old, his sister took charge 
of him. She was authoritarian and often sadistic 
with him, envying him for being a boy. The 
patient was a frightened person—afraid of 
males, and especially of his older brother, who 
was very aggressive and hostile towards him. He 
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felt more comfortable in the company of girls 
but was afraid of their aggressiveness too. 

He had an intense relationship with his 
father, who was attached to him narcissistically, 
spoiled him continually, and promised him a 
marvellous future if he would love him and 
listen to him. The patient developed a great 
dependency on his father and suffered very much 
when he separated from him to go to college. 
He missed him constantly. Actually, he was 
very ambivalent towards his father and often 
hated him because he did not offer to share his om- 
nipotence with him and did not love him enough. 

The patient was quite hostile, with paranoid 
trends which often seriously threatened his 
therapeutic alliance. Up to the day when he 
came to see me, he had never had any sexual 
relationship. He also complained that he was 
incapable of reaching an orgasm during mastur- 
bation. Although he sought treatment because 
he was afraid that he was a homosexual, he 
began homosexual relations as soon as he started 
treatment. It became obvious that this young 
man, who had always run away from his mascu- 
linity and had disavowed his penis, was trying 
to obtain masculinity through homosexual 
relationships. 

The idea of a sexual relationship with a 
woman was profoundly disgusting and terrifying 
to him. At the same time his identification with 
women was very pronounced. He had a pre- 
phallic bisexual splitting of the body image and 
of the genitals in particular and an identification 
of the body with the phallus. He was identifying 
especially with his sister, whom he often felt 
inside himself. When he was in the company of 
girls, he had the tendency, because of the persis- 
tence of primary identification, to become like 
them, to think the way they did, to imitate their 
gestures, manners, etc. He could no longer feel 
that he was a boy. When he was in the company 
of men, it was different. They inhibited him 
because he was afraid of them, but when he had 
a homosexual relationship, he felt at ease, be- 
cause his feelings of inferiority and of dissatis- 
faction with his self-image disappeared. On the 
contrary, he felt masculine because he would 
introject not only the penis but the entire body of 
the partner. 

Since puberty, he had tried to masturbate but 
could never reach an orgasm. His penis had 
lost a good part of its sensitivity. Masturbation 
was a purely mechanical act without any 
fantasies or feelings. In his homosexual relation- 
ships, however, he could reach an orgasm. 
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He remembered that around puberty he saw 
two young athletes wearing jock-straps and got 
the impression that the jock-straps covered very 
large penises. After that, he tried to masturbate 
wearing a jock-strap himself and looking at 
himself in the mirror. This made it easier for 
him to have an erection but he still could not 
reach orgasm. The jock-strap hid his penis, 
which he felt was small, and helped him imagine 
that it was a very large one. Since puberty, he 
had always worn underdrawers similar to those 
that his father and older brother wore, which was 
an indication of his admiration for them and his 
desire to be like them. Here, then, we have a case 
of male homeoyestism since the patient is using 
clothing of the same sex for his perverse be- 
haviour. When he looks at himself in the mirror 
wearing this apparel, he reacts with an erection, 
Looking at himself in the mirror is to him as 
stimulating as a homosexual relationship. When 
he wears the athletic support, he becomes in 
fantasy his father. By projecting this father image 
on to the mirror, he creates a sexual relationship 
with the father which results in an erection. This 
image of the father is then introjected through 
vision and leads to an identification with the 
omnipotent father. Thus, the act of homeovest- 
ism, which started in puberty, represented 
exactly what was going to happen later when he 
started having homosexual relationships. It is 
interesting to note that the patient had been a 
transvestite before resorting to homeovestism. 

Transvestism began when he was three years 
old, at which time he would put on his mother’s 
and sister’s dresses. He was encouraged in this 
by his sister. At the age of six or seven, trans- 
vestism became very frequent. The increase in 
frequency coincided with a miscarriage his 
mother had and an illness which led to her 
hospitalization. 

Itis around puberty that he abandoned female 
clothing and began using male clothing in the 
perverse act. This shift in clothing occurred 
shortly after he saw his sister exercising while 
naked. The patient had a great aversion to 
nakedness because it symbolized castration. 
Even his own nakedness gave him anxiety. The 
memory of his sister’s nakedness was found to be 
a screen memory which warded off his percep- 
tion of the female genitals. The athletic support 
in the homeovestite act covered the nakedness, 
ie. denied castration—the small penis—and 
became a substitute for the large paternal penis. 
It did not represent the penis of the mother as it 
does in male transvestism. 
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When the patient was able to have sexual 
intercourse for the first time with a woman, he 
acted like a fetishist. He tried to overcome his 
castration anxiety by looking first at the girl’s 
feet, as if they were a fetish. Since her feet were 
too small, however, his anxiety could not be 
relieved and he had to look at his own feet— 
not at his penis. His first heterosexual perform- 
ance was quite satisfactory, but it was accom- 
panied by a feeling of deep disappointment. 
He was sorry that the girl did not have a phallus 
because during homosexual intercourse he al- 
ways feels the need to grasp the partner’s penis 
or to rub his own penis against the partner’s. 
This he could not do, of course, with the girl 
and it was very frustrating. He explained that 
when he has a homosexual relationship, he can 
also look at the penis. When he sees handsome 
men, he stares at them as if he wanted to ‘ take 
in’ their beauty and power. His glance finally 
falls to the genital area as if he wanted to ‘ ab- 
sorb’ the penis. At times he feels as if he wanted 
to steal it. He is dissatisfied with his own face 
and body and feels that if only he could get a 
good penis everything would change in him like 
magic. Sometimes he buys clothes, usually 
shirts, like those of the men he admires, so that 
he can feel a little like them. 


DISCUSSION 


The description of the two cases shows the 
close relationship that exists between trans- 
vestism, homeovestism and fetishism. The basic 
trend in both male and female homeovestism is 
the same as that which we see in transvestism 
and fetishism, namely, the denial of the female 
genitalia in order to avoid castration anxiety. 
The girl’s anxiety was due to the fact that she 
did not have a penis, while the anxiety of the 
male patient was due to the fear of losing his 
Penis and also to a pronounced identification 
with the female. A pre-phallic bisexual splitting 
of the body image constantly threatened his 
Masculine identity. In the case of the girl there 
was a conflict between two identifications, one 
with the phallic and the other with the a-phallic 
Mother. The splitting of the body image was 
Not bisexual, as in the case of the young man. 
One body image was that of a castrated female 
while the other was the body image of a phallic 
female and particularly the one that she shared 
In childhood with the pregnant mother. The 
homeovestite act aimed at fighting castration by 
altering the body image. In both patients, 
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homeovestism stabilized a precarious body 
image, relieved castration and separation anxiety 
and maintained regressive object relationships. 
By introjecting the clothes, the way the fetishist 
introjects the fetish, especially through skin and 
vision, the homeovestite act attempts to foster 
identification with the parent of the same sex, 
and ward off the undesirable identification. 
Both patients showed the characteristic features 
of fetishism described by Greenacre (1953), 
namely early ego weakness, persistence of the 
mechanism of primary identification, pre- 
carious body image and unusually strong castra- 
tion anxiety. The latter revived the early pre- 
genital disturbances of the body image, thus 
producing feelings of body disintegration. 

As in transvestism (Fenichel, 1930), so in 
homeovestism, object love and identification are 
both present. The homeovestite act also has a 
two-fold significance: a fetishistic or object- 
erotic and a narcissistic one. In the former, the 
patient enters into a fetishistic relationship with 
the clothes of the parent of the same sex. The 
patient brings the clothes into a close contact 
with his body and/or his genitals. In the latter 
an identification with the parent of the same sex 
takes place. It is a narcissistic identification, i.e. 
one which replaces object love extensively. In 
the last analysis, identification is with the phallus 
of the parent of the same sex. 

There is certainly an exhibitionistic component 
in homeovestism, namely the tendency to display 
the garments which symbolize the penis. This is 
very obvious in the case of the girl. In the boy’s 
case the exhibitionistic tendencies, although very 
strong, are repressed. He compromises by a 
hippie appearance. 

The homeovestite act serves not only the pur- 
pose of denying castration but also of fighting 
homosexuality by attempting to reinforce the 
identification with the parent of the same sex. 
Lillian’s relations to the boys was, to a great 
extent, defensive. The boys, on the one hand, 
helped her to fight homosexual dependence on 
the mother and emotional surrender to her, and, 
on the other hand, they made her feel more like 
the phallic mother who possesses a husband and 
can give birth to a child. 

The male patient tried with the homeovestite 
act to obtain, through touch and vision, the 
penis of the father (jock-strap) in order to rein- 
force the masculine component of his bisexuality 
and ward off the feminine component. Both 
patients tried to imitate the parent of the same 
sex but carefully avoiding rivalry with him, 
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incest and aggression. The homosexual attach- 
ment remained. 

In both cases there was a regression to the oral 
sadistic phase. Sadistic fantasies of oral incor- 
poration aimed at the restitution of the lost 
penis. The clothes symbolized the parent of the 
same sex, his penis, and also played a role 
comparable to the transitional objects, as they 
stood for the breast. 

In Lillian’s case the clothes symbolized skin 
contact with the mother. Although the patient 
had been frequently overstimulated sexually in 
infancy, she was, on the other hand, neglected, 
as she did not receive the handling, cuddling and 
stroking which are necessary for normal ego 
development. In the case of the young man 
skin erotism also played a role. The contact of 
the athletic support made his genitals more 
sensitive. 

Anna Freud (1965) explains that, at an early 
age, skin erotism fulfils a multiple function in 
the child’s development. At the beginning of 
life, being cuddled, stroked and soothed by 
touch, libidinizes the body of the child, helps the 
development of the ego, increases its cathexis 
with narcissistic libido and promotes the 
development of object love by reinforcing the 
ties between mother and child, and helps to 
build up a healthy body image. In the cases 
Presented there is failure of adequate develop- 
ment of these functions. 

When fetishism and exhibitionism appeared in 
Lillian’s transference neurosis, they were accom- 
panied by masturbation. They constituted real 
sexual perversions (Zavitzianos, 1971). Her 
homeovestism, however, was not used to produce 
orgasm or sexual stimulation. Homeovestism 
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could not develop in her case until after fetishism 
and exhibitionism had disappeared and infani 
sexuality started being repressed. Feelings of 
guilt stemming from the oedipal conflict resulted _ 
in the abandonment of this developmental phase 
and subsequent regression reflected in the fact that _ 
the fetish, the clothes in this instance, no longer _ 
represented the paternal penis—as was the case 
in her fetishism and exhibitionism—but repre- 
sented the penis of the mother in a regressive 
identification with her. 
With the repression of sexuality, fetishis 
exhibitionism and masturbation were given uj 
The genitals had, from then on, to be covered 
forever and never be touched again. The clothes - 
substituted for the lost penis and for the moth 
Homeovestism was Lillian’s last act of the 
infantile neurosis. 2 
The case of the male patient described in this 
presentation has not been investigated enough to 
enable me to give convincing analytic materi 
as to the reasons that made him switch fr 
female to male clothing. My opinionis, however, 
that biological factors and the devaluation of the 
woman in puberty played an important role 
the switching. Seeing again the sister’s genitalia, 
which he had tried so hard to deny, disturbed 
the mechanism of denial and confronted him 
with the fact that it was the father who actually 
had the penis. E 


SUMMARY Y 

Two cases of homeovestism, i.e. perverse form of 
behaviour involving wearing clothes of the same sex, 
are described. The behaviour is closely related 
transvestism and fetishism. Similarities and differen 
are described between these and homeovestism. 
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SOME ASPECTS OF OBJECT RELATIONSHIPS IN 
BORDERLINE CHILDREN 


IRENE FAST and MORTON CHETHIK, ANN ARBOR 


It is generally agreed that children with border- 
line disorders have markedly disturbed object 
relations. In this paper we propose to explore 
one aspect of that disturbance. Specifically, we 
will argue that in borderline children neither 
self-representations nor object-representations 
have been integrated into coherent and relatively 
stable wholes. A myriad of rigidly maintained 
self-other bonds has been established (e.g. 
mother-child, MC-audience) in which both the 
self-representation and the complementary ob- 
ject-representation are part objects. These self- 
other units are acted out in the external world. 
Prototypically, a self-fragment is expressed by 
the child and the complementary object-fragment 
is projected on to an actual person in the environ- 
ment. The child, however, interacts with that 
other largely in terms of his own projection 
rather than in terms of the other person’s actual 
characteristics. 

We will try to show that these characteristics 
reflect a failure to complete the transition out of 
narcissism into a firm commitment to external 
reality. Our hypothesis is that these interpersonal 
characteristics are typical of the transitional 
period from pleasure to reality ego, remain 
available to normal functioning when higher 
levels of object relations have been achieved, and 
are important in borderline conditions of adult- 
hood as well as childhood. 

In our group of borderline children? Gary 
Most vividly illustrates these phenomena. 


At the start of hospitalization, Gary, aged eight, 
appealed to our ward staff. He had an unusually 
round and cherubic face and large, frightened eyes. 
He impressed the staff as a young child, much 
younger than his years, who seemed lost and over- 
come. He clung to staff, ‘ shadowed’ them on the 


ward, and it was evident that their aid and attention 
greatly comforted him. However, after about a 
month on the ward, staff experienced a sense of dis- 
illusion and diminishing interest. While they con- 
tinued to be necessary to Gary as protecting figures 
who made his world safe, it became clear that no 
staff member in any way mattered more than any 
other. For Gary, they were interchangeable. Gary 
had little idea of the names, characteristics or identi- 
ties of the staff on the various shifts, and he in- 
creasingly evoked a sense of emptiness in the people 
who dealt with him. 

A similar theme of protection and intense yet 
empty attachment emerged in Gary’s elaborate play 
in his therapy sessions. Gary directed the develop- 
ment of a fantasy house in ‘ Free Ohio’, into which 
he and his therapist moved. The house was dirty 
and uncared for, and, with instructions from Gary, 
they cleared the debris, cleaned and tidied up, 
played hide-and-seek within the house, built a fire 
and roasted marshmallows, and ate steak, french 
fries, and hamburgers. In session after session, the 
play was repeated in stereotyped forms tightly 
controlled by Gary. Continuous gratification was 
the theme of each hour. Any attempt by the therapist 
to gently elaborate on the fantasy, to suggest 
possible anxieties or meanings (like reactions to 
missing home), or even to contribute to the general 
format outlined by Gary, was met with rigid, often 
frantic, avoidance. While the therapist’s presence 
was desperately needed, and while she became an in- 
valuable partner in the fantasy elaboration, she 
served essentially as a puppet for Gary’s self-created 
unfolding of the Free House saga. She, like the ward 
staff, felt a growing sense of emptiness and fatigue 
in the continuous and repetitive hours. 

In addition to this apparent projection on to 
others of his internally elaborated images of them, 
Gary also vividly showed the fragmented self—-other 
bonds in which the self and other are part objects. 
Two meeting times with his parents were centrally 
important to Gary, one in which his parents 
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Services for Children, 1970. 


* The group consists of eight borderline children, all 
of whom are undergoing intensive psychotherapy and 
Most of whom are in-patients. 


2 For greater elaboration of these and other functions 
in the children’s lives, see Chethik & Fast (1970). 
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visited at the hospital during the week, and 
the time when they came to take him home for the 
weekend. If for some reason (bad roads, illness at 
home, etc.) these did not occur exactly as planned, 
Gary became frantic with fear that his parents no 
longer loved him and had deserted him, fears 
poignantly expressed in images of death, starvation, 
being lost, and so forth. 
Because we knew of Gary’s longing and need for 
his parents, we were puzzled by his reaction to a 
projected five-day visit home. At first, he was openly 
joyous at the prospect of himself as a boy with his 
parents ‘ who cared’. At the same time, increasing 
concerns about loss and desertion sharply emerged. 
His sessions were filled with stories he acted out, 
such as one about a stray dog that was lost. The dog 
-did many tricks to attract people but to no avail. 
As these themes developed, he at times became 
panic-stricken and glassy-eyed. It finally became 
clear that the growing anxiety and new sense of loss 
were related to the parents’ hospital visits: the day 
and time they would be picking him up coincided 
with that of the usual parents’ visit. Therefore, while 
Gary would indeed be going home with his parents, 
he would miss the time they spent together in re- 
union at the hospital. The image of the missed visit 
in the hospital, in the day room, with his parents, 
stimulated intense anxieties about the starved child 
whose parents have deserted, despite the fact that he 
would actually be snugly in the car riding home, in 
the bosom of his family, at that moment. Several 
sessions were spent attempting to help him unite 
these images. Gary would have his parents; he would 
be together with them going to his home in Dexter, 
Michigan, and therefore there was no need to have 
his usual hour visit with his parents on the ward. To 
no avail. For example, he suddenly became wildly 
exhilarated. He had a marvellous solution: they 
could have their visit at the hospital as usual when 
his parents arrived and then take the trip home, 
When that was refused as unrealistic, Gary con- 
tinued to be separately elated at the thought of 
home, family and familiar bed, and moments later, 
consumed with despair at the prospect of his desert- 
ing parents who would be missing the important 
regular encounter on the ward, 

When Gary’s parents prepared him for their two- 
week vacation in Europe several months later, intense 
fears unfolded. They would be gone for 60,000 years 
he said. They would be shot in Europe and never 
come back. He couldn’t stay at CPH without a 
mother and father—what would happen to him? 
His panic and sense of helplessness continued un- 
abated for many sessions. With much joy, however, 
he suddenly announced a solution, ‘ We don’t have 
to worry any more!’ His neighbours from Dexter, the 
Emersons, could come to the hospital at visiting 

time. It became clear that Gary, at this Point in his 
development, although he was intensely attached to 
his parents, could anticipate having his weekly 
parents’ visit with almost anyone else as a ‘ stand in’, 
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His urgent need for objects, however, was also 
vivid in relation to his therapist’s anticipated vaca- 
tion. He expressed himself fearfully. Things seemed 
at times to be going ghostly, dark and invisible. He 
described himself as on a roller coaster, where he 
and this huge machine he rode were all coming 
apart. Maybe, he asked his therapist, if he took all 
the clay in her office he could stick things together 
again? Characteristically, Gary attempted to cope 
with the impending separation and sense of dissolu- 
tion by theatre play. His sense of being unseen, 
non-existent, without the continuous care and 
admiration of his therapist was handled by the Bill 
Kennedy TV Show. He, as Bill Kennedy, was pur- 
sued by producers. They called him night and day, 
from long and short distances. After he accepted 
their offers, he became a star on centre stage on his 
own Bill Kennedy Show. All lights focused on him; 
each guest who visited admired and approved of him; 
and the world could be his audience. In addition, 
he fantasied a special radar unit with which he 
equipped his therapist. Throughout her travels, she 
would automatically be in continuous contact with 
Gary. For Gary objects were extremely important, 
but they could suffice even if distant or, like the 
audience of the TV show, not individually known to 
him or even actually real. 

These self-other bonds could oscillate freely, 
self taking the role of the other and vice versa. When 
Gary was angry with a staff member his rage rose to 
a crescendo in which he screamed, ‘I'll ki!! you’. 
Instantly, however, his fury disappeared and he felt 
himself to be the dead one. When his anger at his 
deserting therapist burst forth and he threatened her 
with his fist, he immediately called her Mr Knuckles. 
In the therapy hours preceding her departure, too, 
he offered to help her with her problems, often 
refusing with adamant desperation to revert to the 
Tole of patient rather than therapist. 


The characteristic ways of Gary’s relating 
have been widely observed in both adults and 
children with borderline disorders. Kernberg 
(1966) most clearly conceptualizes the myriad of 
unintegrated self-other bonds in adult borderline 
disturbances, which Gary illustrates in his 
inability to integrate the two separate self—other 
bonds with his parents: first as happy boy at 
home with loving parents, and second as fright- 
ened boy whose parents have deserted. Neither 
the self-images nor object-representations (self 
as happy and self as frightened; parents as loving 
and as deserting) are integrated and modulated 
by one another. They remain part objects, 
Intense and without modification. Kernberg 
argues that primitive self-representations and 
Primitive object-representations are linked to- 
gether as basic units of object relations but 
emphasizes that, as with Gary, these self-other 
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units have not been integrated with one another. 
As he puts it, they remain ‘ non-metabolized ° 
or dissociated from one another, each self- 
other unit representing, in therapy, a full-fledged 
transference paradigm. The phenomenon of 
rigid self—other units seems also to be occurring 
in Deutsch’s (1942) ‘as-if’ characters. She speaks 
of them as having a multitude of primitive 
identifications, but in at least some of her 
examples (e.g. the woman who becomes the 
essence of femininity in the presence of a hand- 
some man) she is describing, not identifications, 
but primitive object relations. Kernberg (1966) 
also emphasizes an easy oscillation in these units, 
an alternation in which of the complementary 
parts is projected, a phenomenon readily ob- 
served in Gary; first he threatened the therapist 
with his fist, then called her Mr Knuckles; first he 
felt he could kill the staff member, but immedi- 
ately he felt himself to be the dead one. 

In the literature on borderline conditions of 
childhood there has been considerable emphasis 
on the unintegrated nature of such children’s 
self-representations, but less on their rigid ties 
to complementary object-fragments. Ekstein & 
Friedman (1967) come closest in their observa- 
tion of the reversal of self-other roles which 
Kernberg describes and we also see. In other 
writers’ clinical examples, though the object- 
representations complementary to the many self- 
fragments are not emphasized, they are often 
implicit. Rosenfeld & Sprince (1963) speak of 
their patient Derek who ‘became’ a lorry, 
among other things. When he was a lorry he 
successfully forced his parents into complemen- 
tary roles in which they called his food petrol 
and so forth. Similarly, Singer (1960) speaks of 
a borderline boy who assumed a multiplicity of 
roles, and strictly delineated her own role in 
acting out the two-person fantasies. And Ekstein 
& Friedman (1967) emphasize that in work with 
such children the therapist is required to adhere 
strictly to the role given him by the patient, as 
did Gary in the Free Ohio house play, and their 
examples suggest that these roles are comple- 
mentary to those being acted out by the child. 

In these examples, too, the child’s use of the 
object as a prop for projection rather than a 
Person with his own individual characteristics is 
apparent. Gary could feel as though he would 
have his regular parents’ visit in the absence of 
his actual parents if the Emersons were there. 
While he much preferred that the therapist play 
the Bill Kennedy television game with him, if 
she was reluctant or disturbed the play too much 


by introducing new dimensions, he could act out 
both parts himself, sometimes including the 
therapist with a magic gesture such as touching 
her arm or skirt and making a sweeping motion 
toward his microphone. In others of our border- 
line children the same phenomena were regularly 
observable. One child acted out a Cinderella 
and Fairy Godmother fantasy with her therapist. 
Another elaborated a Fluffy Rabbit play. Thera- 
pist intrusions or deviations from the child’s 
rigid rules were met with fury, or led to isolated 
play if they could not be ignored. Ekstein (1966) 
describes the situation particularly well. Con- 
cerning a young adolescent patient he says: 
‘ Unlike a hysterical patient . . . she projects the 
imaginary love relationships . . . [she is] in love 
with the introject of the therapist rather than 
[cathecting] the actual object.’ In the literature 
on adult borderline states Eidelberg (1938) was 
probably the first to describe this phenomenon. 
He speaks of his patient who invited him to meet 
his friends socially. When Eidelberg declined, 
the patient praised him for his self-sacrifice and 
promised to make it up to him later when the 
analysis was over. When Eidelberg explored this 
with him it became clear that the patient had 
projected on to Eidelberg a disappointment 
which the latter did not feel and was reacting 
entirely to this projection independently of cues 
from Eidelberg as to the real situation. Since 
that time this phenomenon in adult borderline 
disorders has been widely recognized. Modell 
(1963), for instance, describes his borderline 
patients as having relationships to persons 
factually separate from themselves, ‘but in- 
vested almost entirely with qualities emanating 
from the self’. 

Khan (1960) and Kernberg (1966) speak of a 
somewhat different, but, we believe, related, tie 
to the object. They suggest that in schizoid 
persons, what appears to be an object tie to the 
analyst may not be that but rather an intense 
self-engrossment to which the analyst is merely a 
spectator. This was particularly evident in Gary 
when he was angry. Then real object-related 
anger often alternated with the kind of perform- 
ance to which Khan alludes. For example, Gary 
might start with direct and sincere anger about 
some event (a wish not granted or an activity 
interfered with). He often began almost tear- 
fully. Then, quite suddenly, his demeanour 
changed. He became ferocious. He threatened 
the therapist with death, having her head twisted 
around, being thrown through the ceiling and 
other impossible punishments. Simultaneously 
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his affect also changed. He was no longer tearful 
and anxious. Instead, a small smile played about 
his lips in admiration of his own virtuosity. The 
therapist instantly felt a change in their relation- 
ship aswell: she no longer felt herself to be interac- 
ting with him but rather as the audience to an 
entertainment. 

The object relations described above are primi- 
tive. Nevertheless, it is imperative to note that 
in each case an object did exist. Sometimes the 
object is in the external world but reacted to in 
terms of the child’s projection. At other times 
both self and object are in the same person (as 
when Gary is both MC and guest star on his 
television show). There are times when the 
object exists only in the imagination (as when 
Gary makes imaginary telephone calls to the 
ward announcing his return from a therapy 
appointment and responds conversationally to a 
fantasied voice on the other end of the line). 
Finally, at times we have noted object relation- 
ships in which the object is little more than an 
audience for the patient’s performance. 

Furthermore, although the object may serve 
as little more than a prop for projection, the 
individual’s attachment to it may be very in- 
tense. As with the infant and his blanket or soft 
toy, separation from the object may seem catas- 
trophic, as when Gary, at the point of his thera- 
pist’s leaving for vacation, fantasied the radar 
device that kept him always within her purview 
and himself as the star of a TV show with lights, 
the audience, script writers and callers all 
focused on him. Without them his sense was of 
self-dissolution. Geleerd (1958) also speaks of 
borderline children’s need for an object to hold 
on to reality and avoid the sense of annihilation, 
and Kernberg (1966) holds this characteristic of 
prime importance in differentiating borderline 
from psychotic disorders, 

There is a characteristic of these very intense 
if primitive relations to others, however, which is 
little understood and seems not to hold for 
infants’ transitional objects. In the latter, 
another object cannot substitute for the intensely 
cathected blanket or toy. In Gary, on the con- 
trary, one could not miss his intense cathexis of 
his parents, but someone else could easily sub- 
stitute for them in his regular parents’ visit, 
Rosenfeld & Sprince (1963) note it too, remark- 
ing that although the therapist was a highly 
important person to the patient, when she was to 
go away the child asked without noticeable 
concern, ‘ Who will be my therapist then?’ and 
among adult borderline patients this need for 


IRENE FAST AND MORTON CHETHIK 


objects (or object hunger) is regularly emphasized, 
Fintzy has recently (1971) spoken to this issue. 
He suggests that borderline children are not 
involved with one specific possession or person 
but that almost any object may serve a transi- 
tional function, just as the Emersons, though 
they were not Gary’s parents, could serve as 
objects around which he could anticipate the 
regular parental visit. That is, for the normal 
infant a particular external object is necessary, 
but, while for the borderline child the transitional 
object is equally important, a variety of environ- 
mental objects, animate or inanimate, can be 
used to serve the function of keeping himself and 
his world intact and integrated. 

It is our impression that this stage in object 
development is a normal one Tegularly traversed 
in the ordinary course of growing up. Although 
more mature object relations based on reality 
testing and involving more integrated and stably 
perceived selves and others supervene, the 
transitional phenomena remain available for 
play and daydreaming. In such activities one 
can play a single narrow role to its fullest with 
an object created from within as in daydreams, 
or, in playing with others, a mutually agreed on 
role in ‘ Cowboys and Indians ’ or ‘ Mother and 
baby’. The closeness of this to the ‘ play’ of 
borderline children and also its difference is 
illustrated in Geleerd’s (1958) case of a boy who 
could play with other children only when he was 
in control and they carried out his fantasy 
games exactly as he required. That is, in 
Geleerd’s case it appears that the other children 
had to play out the boy’s projections rather than 
the children working out mutual accommoda- 
tions. In Kris’s terms (1952) normal play in- 
volves regression in the service of the ego, while 
in Geleerd’s case and in our group of borderline 
children the move beyond this stage of object 
relations has not been completed. 

More primitive object relationships which, we 
Suspect, developmentally pre-date those most 
typical in borderline conditions can be observed 
in our borderline group, particularly with in- 
Creases in anxiety. These, too, are paralleled by 
activities normal in ordinary development and 
Teturned toat will when the individual hasachieved 
higher levels of object relations. Here again the 
crucial difference seems to be that in normal 
individuals the regression is controlled, In 
borderline children, on the contrary, the wide 
fluctuation in level of functioning which Ekstein 
(1966) vividly describes appears to be largely 
outside the individual’s control. 


OBJECT RELATIONSHIPS IN BORDERLINE CHILDREN 


Perhaps the most primitive of object relations, 
or their forerunner, is the sense of merging with 
the other. Rosenfeld & Sprince (1963) quote 
Anna Freud as saying that the borderline child 
is constantly on the border between identifica- 
tion and object cathexis. Perhaps the most 
elementary form of merging is the fear that one’s 
bodily characteristics will change to those of the 
other. Rosenfeld & Sprince (1963) cite such a 
case in which a child feared he would become 
like the therapist with her black hair and long 
nose. An adult patient in our practice who had 
many transitional characteristics experienced a 
panicky sense of lost identity when she perceived 
herself to be holding a paring knife or the steering 
wheel of her car in the way her mother had. 
She had then to quickly change her position in 
order to feel again her own individual identity, 
Similarly, Gary, when he became frightened at 
the circus, clutched the hand of the staff member 
beside him and began to bite her fingernails, 
apparently anticipating the same comfort from 
this as he would have had from his own already 
badly bitten ones. 

A second, perhaps less primitive merging in 
which self and other are more explicitly separated 
is illustrated by Gary who, in a rage, shouted at 
his therapist that she should ‘ think through my 
brain; see through my eyes’, and the reverse 
when he threatened to hypnotize the therapist to 
make her as totally responsive to his will as his 
own bodily parts were. The normal analogue is 
readily found in metaphorical statements such 
as ‘ See things my way ° or ‘ We see eye to eye ’. 
The difference from Gary is that surrounding 
material made it quite clear that he was speaking 
literally, not metaphorically. 

A third self-other relationship which is also 
teferred to as merging by Rosenfeld & Sprince 
Is one in which the patient said, ‘ When I am 
with mummy, we are one’. Indeed, in a meeting 
they sat close together, always touching, and 
When the patient spoke he repeated his mother’s 
Words as if they were his own. 

Rosenfeld & Sprince distinguish a fourth 
Pattern of merging, in which the patient tries to 
see whether the therapist’s experiences are 
identical to his own. This was also very pro- 
nounced in Gary, who persistently questioned 
his therapist as to the make and age of her car, 
her television set, trips she had taken, music she 
liked. At times he tried to insist that she change 
her tastes or belongings to match his own, but at 
others he became visibly disturbed at any dif- 
ference between himself and her. This sense of 
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wanting to be ‘ one’ with the other seems to be 
repeated in later stages of development when the 
child seems to melt into the parent and wants a 
story told with the exact words and intonations 
heard numberless times, and the later pleasure 
of walking in step, which seems particularly 
prominent in early adolescence with its intense 
pressures on the individual’s identity and object 
relations. 

These patterns of merging clearly vary widely 
in the degree to which self and other are entirely 
one (as the woman feared when she held the 
paring knife as her mother had), to situations 
where, however incompletely, self and other are 
known to be separate and the effort seems to be 
directed toward their being merged (in having 
the same tastes, or thinking identically with the 
other). They differ, though of course the matter 
is one of degree rather than absolute demarca- 
tion, from the borderline states as we now con- 
ceptualize them in that in the latter the self 
remains more clearly distinct from the 
other. 

It is this growing self-other distinction which 
suggests the beginnings of a transition out of 
narcissism and is the prototype for borderline 
conditions. That is, as Freud suggests (1925), 
the move from the pleasure ego (or narcissism) 
to the reality ego involves the recognition of a 
world of objects distinct from oneself. It also 
requires a commitment to the external world as 
the criterion for reality, the testing of internal 
images against that reality, and their modifica- 
tion to match the external reality if they are 
discrepant from it. It is this second aspect of 
the transition from pleasure to reality ego which 
appears to be incomplete in the self structures 
and object relations of borderline children and 
adults. In the normal course of development, it 
has been suggested earlier (Fast, 1970), the 
individual tests the reality of the self-representa- 
tions included in the primitive self boundary of 
the pleasure ego by acting on them. If the 
expected environmental response occurs (e.g. 
the mother returns the infant’s smile, or a block 
tower results from his actions) the self-represen- 
tation is confirmed as real. The repeated testing 
of the myriad of self-representations gradually 
results in intricately patterned groups of self- 
representations. Some are confirmed as real in 
the present. Others have been confirmed in the 
past but not the present (e.g. fitting into a small 
chair or drinking from a bottle) and must be 
consigned to memory. Still others not confirmed 
in the present but potentially real (self as going 
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to kindergarten or being a father) contribute to 
the ego ideal. Finally, some must be relegated 
to fantasy and reserved for play or daydreaming 
(self as truck, elephant or princess). 

The same model can be applied to object 
relations. Ordinarily a self-other unit is put into 
action and the ‘ other ’ image is projected on to 
an actual person. Normally, then, if the image of 
the ‘other’ is discrepant from the actual 
person, the image is modified, and with it the 
self-image that was part of the self-other bond. 
In the course of this reality-testing process, then, 
the rigid self-other units become modified. 
‘Self’ images and ‘ other’ images are forged 
into whole objects (mother, father, etc.) and the 
differentiations into currently real, remembered, 
potential and imaginary are established. With 
the wide variety of self-other relationships the 
affective or motivational bonds between self and 
other are also modulated and increasingly 
intricately patterned. 

In borderline patients, this complex patterning 
has not been completed. The external object is 
needed. Without it the connection to a world 
now recognized as separate from oneself is lost 
and resulting feelings of annihilation or self- 
dissolution occur. But the object is used as little 
more than a prop for the projection of the‘ other ° 
part of the internally elaborated self-other bond. 
The designation of the other as merely a prop 
stresses the notion that the internal image is not 
modified to match external reality. In fact, as 
was evident in several of our children, when the 
‘object’ became obtrusive or too discrepant 
from the child’s image the child reacted with 
massive ignoring, fury, or retreat into isolated 
play, but not by modifying his image of the other 
to match the reality. Thus the rigid self—-other 
bonds are maintained and modifications of 
object relations which would be attendant on 
reality testing do not occur. As with Gary and 
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his inability to integrate two quite opposite self- 
other bonds in relation to his parents deserting 
him or haying him at home, self—other units 
remain unintegrated with one another. Similarly 
the myriad representations of self and of other 
do not become integrated into stable, increasingly 
coherent wholes. Actual other persons in the 
environment tend to feel quite accurately, as did 
the hospital staff, that they are not treated in 
terms of their own individuality. Instead they are 
pressured to play a part supporting the child’s 
projections or are ignored. The easy oscillation 
of which part of the self—other unit is to be 
projected are phenomena to which Kernberg 
(1966) and Ekstein (1967) allude and we saw in 
Gary (e.g. when he threatens the therapist with 
his fist but then calls her Mr Knuckles). It 
probably reflects the lack of integration of self or 
others into whole objects whose characteristics 
would not permit such reversals, and the incom- 
plete reality testing which, as in Gary’s case, per- 
mitted him to call the therapist Mr Knuckles ~ 
though the therapist was a woman and he was the 
one with the doubled up fist. 

In sum, then, we conceptualize some aspects 
of the interpersonal relations of borderline 
children as reflecting a transitional stage 
between pleasure and reality ego. The children 
recognize the existence of others (i.e. a separate 
world external to themselves) but have not fully 
made the commitment to test the reality of their 
self and object images. Thus they interact with 
others in terms of the ‘other’ images they 
project, incompletely corrected by the actual 
characteristics of the other person. Self charac- 
teristics and object characteristics do not become 
integrated into relatively stable and coherent 
wholes. Instead rigid, Primitive self—other units 
occur in which self and other remain distinct, 
but mature integration of self and object images 
remains largely incomplete. 
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STRUCTURE AND RECONSTRUCTION: A CRITICAL 
COMPARISON OF MICHAEL BALINT AND D. W. WINNICOTT 


STEPHEN J. MORSE, CAMBRIDGE, Mass. 


Michael Balint and D. W. Winnicott were both 
heuristically provocative, ‘ unorthodox’ ana- 
lysts. Their writings are a rich source of theor- 
etical and clinical ideas. The purpose of this 
paper is to critically compare their respective 
contributions to structural theory, i.e. Balint’s 
theory of the ‘basic fault shell’, and Winni- 
cott’s theory of the true self-false self split. 
My thesis is that despite their use of different 
terminology, both theorists have constructed 
essentially similar conceptual frameworks to 
explain the essentially similar data found in their 
analyses of borderline and deeply regressed 
patients. Finally, I shall very briefly offer an 
alternative theoretical model that seems more 
explanatory of their data and hypotheses. 

Although it is presumed that most readers of 
the Journal are familiar with the theories of these 
men, I shall first present a rather brief summary 
of their structural schemes.2 


I 

In his work with deeply regressed and border- 
line patients, Balint became increasingly concern- 
ed with the more primitive, deeper level of two- 
Person psychology. At this level, there is no 
conflict, and language is useless or misleading in 
describing events because words do not always 
have an agreed meaning. Balint calls this 
situation the ‘ basic fault ’ and describes it as an 
“area of the mind’. 

Balint says he calls this situation in two-person 
Psychology a fault because that is how his 
Patients describe it. It is a fault that must be 
fixed, not a complex. There is the feeling that 
the cause of this fault is that someone has failed 
the person or defaulted on him. The force 
originating from the basic fault is: 


...a fault, something wrong with the mind, a kind 
of deficiency which must be put right. It is not some- 
thing dammed up for which a better outlet must be 
found, but something missing... perhaps for the 
whole of the patient’s life. An instinctual need can 
be satisfied, a conflict can be solved, a basic fault can 
perhaps be merely healed provided the deficient 
ingredients can be found . . . (1968, pp. 21-2). 


It is called “ basic ° because its influence ‘ extends 
widely, probably over the whole psychobio- 
logical structure of the individual . ..’ (1968, p. 
22). The basic fault ‘is a fault in the basic 
structure of the personality, something akin to 
a defect or a scar’ (1968, p. 88). 

Balint writes that the origin of the basic fault: 


may be traced back to a considerable discrepancy in 
the early formative phases of the individual between 
his biopsychological needs and the material and 
psychological care, attention, and affection available 
during the relevant times. This creates a deficiency. 
... The cause of the early discrepancy may be con- 
genital, i.e. the infant’s biopsychological needs may 
have been too exacting . . . or may be environmental 
such as care that is insufficient, deficient, haphazard, 
over-anxious, over-productive, harsh, rigid, grossly 
inconsistent, incorrectly timed, over-stimulating, or 
merely un-understanding or indifferent. 

As may be seen . . . I put the emphasis on the lack 
of ‘fit’ between the child and the people who 
represent his environment (1968, p. 22). 


He postulates that everyone has a basic fault, 
but that the seriousness of it depends on the 
quality of the early environmental care. 

With his hypothesis of a primary basic fault 
common to all men as a base, Balint then 
hypothesizes about the two other areas of the 
mind that develop from the basic fault: the area 
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*In this section I shall attempt to resolve internal contradictions in the most logical manner that seems to 


avoid doing violence to the essential thrust of the respective theories. 


Also, where an unreconcilable conflict 


exists, I i ore recent work to be authoritative. = $ : 

The et ee himself more completely with their views is referred to my list of 
Teferences, For the purposes of this paper, the following references are most pertinent: Balint (1959, 1965, ch. 5, 
6, 11, 1968), Winnicott (1958, ch. 18, 24, 19658, ch. 3, 11, 12, 17). 
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of the Oedipus complex, and the area of creation 
(1968, part 1).? In the oedipal area there is al- 
ways a recognition that conflict exists, and adult 
language is an adequate and reliable means of 
communication, with interpretations being ex- 
perienced as such. In the area of creation there 
is no external object present. The subject is on 
his own and his main concern is to produce 
something out of himself. This something to be 
created may be an object but this is not neces- 
sarily so. However, the subject is not totally 
alone because what Balint calls ‘ pre-objects’ 
are present. These are terribly primitive and 
unorganized; words cannot describe them. 
The process of creation aims at transforming 
these pre-objects into proper objects. 

Balint hypothesizes that the Oedipus conflict 
develops as a more complex differentiation of 
the basic fault, and that the area of creation 
evolves as a simplification of the basic fault. He 
speculates, a priori, that the area of creation may 
develop in two steps: first, there is a regressive 
withdrawal from objects found too harsh and 
frustrating to the earlier state of harmonious 
mix-up; then second, there is ‘ an attempt to 
create something better, kinder, more under- 
standable, more beautiful, and above all, more 
consistent and harmonious than the real object 
proved to be’ (1968, p. 68). 

Structurally, Balint assumes that these three 
areas certainly extend through the ego, but he is 
unsure whether or not they reach the superego 
and id. Noting that so much recent work in 
structural theory (e.g. Fairbairn, Hartmann, 
Winnicott) deals almost exclusively with the ego, 
he is content to conclude that, although it is an 
incomplete answer, the three areas probably 
exist only in the ego (1968, p. 29). 

In addition to being the foundation for the 
two other areas of the mind, the basic fault is 
also the precursor of all later object-relations. 
‘ The basic fault, as long as it is active, deter- 
mines the forms of object-relationship available 
to any individual...’ (1968, p. 166). For 
Balint, ocnophilia and philobatism refer to the 
two most primary and primitive forms of structur- 
ing the world and object-relationships. They 
develop from, and are instances of, the basic 

fault. The philobat cathects the friendly expanses 
(e.g. foetal environment) and his own ego func- 
tions. He enjoys being on his own, away from 
all support and relying on his own resources, 
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proving his independence by the precariousness 
of the situations to which he is attracted. The 
ocnophil cathects the objects that emerge from 
the harmonious mix-up, and cathects object- 
telationships. He prefers to clutch at something 
firm when his security is in danger: 


:-. The ocnophilic world consists of objects separ- 
ated by horrid empty spaces. The ocnophil lives 
from object to object, cutting his sojourns in the 
empty spaces as short as possible. Fear is provoked 
by leaving the objects, and allayed by rejoining them 
(1959, p. 32). 


In times of danger when the ocnophil clings to 
his objects, he may despise himself for his 
weakness and hate his object for his dependence 
on it. 

Balint’s theory includes a discussion of a 
further structural hypothesis. He says that intro- 
jecting an exacting, demanding parental figure will 
result in the acquisition of an efficient ‘ shell’. This 
shell supplies the individual with the various 
skills necessary for life, but at the same time it 
restricts his possibilities of experiencing love and 
hate. Life will only affect him with as much 
intensity and in such forms as the shell allows. 
He goes on to note that: 


One gets the impression that the ocnophil’s objects 
are in a way part of his shell, hence his highly 
ambivalent feelings toward them. On the other hand, 
the philobat’s adventures while courting real dangers 
in search of thrills may be rebellious attempts to 
crack by realistic fears the efficient shell in order to 
get in touch with his real self hidden behind it. 
Neither of these states allows much freedom to feel 
or indeed to live . . . (1959, p. 107). 


As I shall argue, I feel that Balint’s formulation 
of the‘ shell ’ fits quite nicely with the rest of his 
theory, both older and newer. 

Now let us turn to perhaps Winnicott’s most 
interesting theoretical contribution, his con- 
ceptualization of the split between the true and 
the false selves, a split that he claims occurs in 
all individuals with varying degrees of severity. 
Winnicott wrote that a principle governing 
human life could be formulated as follows: 


Only the true self can feel real, but the true self must 
never be affected by external reality, must never 
comply. When the false self becomes exploited and 
treated as real, there is a growing sense in the 


2 The structural explanation for this theory is dealt with below, 
The reader wishing another writer’s views on Balint’s theory is referred to Khan’s synthesis and critique (1969). 
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individual of futility and despair. Naturally, in 
individual life there are all degrees of this state of 
affairs . . . (1965, p. 133). 


Winnicott conceives the core of the personality 
to be the central or true self, and the false self to 
be a defence. 


The central self could be said to be inherited potential 
which is experiencing a continuity of being, and 
acquiring in its own way, and at its own speed, a 
personal psychic reality and a personal body-scheme. 
Jt seems necessary to allow for the concept of the 
isolation of this central self as a characteristic of 
health. Any threat to this isolation of the true self 
constitutes a major anxiety at this early stage, and 
defences of earliest infancy appear in relation to 
failures on the part of the mothers (or in maternal 
care) to ward off impingements which might disturb 
this isolation (1965b, pp. 46-7). 


In health, Winnicott postulates that there is a 
core to the personality that is the equivalent of 
the true self of the split personality. 


...this core never communicates with the world of 
perceived objects, and...the individual person 
knows that it must never be communicated with, or 
influenced by external reality... although healthy 
persons communicate and enjoy communicating, the 
other fact is equally true, that each individual is an 
isolate, permanently non-communicating, permanently 
unknown, in fact unfound (1965b, p. 187). 


This hard fact is mitigated in life by the sharing 
of the whole range of cultural experience. Taking 
all the foregoing statements together, Winnicott 
seems to be saying that everyone has a split-off 
true self. 

The true self originates in the aliveness of the 
body tissues and the body’s functioning. It is 
the source of the spontaneous gestures of in- 
fancy. It is allied with the primary process and 
in the beginning it is not reactive, but proactive 
and primary. At first it does no more than 
collect together the details of the experience of 
aliveness. It appears as soon as there is any 
mental organization, but it refers to little more 
than the summation of sensorimotor aliveness. 
But it quickly develops complexity and relates 
to external reality by natural processes. Then 
the infant can react to a stimulus without trauma 
because the stimulus has a counterpart in the 
individual’s inner psychic reality. ‘Every new 
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period of living in which the true self has not 
been seriously interrupted results in a strength- 
ening of the sense of being real...’ (1965, 
p. 149). The true self becomes a living reality in 
response to repeated maternal success in meeting 
the infant’s spontaneous gesture or sensory 
hallucination.® 

Thus, by natural growth, the infant develops 
an ego organization adapted to the environment 
but this is based on the true self becoming a 
living reality because of mother’s good enough 
adaptation. In healthy living, however, there is 
a compliant aspect to the true self, an ability of 
the infant to comply and yet not be exposed. 
This compromise is an achievement, but if the 
true self seems threatened, the true self can over- 
tide the compliant self. 

If the mother’s care has not been good enough 
to meet the infant’s omnipotence, to meet his 
gestures, and if instead she has substituted her 
own gestures, these can only be given sense by 
the compliance of the infant. The true self is 
being exploited and the core begins to be pro- 
tected. ‘ The compliance on the part of the in- 
fant is the earliest stage of the false self and 
belongs to the mother’s inability to meet her 
infant’s needs ’ (1965), p. 145). The false self is 
a defensive organization built on a compliance 
basis for the purpose of protecting the true self 
against the unthinkable exploitation which the 
infant fears would result in his annihilation. 
Winnicott postulates that the false self is the best 
defensive organization for keeping the core of 
the self incommunicado, a situation he regards 
as a necessity. Even instinctual gratifications 
and object-relationships constitute a threat to 
the individual’s personal going-on-being. The 
false self reacts to the adaptational failures and 
develops a pattern corresponding to the pattern 
of environmental failure. Thus the true self is 
not involved in reacting and thereby preserves 
its continuity of being. 

Poor maternal care seduces the infant into 
compliance, and a 


compliant false self reacts to environmental demands 
and the infant builds up a false set of relationships, 
and by means of introjections even attains a show of 
being real . . . (19655, pp. 146-7). 


The false self may be said to develop a deceptive 
false integrity, and false ego strength, upon the 
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“Note shift from seeming equation of the true self and the id, to seeming equation of the true self and the ego. | 
* This refers to Winnicott’ theory of the infant’s learning to deal with reality by the mother’s providing in 
Teality just what the infant desires at the exact moment he desires it. 
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basis of an environmental pattern but the false 
self can never experience life or feel real. Put 
another way, if the split in the person is not too 
severe, there may be a possibility for some nearly 
personal living through imitation. The child 
would act a special role, that of the true self 
“as it would be if it had had existence’ (1965b, 
p. 147). 

As the true self gains in complexity and gathers 
experience, the degree of sophistication of the 
infant becomes such that it is more valid to say 
that the false self is hiding the infant’s inner 
world rather than hiding the true self (19658, p. 
148). 

Structurally, Winnicott strives to link the 
false self-true self scheme to the tripartite 
Freudian structural theory. He notes: 


In particular I link what I divide into a true and false 
self with Freud’s division of the self into a part that 
is central and powered by instincts (or by what Freud 
called sexuality, pregenital and genital), and a part 
that is turned outwards and is related to the world 
(19658, p. 140). 


Presumably Winnicott means that the true self 
is the id and that the false self is the ego. The 
adequacy and logic of this linkage will be ex- 
plored in the last parts of this paper. 


u 

I shall now attempt to criticize both theories 
for their supposed universality,’ and then I shall 
compare and criticize their most unique contri- 
butions, the basic fault and the self scheme. 

The primary question is whether the content 
of the theory is universal or particular to this 
analyst. Psychoanalysis is one of the unusual 
sciences which develops its hypotheses from its 
data rather than by forming hypotheses and then 
testing them. In fact, the scientific study of 
personality must start with observation but this 
leads to the danger of experimenter bias and 
expectations affecting the results (Rosenthal, 
1963). This is especially true in the psycho- 
analytic setting where the analysand is very 
dependent and the relationship is very intense 
(especially, one may assume, where the patient is 
deeply regressing). Further, the psychoanalyst 
regards his theory as true if, first, the associations 
produced by the analysand bear it out, and 
second, if techniques supposedly based on the 
theory seem to initiate behaviour change. How- 
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ever, Balint himself devastatingly shows why his 
own theory cannot be taken to be universally 
true. 

Balint correctly notes that every analyst has his 
own unique language, especially those like the 
Kleinians who seemingly have moved their ana- 
lyses deeper than Freud suggested. As a matter 
of logic, preverbal experiences will have to be 
described by an idiosyncratic language because 
at that level words have no conventional, 
shared meaning. The ‘Kleinian breast’ is 
clearly a thing unto itself. Further, he notes that 
anyone can learn any language in the proper 
environment, and thus any analysand is capable 
of learning his analyst’s language. But it is not 
the analysand’s choice: ‘ in fact he has no choice 
whatever; he must learn the language of his 
environment ° (1968, p. 93). This fact, in con- 
junction with the patient’s primary desire to be 
understood by the analyst, leads to the result that 
he must speak a language understandable to the 
analyst, ‘ which means one of the dialects of the 
analyst’s individual language’ (1968, p. 93), 
Not only do the words themselves have unique 
meanings in the various analytic ‘ languages’, 
perhaps more importantly, Balint asserts that 
their clusters of associations are even more 
unique. If the patient wants help, he must learn 
the analyst’s language, and the analyst’s theory 
thereby becomes confirmed. 

In the area of preverbal experience, where 
words do not have a concise, shared meaning, 
this learning-confirming process will be especially 
active. Balint would claim that, rather than being 
universal, the associations of analysands simply 
reflect the language they have learned in order 
to obtain aid and understanding. Thus patients’ 
associations, especially those that deal with 
preverbal experience where words have no agreed 
meaning, cannot be taken as proof of the valid- 
ity of a theory. 

The second point deals with the effectiveness 
of technique, techniques supposedly based on 
theory. This argument is obviated by a number 
of considerations. First, many analysts using 
many different theories have come upon essen- 
tially the same technique (e.g. Balint, Winnicott, 
Fairbairn, Guntrip). One wonders whether it 
was the theory that led to the techniques, or 
whether it was an intuitive, subjective, ‘ pre- 
verbal’ understanding of what kind of object- 
relation (kind in a descriptive sense only) the 


€ However, I shall concentrate nearly entirely on Balint because he is concerned with this question, and because 


the same issues and arguments are applicable to both t 
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analysand needed. In other words, it is more 
probable that those analysts who can carry on 
‘regression analysis’ only because of their 
immense preverbal intuition, first discovered the 
technique and then formulated the theory (e.g. 
basic fault, true self—false self split) to rationalize 
the unorthodox technique. 

A second consideration is that at the pre- 
yerbal level, although interpretation is used, it 
really is not important compared to the relation- 
ship itself. Balint himself writes: 


Asa result of this interaction [italics mine] between a 
consistent analyst and his conforming patient, an 
‘atmosphere ’ is created in which certain events will 
inevitably happen. Through the learning process, 
the patients definitely become more mature... 
(1968, p. 106). 


What seems to be the agent of change is the 
intuitively discovered ‘learning-healing’ rela- 
tionship. A plausible hypothesis is that if the 
interpretations are consistent, and if the patient 
has learned the analyst’s dialect, then the inter- 
pretations will help him to order and deal with 
the very amorphous and perhaps confusing ex- 
perience of the two-person preverbal relation- 
ship. Let me suggest White’s ego-psychological 
theory of the mastery drive (1963) as a possible 
explanation of the hypothesis just offered. At 
any rate, even if there is no explanation at 
present, Balint admits that the interpretations of 
all the schools (based on their theories) work if 
the analyst is consistent and the proper relation- 
ship has been established. Since so many 
workers with different theories have evolved 
similar, successful techniques, neither Balint 
nor any of the ‘ regression analysts’ can claim 
that his theory is universal. 

However, one may claim that the important 
criterion upon which theories are to be judged 
is not their absolute truthfulness, but how useful 
they are. At this point, one must attempt to 
decide which theory of preverbal behaviour is 
More useful. It would seem that the criteria 
must be whether the theory fits the data, whether 
the theory is logical and consistent, and whether 
the theory explains rather than describes. The 
better theory would be the one which is more 
Successful on these dimensions. Let us now turn 
to a comparison of Balint and Winnicott. 

Balint and Winnicott both describe the same 

haviour as occurring in a regression analysis, 
and both have developed nearly identical tech- 
niques for dealing with the infantile situation. 
The patient often becomes silent and always 
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demands gratification from the analyst. Both note 
that even if the demand is an instinctual one 
(although it is never genital or orgasmic— 
always pregenital) such as to touch the analyst 
or hold his hand, the demand is directed towards 
objects and it is the relationship that is important. 
They both feel that they have to heal something 
(i.e. basic fault or true self-false self split) by 
offering a good object-relationship to the 
analysand that will make up for the causative 
environmental care deficiency, to the extent now 
possible. 

This is accomplished by allowing the analysand 
to regress to the level of development where the 
distortion occurred, a level that both agree is 
preverbal and free of conflict. Both consider 
this regression a ‘ dependence’ regression, i.e. a 
regression in the level of object-relating, and 
refer to its deepest level in similar ways. Balint 
calls it the ‘ new beginning ’; Winnicott refers to 
it as a ‘ starting-place’ or ‘ being born again’. 
Let us compare what they conceive to happen 
when this ‘ new start’ is reached. First, Balint: 
the therapist must provide a relationship that 
‘would allow him to get on with his internal 
problems . . . being able to reach himself’ (1968, 
p. 44; my italics) or ‘ the aim is that the patient 
should be able to find himself, to accept himself, 
and to get on with himself...’ (1968, p. 180; 
my italics). Now, Winnicott: ‘The self is 
reached. The subject becomes in touch with the 
basic self-processes . . . and what happens from 
here is felt as real ’ (1958, p. 290). The similarity 
in ‘ therapeutic theory ’ is more than obvious. 

My argument here is that the basic fault and 
the split self refer to essentially, if not exactly, 
the same phenomenon: the primary structural 
distortion that occurs in infancy. I shall attempt 
to support this position primarily by showing 
that Balint’s theory of the basic fault, when logic- 
ally elaborated by other theoretical notions of 
his, bears marked similarity to Winnicott’s self 
scheme which is described above. 

Balint uses a shell analogy to describe the 
result of forcing upon an individual the intro- 
jection of a demanding figure (e.g. parent, 
analyst). As we have seen, the outcome is a 
shell that learns skills to deal with the world, but 
that restricts the individual’s opportunities for 
experiencing ‘love or hatred, either joy or 
misery. Life will reach him only with such 
intensity and in such form as his shell allows ° 
(1959, p. 107). This forced introjection is caused 
by a premature disruption of the primary love 
relationship, and it is clearly an example of the 
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basic fault. This shell is composed partly of 
ocnophilic object introjects, which results, at 
best, in ambivalence towards the shell, as one is 
ambivalent towards ocnophilic objects. The 
efficient skills of the shell would certainly seem 
to be philobatic in origin. Further, the philo- 
batic search for thrills 


may be rebellious attempts to crack by realistic fears 
the efficient shell in order to get in touch with his 
real self hidden behind it. Neither of these states 
allows much freedom to feel or indeed to live... 
(1959, p. 107; my italics). 


1 


To complete the description, let us look at two 
more general statements by Balint. 


People are often completely unaware that their 
honestly professed feelings and emotions are mainly 
pretences... There are several complications facing 
us, however. It may now be taken as an established 
fact that the human mind consists of parts in very 
involved relation to one another. Some of the parts 
have already been studied, and even named... The 
interrelation of all these parts is anything but clear, 
but it is certain that a feeling, affect, or emotion may 
be sincere as far as one part is concerned, and a 
complete pretence for another (1959, p. 51). 


Also, 


Besides, the relation of a man to his own character 
can also differ widely. In fortunate cases, a person 
recognizes his character as an important part, even 
as the core of his self. In other cases, however, he 
feels it as a strange force which is more powerful 
than himself (1965, p. 159). 


Taking all his statements together, Balint’s 
shell seems to be functionally equated with a 
defensive character armour which restricts 
object-relations and hence the capacity to feel 
alive. As he notes, probably everyone forms a 
shell to some extent. The similarity of the 
foregoing descriptions to the basic fault is appar- 
ent. Thus, it is my contention that Balint’s 
conceptions of the basic fault, the shell, and the 
defensive character armour are all intimately 
interrelated, and mutually complementary. My 
synthesis is confirmed by the following statement 
(which comes from Balint’s more recent work). 
He writes that when analysis reaches the basic 
fault, 


the patients sought satisfaction from objects and 
experienced in the transference an ability to shed all 
sorts of character and defensive armours and to feel 
that life had become simpler and truer (1968, p. 135). 
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It is my claim that the foregoing descripti 
applies quite well to the phenomenon | 
Winnicott describes as self split. Seemin, 
what Balint calls the real self would be equat 
with Winnicott’s true self. However, 
never describes the real self, but he does as 
that it gets hidden when the environment 
not give the proper care necessary (i.e. suffici 
primary love) to let the innate 


The shell (which is an instance of the basi 
fault), or character armour, and the false | 
both are said to develop if there is failure of c 
(i.e. impingement, confusion of tongues). Th 
equivalent structures serve the same functions 
both theories, that is, hiding the true or real s 
efficiently and compliantly dealing with the wo 
and they both cause the person to feel the sa 
way, that is, that parts of himself feel false 
pretenceful, and do not feel real or true. As 
further matter, the incommunicado central 
of the self which is unaffected by reality 
Winnicott’s theory, bears definite resembla 
to Balint’s object-less area of creation. Both 
the unreachable most deeply hidden parts of 
self that can never be reached, and they bot | 
seem defensive or protective in a manner direi ly 
Opposite to the shell or false self. They are the 
result of a withdrawing, inward-turning reacti 
to failure of care, and they both are invol ed 
with communication with subjective or pre= 
objects. 

Let us now compare their views on defence, 
compliance, dealing with the world, and feeling 
real. For Balint, the object-relations of the b 
fault (ocnophilia and philobatism) are primitiv 
defences aimed at denying the separate existen 
of objects whose reality was presented by birth, 
and more importantly, by failure of primary loví 
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Winnicott is unclear on the compliance issut 
The compliant aspect of the false self is asserte 
to develop as a reaction to seduction. It seems 
that Winnicott means that if the mother offers 
an instinctual satisfaction (i.e. breast, feed) to 
the infant when he is not ready for it, he will 
take it but only because he is seduced and thus 
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the experience will be a reaction to impingement 
which will violate his true self. In other words, 
proper care requires that the mother provide 
satisfaction only when the infant signals his 
readiness for it by a spontaneous gesture (true 
self). Thus it is not the true self that accepts the 
uncalled-for feed, but a false self that is seduced 
by the lure of instinctual gratification into com- 
pliance with the mother’s demand that the 
infant meet her gesture (i.e. offering the breast) 
by taking the breast. This reading of Winni- 
cott is supported by the following: 


It is indeed possible to gratify an oral drive and by 
so doing to violate the infant’s ego-function, or that 
which will later on be jealously guarded as the self, 
the core of personality, A feeding satisfaction can 
be a seduction and can be traumatic...” (19656, 
p. 57). 


As further proof, Winnicott also notes that ‘a 
compliant false self reacts to environmental 
demands and the infant seems to accept them ° 
(19655, p. 146). It seems reasonably clear from 
this analysis, that Winnicott envisages false self 
development, at least the compliance aspect, as 
occurring in the first six months of life. 

Balint’s views that seem equivalent to the 
concept of compliance can be seen in a number 
of ways, but each differs significantly from Winni- 
Cott’s view on the temporal and content dimen- 
sions. For instance, one explanation would begin 
by noting that the character armour develops 
because of fear of over-excitation and fear of 
punishment. This is, when the child is over- 
excited by poor care, he fears that the parents 
would punish him severely if they became aware 
of his instinctual urges towards them, Thus he 
learns to repress his feelings and to conform to 
Parental demands to be good in an attempt to 
hold their love. This view, however, seems to be 
a description of later development, and bears 
much resemblance to Winnicott’s descriptions 
of the infant’s development during the stage of 
the capacity for concern when the infant be- 
Comes concerned that he is destroying his mother 
(i.e, emptying her) when he feeds. It seems rather 
clear that this is not an analogue of the develop- 
ment of the false self on a compliance basis. 
Moreover, we can note that this view of charac- 
ter armour differs from that included in the basic 
fault. What character is has not changed; it is 
Still the fixed attitudes of the individual towards 
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his objects of love and hate. However, in addi- 
tion to the causative scheme just described which 
telates very closely to erotogenic zones and to 
the defence against id impulse, Balint’s basic 
fault view of the development of character holds 
that it begins with the ocnophilic and philobatic 
attitudes. Thus we must look to see if there is an 
analogue to compliance in the most primitive 
forms of ocnophilia or philobatism. 

It is the ocnophil’s most fervent desire that he 
remain constantly and firmly attached to his 
object. Especially in the earliest stages when the 
infant is so helpless, it is not unreasonable to 
assume that the infant would readily comply 
with the environment in Winnicott’s sense (i.e. 
meet the gesture of the environment) in an 
attempt to seize any opportunity to attach to or 
cling to the object. Thus we can envisage a 
similar situation in both theoretical frameworks, 
but Balint makes no statement concerning the 
above situation in the sense that we are describing 
it. Since Balint feels that the period of primary 
love ought to be extended, it is unlikely that he 
would conceive of this situation as interfering 
with the infant’s innate desire to differentiate 
increasingly and to become more independent; at 
least it would not be a harm in the first six 
months. Thus in Balint’s theory there seems to 
be no analogue to the compliant false self in the 
earliest stage of infancy. 

However, in some writings Winnicott seems 
to place the early development of the false self 
further along into infancy. At one point, he 
claims that its beginning coincides with object- 
telating. Since Winnicott (at least in some 
writings) postulates a state of primary narcissism, 
the stage of object-relating and false self develop- 
ment must be well along into the first year. 
Perhaps we can reconcile Winnicott’s apparent 
contradiction concerning chronology by specu- 
lating that what he means is that even in the 
earliest stages there is some extremely rudiment- 
ary, primitive false self development on a com- 
pliance basis, but the development commences 
in earnest only later on. If this view is correct, 
then we can find some sort of analogue in Balint. 
But we must remember that the foundation for 
the comparison is a speculation. 

The only conceivable analogue, even at this 
later stage of development, might be extrapolated 
from the ocnophil’s intense dependence on his 
objects. Balint does note that the ocnophil is 
constantly seeking to comply with or to conform 


"Note that in this statement, which comes later (1962) than Winnicott’s primary explication of the self scheme 
(1960), the true self is now equated with the ego which is the core of personality. 
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to the demands of his environment in order to 
maintain the affection of the environment, in 
order not to be dropped by it. It is a common 
phenomenon to speak of the ‘ good’ baby who 
never whines, cries or is a bother. Perhaps 
ocnophilic compliance-conformity can begin 
with an infant’s unconscious understanding of 
what its mother wants from it in terms of 
behaviour. Harry Stack Sullivan would almost 
certainly agree that this is possible. 

Clearly, such a development based on com- 
pliance is possible if one uses a learning-theory 
model. The seduction agent could be a reward- 
punishment schedule using love and the loss of 
love. It seems quite conceivable to posit the 
development of an infant’s self-restraining of 
crying when wet, for example, because it has 
learned that such compliance with parental 
desires leads to more gratifying treatment and 
less anxiety. One could truly say that such an 
infant had been ‘ seduced ’ into complying with 
unnatural or unpleasurable desires. The differ- 
ence between this scheme and Winnicott’s, 
however, is that in the former the first mechanism 
of ‘seduction’ is probably negative reinforce- 
ment (i.e. loss of love, anxiety) whereas in 
Winnicott’s scheme it is seduction by gratifica- 
tion. But if the infant feels such a seduction as a 
violation of his self, can it be pleasant to him? 
At any rate, by the second year, it is a common- 
place that children may be trained with love to 
comply with demands they would rather not 
meet. Just as a speculative matter: since Balint 
considers the pregenital stages (e.g. anal) as 
artifacts, would not the child’s compliance with 
parental toilet training demands be a false 
compliance (based on seduction) to some 
extent? 

Examining this situation from a slightly 
different viewpoint, if we look closely at the 
parental desires for unnatural behaviour from 
the infant, we find that this always means that in 
these cases the parent desires the child to be more 
mature and independent. Simultaneously, 
because of still active and intense ocnophilic 
longings, the child wishes to gain its parent’s 
approval, which it can only do by achieving more 
independence than it is ready for. However, the 
more fearful anxiety is loss of parental love, so 

the child develops a false, efficient philobatic 
shell of skills. The achievement of these skills 
can easily be seen as a reaction to the parent’s 
‘gesture’ (i.e. demand that he become more 
independent) rather than as an outgrowth of his 
normal readiness to gain the independence and 
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skills. Thus, his independent skilful philobatic 
shell has developed in compliance with parental 
desires which were reinforced by their seduction 
of him by their giving him love every time he 
displayed independence beyond his natural 
maturity, or loss of love, if the demands were 
not met. In fact, Balint notes that if the philo- 
batic skills are viewed pejoratively, they are part 
of the same phenomenon that Winnicott calls 
the false self (1965, p. 147). 

After much speculating we still cannot find 
an exact equivalent in Balint’s theory to Winni- 
cott’s unique conception of compliance. The 
last possibility is to simply transplant Winni- 
cott’s situation into Balint’s theory and to 
speculate about the results. In Balint’s terms, 
the mother who is over-satisfying or over- 
stimulating her child will be interfering with his 
innate push towards differentiation and inde- 
pendence. As a defence against this mother it is 
likely that the child will become prematurely 
philobatic, falsely independent. This result will 
be reinforced because such a mother enhances 
ocnophilic dependency, leading the child to fear 
and despise his own weakness. Further, an 
object that is so attractive will also be perceived 
as dangerous because it can threaten the child 
with loss of control. Thus there is further motiv- 
ation to acquire the philobatic skills useful in 
avoiding dangerous or threatening objects. Then 
he can deny the attractiveness of the object and 
not feel the anxiety of merging with a possibly 
hostile or indifferent object. Thus if we trans- 
plant, we seem to get an entirely opposite 
result—the individual is not complying with 
anyone. We shall return to this conflict later, 
but now let us turn to a related issue. i 

Somewhat related to the compliance issue is 
the issue of imitation or the composition of the 
false self or shell. Winnicott notes that the 
false self may be composed of introjections of 
significant figures, and Balint claims that the 
shell may be partly composed of introjects of 
ocnophilic objects. Since ocnophilic objects are 
always significant figures, the similarity is 
apparent. If the part of the personality that 
deals with the world is partly composed of 
introjects of the significant objects (i.e. those 
who first made demands on the infant, and who 
are also the primary carriers of cultural values), 
it seems reasonable to expect that this part of the 
personality will have a tendency towards com- 
pliance with the values and standards adhered to 
by the introjected objects. 

It is a short logical step from examining the 
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compliance issue to examining the issue of deal- 
ing with the world, because conforming or 
complying with cultural values is one efficient 
way of dealing with reality. In Winnicott’s case, 
compliance seems to be the only specific false 
self technique available for dealing with the 
world. And as infancy ends, Winnicott’s defini- 
tion of compliance seems to take on the standard 
meaning of meeting the environment’s demands. 
Balint’s contribution to the question of inter- 
acting with external reality is dealt with in his 
theory of the ocnophilic and philobatic attitudes 
as primary means of structuring reality. More 
specifically, the philobatic enhancement of ego 
skills has direct bearing on this issue. Fearing 
the attractiveness of his objects, the philobat 
learns all the skills in order to assert a pseudo- 
independence. Further, learning of the skills to 
comply with parental demands for self-reliance 
pleases the parents, so both aspects of philobatic 
ambivalence may be satisfied. That is, the 
philobat asserts his independence but maintains 
a safe haven to return to by retaining his parents’ 
love. 

Thus on the issue of how the primary structural 
distortion affects one’s dealing with the world, 
we do not see very much specific similarity in 
the two theories. We do know that the philobatic 
attitude can become a false shell based on com- 
pliance, a fact which raises some similarities. As 
a general matter, however, we may note with 
interest that both theories use the defensive 
structures that result from the primary distortion 
as the major ‘ agents’ that deal with external 
reality (i.e. false self, philobatic or ocnophilic 
attitude). 

Concerning the capacity to feel real there are 
marked similarities displayed again. Winnicott 
postulates that where the infant care has not 
been good enough to allow the fusion of aggres- 
sion and erotism, then the personality develops 
falsely as a series of reactions to impingement 
(1958, ch. 16), Such a person is left with great 
amounts of unfused aggressive potential which 
must be discharged against opposition. This 
individual must constantly expose himself to 
opposition that is dangerous, because only in 
aggressive reactions to impingement can he feel 
real. Such a person can have erotic experiences 
but only if seduced, and since there is no fusion, 
the erotic experience does not feel real and there 
is a loss of a total sense of feeling real. 

Balint’s conception of the philobatic search 
for danger as being an attempt to crack the shell 
by realistic fear in order to feel real is an inter- 
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esting parallel to Winnicott’s view. Further, it is 
reasonable to characterize the philobat as an 
individual with large amounts of aggression 
(meant in the broadest sense) who is always 
seeking opposition in the form of thrilling, 
dangerous experiences, Also, the philobat 
avoids object-relationships—could one reason be 
that erotic experience does not feel real to the 
philobat? Finally, we may note that reacting to 
impingement always involves danger to the self 
in Winnicott’s view much as does the philobat’s 
search for danger in Balint’s. In both, however, 
only by the finding of dangerous opposition can 
one feel real. 

As a final note, Winnicott claims that the 
healing of the split can only occur if the true self 
surrenders to the total ego, for which provision 
of a good object-relationship by the analyst is 
necessary. Since the false self prevents the ana- 
lysand from having satisfying object-relation- 
ships, and prevents relationships from feeling 
real, Winnicott’s view should be compared with 
Balint’s call for a shedding of the defensive 
armours through the agency of a good relation- 
ship to the analyst. 

Both theorists conceive of the distortion (i.e. 
basic fault shell or self split) as being caused by 
the anxiety resulting from the mother’s failure 
of adaptation to the infant. I think there can be 
no doubt that despite differences in their theor- 
etical orientations, they are trying to describe 
essentially the same primary structural distortion 
of infancy and its manifestations. The extent of 
the distortion is directly proportional to the 
degree of failure of care. In sum, they are both 
describing a distortion that is a compromise, a 
way of living that has been developed to deny the 
earliest anxieties, but which leaves one with a 
sense of deficiency, dissatisfaction and falseness. 

Now let us turn to a critical comparison of 
these two structural theories. It seems clear that 
Winnicott’s theory, if he is held to his own words 
rather than to their logical extension, is contra- 
dictory, confusing, and inferior to Balint’s. As 
we have seen, in his core explication of the self- 
split theory, Winnicott equates the true self with 
the id and the false self with the ego. To begin 
with, he contradicts this view by later equating 
the true self, the core of the personality, and ego 
function. No matter which view of it we accept, 
however, he is still bound in difficulty because he 
claims false self development begins only with 
the stage of object-relating which he claims does 
not take place until sometime after birth (he is 
totally unclear as to when). Yet the seduction of 
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the infant with a feed it does not want can 
clearly take place immediately after birth, 
causing unthinkable anxiety and the start of 
false self development. The logic of his position, 
therefore, is that the false self and object- 
relating begin at birth, thus obviating the concept 
of primary narcissism. Winnicott, himself, 
writes that: 


At first it would seem that narcissism would be the 
one-body relationship, either an early form of 
secondary narcissism or primary narcissism itself. I 
am suggesting that this jump from two-body rela- 
tionships to a one-body relationship cannot, in fact, 
be made without violation of a great deal that we 
know through our analytic work and through direct 
observation of mothers and infants (19656, p. 30). 


Winnicott is clearly saying that there are always 
object-relationships, and since object-relation- 
ships involve ego-integration, no matter how 
weak, by extension there must be primitive 
integration, a unitary ego, at birth. We shall 
return to this point shortly. 

Winnicott’s equation of the true self with the 
id is clearly impossible in the classical theory. 
However, Winnicott is consistent with his 
previous inconsistencies on this point. He is an 
ego psychologist who believes that the mind 
starts off as an undifferentiated ego-id. Then the 
two structures differentiate. This seems to be 
consistent with the claim that the false self, the 
ego, does not achieve a distinct life for a while. 
The true self begins in biology, in aliveness, in 
spontaneous gesture. This seems consistent with 
the equation of the true self and the id, and with 
the classical conception of the id. However, 
Winnicott claims the true self, in its interactions 
with reality, gains complexity, a claim that 
clearly contradicts the classical conception of the 
id. According to Freud, 


there is nothing in the id that corresponds to the 
idea of time; . . . no alteration in its mental processes 
is produced by the passage of time (1933, p. 74). 


Clearly, the self split must be an ego split, and 
the true self must be the original, unitary, whole 
ego, not the id. It is impossible to reconcile 
Winnicott’s view of the ego as an originally 
unintegrated mass of ego nuclei with any of the 
numerous conceptions he has of the self split. 
Since Winnicott claims that a part of the self 
must always remain incommunicado, what he 
must mean is that when the unitary primal ego 
meets with impingement (as all egos do, in 
varying degrees) then one part of the ego (a part 
which must maintain its true self aspect because 
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it is not contaminated by the outside world) 
splits off and remains unconscious, unaffected 
and protected for life. The rest of the ego then 
deals with the world, this part having both true 
self and false self aspects. This means there must 
be a second split, a split which must be the one 
resulting from ‘ seduction’ impingement. What 
the nature of this true self is must remain a 
mystery, as Winnicott never describes it. The 
only possible explanation is that this true self is 
the reservoir of instinctual impulse that results 
from the ego-id differentiation. However, it 
cannot be a classical id as we have seen, and thus 
we are at a loss as to what it is. However, we 
do know that it must exist as the result of a 
second split because: if the incommunicado self 
is the only true self, since it goes incommuni- 
cado immediately and never traffics with the 
external world, then there would be no spontane- 
ous gesture which is the true self’s signal to the 
external world. 

The most reasonable extrapolation of Winni- 
cott’s structural theory, then, is that originally 
there is an integrated unitary ego which is the 
true self. As soon as there are any dealings with 
reality and its inevitable impingements, a part 
of the true self splits off and becomes incom- 
municado, The part of the true self-ego that is 
left begins communicating with external reality 
(spontaneous gesture). It must be remembered 
that originally the ego was the undifferentiated 
total self, both psyche and soma. Now, as the 
true self-ego that is left deals with reality, it 
inevitably meets with further impingement in the 
form of seduction into compliance (reacting to 
the mother’s gesture). As a result, the true self- 
ego splits again, part of it maintaining its true 
self-ego identity, but now hidden behind the 
other part, a false self-ego set up on a compli- 
ance basis to protect the true self-ego from im- 
pingement by dealing all by itself with external 
reality. Unfortunately, this leaves Winnicott in 
the pessimistic position of claiming that the 
whole part of the ego-self that deals with the 
real world operates as a defence, and is to some 
degree false (from totally so, to being just a 
social role—depending on the care received). 
Therefore real-world functioning can never feel 
completely real or true, although analysis can 
be of help if it provides a good primary object- 
relationship for the analysand. 

This scheme just presented is my extrapola- 
tion; it represents the logic of Winnicott’s 
scheme, not the scheme itself. The scheme itself 
is totally contradictory, largely as a result of 
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Winnicott’s attempt to explain data unexplain- 
able by classical structural theory, by that 
theory. As I shall try to show later, the logic of 
Winnicott’s scheme does make sense in another 
framework. 

Let us now look at the causation of the 
false self. It develops as a compliant caretaker be- 
cause it is seduced when the infant has not made 
a gesture. Coming at this time, the satisfaction 
is a reaction to impingement and cannot feel 
real. It is a violation of the self. The question 
that is raised is why the satisfaction violates 
the self, meaning, how does it cause anxiety? 
Claiming that it comes when the infant has not 
called for it, and thus does not feel real, is too 
abstract and virtually meaningless. We under- 
stand that a feed coming at mother’s behest rather 
than baby’s gesture is reactive rather than pro- 
active, but it is never clearly explained why this 
causes such grave anxiety. We can assume that 
the only reason the infant is seduced into com- 
pliance is that even though he has not called for 
it, the breast feed must still feel good. Is ‘ not 
calling for the breast ’ necessarily the same thing 
as ‘ not wanting the breast’? Winnicott’s claim 
that the anxiety comes from the interruption of 
going on being is likewise too abstract. If all 
this means is that the weak infant suffers all the 
failures of care as if they were major traumas, 
then the statement perhaps makes sense. One 
can understand how poor maternal care could 
cause an infant anxiety. 

However, the manner in which the false self 
becomes false is not clear. Is it false simply 
because it is compliant, or must there not be 
some as yet unaccounted for anxiety that causes 
this defensive self to be rigid and thus futile and 
unreal? Simply claiming that a reactive self is 
a false self is virtually meaningless. If what this 
Means is that external reality is so bad that the 
false self must spend all its time defending against 
it, thus leaving no time for communication with 
the richness of the inner world, then this makes 
Some sense. But since external reality cannot be 
So constantly bad or everyone would be im- 
Pinged upon to the point of schizophrenic 
breakdown, the meaning of the foregoing implies 
that the false ego contains the task of sometimes 
communicating with internal reality, which 
must feel very real, and hardly seems like a false 
ego function. Yet the false ego is the only 
Structure posited for mediating between inner 
and outer reality. But Winnicott claims that it 
Can never feel real. By the same token, transi- 
tional objects have both external and internal 
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reality aspects—thus they must be dealt with by 
the false ego. Yet is all of culture to be seen as a 
manifestation of the false self? 

There are other questions to be asked about 
the false self. Is it made up of introjects of the 
seductive mother? Is it the agent of repression, 
because if it is not, how the rest of the ego parts 
get repressed is unexplained. Yet they were 
existent prior to the false self and one of them 
was already repressed. Is there a superego, and 
if so, where does it fit? One can accept a claim 
that a protective self splits off to protect the 
true self from experiencing anxiety, but Winni- 
cott’s theory of how this occurs is hopelessly 
muddled. Let us therefore turn to Balint’s 
theory in hopes of finding some explanations of 
the data arising from two-person psychology. 

Balint’s theory is better but it too is insuffi- 
cient. Unless we add earlier writings to those 
wherein he introduced the basic fault, the basic 
fault concept by itself is not terribly useful 
except as a description. Structurally, he claims 
that the fault exists in the ego but it does not 
seem to be a structural split. It is simply some 
kind of deficiency state—a feeling that there has 
been a loss that must be made good. In Balint’s 
own words, it is ‘a fault, something wrong in 
the mind, a kind of deficiency which must be 
put right ° (1968, p. 21), Metaphors are used 
which suggest that the fault may be healed but 
that a scar is always left. My contention is that 
the basic fault concept makes little sense unless 
seen in the context of the shell and the core. 

As we have seen above, Balint seems to come 
to this position when he writes that the healing 
of the basic fault leads to the shedding of 
defensive armours. His concept of defensive 
character structure (ocnophilic and philobatic) 
used to defend against the anxieties caused by the 
failure of primary love and later by over-excitation 
and fear of punishment makes sense. It is not 
so much a question of the shell feeling or being 
false, although it seems that it can feel false if it 
is too compliant with the demands of others. 
Rather, the shell is important because, having 
become rigid to deal with early anxieties, it 
prevents a full range of experiencing. Under- 
neath the shell is the needy core, the basic fault. 
If its needs can be met, then the shell need no 
longer be so rigid. 

As a metaphorical causative analysis, this 
makes sense, but one is left with the structural 
question. Claiming that the goal of psycho- 
analysis is the shedding of defensive armours in 
order to allow the individual to reach himself 
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clearly implies that there is some sort of split 
between the armour-self and the self that is to 


be reached. Since anxiety causes the rigidity and 


lack of communication between the selves, we 
can assume that experiencing less anxiety will 
result in less rigidity, more communication, and 
more experiencing. In other words, if there is 
less anxiety, there is less split. 

The only time Balint seems to speak in the 
metaphorical language of splitting is when he 
talks of the mind being composed of many 
interrelated parts (1959, p. 51). But, in his latest 
work, he seems to reject the splitting metaphor, 
and thus we are once again left with a situation 
that can only be explained by splitting, but 
wherein this explanation is rejected. However, 
my contention is that unless a splitting metaphor 
is accepted, Balint’s explanation becomes mere 
description and not theoretical metapsychology. 
The description of the fault itself clearly implies 
a split, and the description of its healing implies 
a healed split. The fault is not a chemical de- 
ficiency, it is a structural reflection of an environ- 
mental deficiency (i.e. poor care); probably, the 
basic fault refers to the ego split that follows the 
internalization of the maternal object split into 
her bad as well as good aspects. 

If we turn to the other areas of the mind in 
Balint’s scheme we run into further difficulty. 
He claims that the Oedipus complex differen- 
tiates itself by complexity, and the area of crea- 
tion by simplification. What is implied by this is 
that a representation of two-person psychology, 
the basic fault, has been internalized in the ego. 
Then, in the oedipal area, a third person is 
internalized, and in the area of creation, a pre- 
object relationship differentiates itself. Thus the 
three areas of the mind exist ‘in’ the ego some- 
where but how and where this occurs, again, is 
in no way apparent. Obviously it cannot be a 
topographical distinction because seemingly all 

three are in part or wholly unconscious. Again, 
it must be a structural differentiation, but since 
they all are in the ego, what it must mean is that 
the ego is somehow structurally differentiating 
again. We have already ruled out a topographical 
model. The creation of the other two areas must 
be more than simply a change in the internal 
world—such changes can only be as momentous 
as these are if they cause a structural change. 
As Fairbairn notes, ‘ unless it is assumed that 
internalized objects are structures, the concep- 
tion of the existence of such objects becomes 


* As amended by Guntrip (1961). However, hereafter the theory will be referred to as exclusively Fairbairn’s. 
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meaningless ’ (1952, p. 95). Again, I submit that 
the splitting notion most adequately explains 
Balint’s data. a 

Since Balint rejects the notion of a split, his- 
theory is reduced to an interesting abstraction, — 
As a metaphorical description, internally it is 
more logical and consistent than Winnicott’s, but _ 
without further structural qualifications I do 
not think it will prove useful. Of course, one of 
the reasons Balint has been able to remain so 
logical and consistentis because, except fora brief — 
mention or two, he has completely avoided dealing — 
with the structural ramifications of his theory, — 
By choosing the new and meaningless word 
‘area’, he has temporized in a way, refusing to f 
become a psychoanalytic heretic by attempting 
to formulate the revised structural theory he 
needs to explain his data. Therefore it seems to 
me that it would be virtually impossible for 
another writer to explain Balint’s scheme by 
using classical structural theory. In fact, it- 
seems reasonable to speculate that Balint h 
ignored structural considerations so completely 
because his ‘classical tools’ were inadequate. 
He wrote because he had new data from two- — 
person psychology that could not be ignored, 
but his explanation broke down for lack of new 
structural theory. However, two structural con- 
siderations are implied. First, originally the ego 
is whole, unfaulted and undifferentiated. Second, 
differentiation of the areas of the basic fault and | 
the Oedipus complex takes place partly by inter- 
nalization of enviromental reality, whereasnosuch 


internalization is needed for the area of creation 
to be differentiated. 


m y 
At this point, after having attempted to demon- — 
strate the inadequacy of both theorists’ schemes, — 
let me offer the structural theory of Fairbairn’ 
(1952, part 1) as a heuristic device to try to 
explain the phenomena noted by both Balin 
and Winnicott. Interestingly, both Balint (195 1, 
ch. 20) and Winnicott & Khan (1953) have 
criticized Fairbairn’s theory (before amendment — 
by Guntrip) but neither rejects the structural — 
theory. Therefore, let us now sec if this structural — 
theory can improve our understanding of, on 
more adequately explain, the data offered by i 
Balint and Winnicott. ee 
The structural schemes of Balint and Winni- 
cott both have as a clear and logical implication — 
that the ego starts as a whole, integrated struc- 
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ture. This implication is directly paralleled by 
Fairbairn’s explicit postulation of such a state. 
Both the false self—true self and the basic fault 
shell states result from failure of infant care, as 
does Fairbairn’s central ego—libidinal ego-anti- 
libidinal ego split. This split easily qualifies as 
an explanation of something basic being wrong, 
as well as of the self split. The demandingness 
can be explained as the libidinal ego’s reaction to 
lack of proper care, a neediness for what is 
never received. Much as the basic fault or self 
split is more serious as the quality of care de- 
clines, so do the Fairbairnian splits and the 
neediness of the libidinal ego become more 
serious if care has been poor. 

The compliance aspect of the self can be 
similarly explained. The central ego, which 
mediates between internal and external reality, 
becomes increasingly rigid, increasingly defen- 
sive, and increasingly ‘concerned’ with the 
parental introjects to the extent that infant care 
has been poor, and to the extent that the intern- 
alized, repressed objects and object-relationships 
are bad or threatening. In other words, as there 
is more failure of care, the repressed internalized 
world of the individual becomes more “evil °, 
causing the central ego (i.e. the shell, or false 
self equivalent) to become more rigid, more out 
of touch, and more mechanical (i.e. unreal and 
compliant) in its dealings with the real world. 
It must use all its energy preventing the ‘ return ° 
of the bad repressed objects (e.g. the ‘ seducer °). 

Thus the basic fault is equivalent to the original 
split in the ego in Fairbairn’s theory, and the 
area of creation seems to be equivalent to the 
tegressed ego (in Guntrip’s amendment). It is 
noteworthy that there need be no further object 
internalization or differentiation for the regressed 
ego to split off, much as the differentiation of 
the area of creation needs no further introjection 
of or manipulation of internal objects. Fair- 
bairn’s central ego includes all the functions of 
Balint’s shell, or its ocnophilic and philobatic 
aspects. Interestingly, if one looks at the con- 
tinuum of pathology, Fairbairn’s two types, the 
pathologically dependent and the schizoid, bear 
incredible descriptive resemblance to the ocno- 
phil and philobat, respectively. ; 

Winnicott’s basic split could be likewise 
accounted for by Fairbairn’s split-ego theory. 
At first there seems to be no problem—the true 
self and the pristine ego of Fairbairn are equiva- 
lent. The false self and the central ego then 
Split off or differentiate out. However, if we 
examine the comparison more closely, we find 
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a contradiction. After Fairbairn’s first split, the 
repressed parts of the self are the internalized 
bad objects and their related ego parts, whereas 
in Winnicott’s scheme, the repressed is the in- 
communicado true self. When all splits are 
completed the same holds true for both schemes. 
In Fairbairn’s theory, the bad, the sadistic and 
the weak are repressed to prevent the anxiety 
that would result from recognizing them. In 
Winnicott’s theory, the good are repressed to 
keep them hidden and protected from the im- 
pinging world. When confronted with this 
utter contradiction, I conclude that Winnicott’s 
view should be rejected. Of course, it must be 
noted that it is exceedingly difficult to ascertain 
what Winnicott’s view is. His theoretical confu- 
sion may make contradictions with other theories 
seem more pronounced than they actually are. 

The regressed ego and the incommunicado 
true self are clearly equivalent structures, both 
inaccessibly hidden to protect their weakness. 
The contradiction is on the next higher level. 
Is it the bad objects that are repressed, or the 
true self? Given what we know of repression and 
the return of the repressed, it is doubtful that 
our biological aliveness is repressed (i.e. the true 
self; we have already shown that the true self 
cannot be the id in Freud’s sense). It is far more 
likely that those parts of the self which are 
frightening and threatening to us are repressed. 
Further, Winnicott goes on to say that the true 
self gains in complexity until the false self is no 
longer protecting the true self, but rather is 
protecting the inner world. Thus the true self 
evolves into, or is equivalent to, the inner world 
after infancy is passed. Given Winnicott’s 
background as a Kleinian, it is now even far 
more likely that the defensive nature of the false 
self is not aimed at protecting the core from 
external impingement but is instead engaged in 
a defence against the self-recognition of one’s 
internal badness and weakness. The false self 
(or central ego) complies and conforms (ie. 
acts ‘ good’) not because of instinctual seduction, 
but to avoid persecution from within and with- 
out, and to deny the inner badness. Finally, 
while his explanation is quite consonant with 
Winnicott’s, Fairbairn’s account of why an 
uncalled-for feed may be violative of the self is 
somewhat more specific than Winnicott’s. One 
possible reason the infant feels anxious is because 
he is feeling smothered: his needy compliance 
has indicated to him (in a primitive way, of 
course) the depth of his infantile dependence on 
this impinging figure. 
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Interestingly, the technique used by Guntrip 
is the same as that developed by Balint and 
Winnicott. It involves a regression to the level 
of object-relating where the split occurred, but 
now the analyst provides a good, safe, reliable 
environment. This enables the analysand to 
allow the return of the bad, terrifying objects, 
and to deal with their badness. Put another way, 
the internal world is being modified by good 
reality-testing in a safe atmosphere, that is to 
say, the analysand learns that the old objects 
are not as terrifying as he feared. His internal 
world is also modified by introjection of, and 
identification with, the good analyst. As the 
internal world is modified and one is no longer 
fearful of internal and external object-relation- 
ships, it becomes safe for the infantile regressed 
ego to allow itself to be reached by the conscious 
self. As the external reasons for the severity of 
the ego splits are modified or seen in perspective, 
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the splits are somewhat healed. As the person is 
able to be in touch with his whole inner world 
without fear, his central ego is freed of its defen- 
sive rigidity and can allow itself to be modified 
by external reality—that is, to experience the 
teal world and assume an individualistic attitude 
in the process. It seems clear that this descrip- 
tion of the person reaching himself is consonant 
with the shedding of defensive armours, and with 
Winnicott’s description of reaching the true self 
by its surrendering to the total ego. 

Thus it seems to me that the Fairbairn- 
Guntrip metaphor ‘ descriptively explains ’ the 
data presented by Balint and Winnicott, and 
that, as a structural theory, it fits the clinical 
data better. Balint and Winnicott have dis- 
covered data calling for some fundamental 
reconstruction of psychoanalytic theory, without 
fully carrying out that reconstruction them- 
selves. 
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THE INFANT'S FIRST REACTION TO STRANGERS: DISTRESS 
OR ANXIETY? 


ANNY KATAN, CLEVELAND HEIGHTs, OHIO 


It is common knowledge that at the age of seven 
or eight months, babies quite regularly show 
marked reactions when they see strangers. The 
time of onset of this phenomenon varies, as do 
the duration and intensity of the reaction. 

The reaction of such babies upon rather 
suddenly perceiving a stranger is characterized 
by intense distress. This is the affect we can 
truly observe. The assumption is usually made 
that the baby is suffering from acute anxiety. We 
seem to forget that distress need not always or 
only be an expression of anxiety per se. Let us 
first limit ourselves to what we can observe: the 
baby cries, turns its head away, and does not 
want to see. (Spitz has described this reaction 
and the way to overcome it.) The assumption has 
always been made that the distress the baby 
expresses is due solely to a feeling of acute 
anxiety. 

Freud (1926) strongly stresses the danger of 
the loss of the mother as a need-fulfilling object. 
He also points out that the ego is the seat of the 
anxiety. 

I quote from Spitz’s classical paper concerning 
this special phenomenon: 


Whereas between the third and the sixth month [the 
baby] would smile at any human being approaching 
it in the appropriate manner (that is frontally), in 
this new stage it will show definite signs of anxiety, 
with drastic flight reactions, when approached by a 
Stranger (Spitz, 1950). 


What it seems to me Spitz means, but at this 
point does not make sufficiently clear, is that this 
Phenomenon is observable in every baby of that 
age—seven to eight months—and therefore part 
of normal development. 

Spitz points out: 


It is in the third quarter [of the first year] that true 
Objects appear for the first time. They now have a 
face, but they still retain their function ofa constituent 
Part of the child’s recently established ego. The loss 


of the object is therefore a diminution of the ego at 
this age and is as severe a narcissistic trauma as a 
loss of a large part of the body [my italics]. 


In his book, The First Year of Life (1965), Spitz 
stresses that what the seven- to eight-month-old 
baby 


reacts to when confronted with a stranger is the fact 
that this is not his mother; his mother ‘has left 
him’. 

This is in contrast to the 3-month-old, for whom 
one human face is as good as another, for to him it 
only represents a sign Gestalt of need gratification. 
However, when a stranger approaches the 8-month- 
old, he is disappointed in his wish to have his mother. 
The anxiety he displays is not in response to the 
memory of a disagreeable experience with a stranger; 
it is a response to his perception that the stranger’s 
face is not identical with the memory traces of the 
mother’s face. This illustrates the operation of 
apperception; in this operation a percept in the 
present is compared with memory traces from the 
past. In psychoanalytic terms we say: this is a 
response to the intrapsychic perception of the re- 
activated wishful tension and the ensuing disappoint- 
ment. Accordingly I have called this response the 
first manifestation of anxiety proper (Spitz, 1965, 
pp. 155-6). 


Spitz stresses the importance of the mother’s 
face to the child. The face, he points out, is the 
first visual sign by which a child recognizes a 

er. 

I would like to describe and stress the pleasure 
reactions of the baby to the mother’s face. This 
has been of course mentioned many times in the 
literature, but I do not think enough importance 
has been attributed to the pleasure reaction. 

From the age of three months on (sometimes a 
little earlier), the reaction of pleasure shown by 
the infant when it perceives the mother’s well- 
known, familiar face is very striking. Not only 
is the baby’s face illuminated by a happy smile, 
but motility in the arms and legs is enhanced, the 
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baby’s entire body becomes involved in the 
expression of joy, and usually joyful sounds are 
uttered at the appearance of the mother’s well- 
known face. This joy in recognizing the ‘ well- 
known’ persists for many years to come. The 
pleasure reaction to the observation of the 
mother’s well-known face does not stop there 
but continues in various forms, which we call 
derivatives. For instance, listening in later years 
to well-known stories and songs gives the child 
much more pleasure than listening to a new 
story. So what begins with the mother spreads 
to other phenomena, 

The old doll or teddy-bear—dirty, old and 
ragged as it may seem to the adult—is often 
given preference over a new, beautiful, but un- 
familiar toy. The intensity of the pleasure in 
recognizing the ‘ well known’ cannot be over- 
estimated. When someone approaches the baby, 
its expectation of seeing the mother’s familiar 
face is very high. The baby expects a repetition 
of its intense pleasure. If, instead of the mother’s 
face, the face of a stranger appears, the baby’s 
frustration is very great. The expected intense 
pleasure will not be experienced. Some of the 
expression of distress that can be observed might 
well be due to this frustration. The joyfully 
anticipated event is not taking place. This 
expectation that the pleasurable face of the 
mother will appear should not be confused with 
the concept of object-constancy. This con- 
stancy is not yet established, and that is exactly 
the reason why the distress reaction takes over 
so readily. If the distress reaction of the baby is 
largely due to this frustration, then anxiety 
Proper need not be postulated to explain this 
response. 

We can see more complicated reactions. Let 
me take as an example the baby who reacts with 
distress to strangers while the mother holds it in 
her arms. This problem seems to me quite 
different. What is the cause of the distress, not- 
withstanding the mother’s closeness? I have 
noticed this reaction in babies aged eight to nine 
months rather than younger, and in these cases 
I was struck by the fact that the child had been 
exposed to baby-sitters. It had been the baby’s 
experience that the appearance of a stranger was 
often followed by the mother’s vanishing. 
Accordingly the baby showed its distress and 
tried to hold on to the mother. 

In the literature, as well as in psychoanalytic 
discussions, this phenomenon of distress at the 
sight of a stranger’s face is often referred to as 
“ separation anxiety °. I find this a very confusing 
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concept. We are used to giving the name — 
* separation anxiety ’ to the severe symptom that _ 
much older children show when they seem unable 
to enter nursery school, kindergarten, or first 
grade. These children show disability upon 
separating from their mothers because of over- j 
whelming anxiety. The symptom of these — 
children is always based upon neurotic conflicts, i 
Metapsychologically it has nothing in common ; 
with the aforementioned reaction of the sevens 
to eight-month-old baby to strangers. 

I want to repeat here that a phenomenon which 
occurs so regularly in the life of the baby is part 
of the child’s normal development, that it does 
not contain at that time any neurotic elements, 
and that therefore to call both phenomena by 
the same name can only cause confusion. We are 
still faced with the question of what causes the 
pleasure phenomenon just described to be so — 
intense. 4 

At the age of seven to nine months the primary 
process still reigns. With the beginning of ego 
development, reality-testing has also started ina 
very primitive way. As the child develops further, 
reality-testing will modify the pleasure-pain — 
principle. The child will learn to tolerate the 
postponement of pleasure, and it will achieve, 
if development proceeds normally, a certain ) 
degree of frustration tolerance. Could it be that 
with this process the intensity and quality of 
pleasure undergo a certain modification? At 
that time of life, primary identification with the 
object still prevails. The object still forms an 
intricate part of the infant’s young ego, and the 
loss of the object constitutes a severe threat. It 
impoverishes the primary narcissism and is a 
narcissistic wound. 

If the mother’s well-known face appears, there 
is an enrichment, an intensification of the nar- 
cissism, which leads to a feeling of well-beingand  ; 
joy. A 

The impoverishment, the depletion of the 
primary narcissism, causes a distress reaction in 
the infant. That it produces a feeling of anxiety 
is possible, but questionable. My conviction is 
that with the development of the secondary — 
process and the establishment of object-con- — 
stancy, feelings change not only in their quantity 
and intensity but in their quality as well. i 

The adult personality observing and studying 
an infant cannot possibly feel itself back into a 
situation where the primary process reigns and 
where the pleasure-or-pain feeling prevails and 
feelings are still more or less undifferentiated. 
This is where we are likely to make our greatest 
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mistakes. Only after object-constancy is fairly 
well established and the secondary process pre- 
vails, can we assume that the feelings of the small 
child—grief, anxiety, sadness, anger, etc.—are 
differentiated and felt approximately the same as 
adult feelings.* 


ADDENDUM 


I want to quote from my correspondence with 
Anna Freud about this article. I quote from her 
letter: 


There is one point where I have difficulty in 
agreeing and that is the use of the term ‘ separation 
anxiety’. It is quite true that it would be much 
better to call it separation distress, but unfortunately 
the former term is in use already. Curiously enough 
I have made the opposite complaint in one of my 
papers where I pleaded for using this term only for 
the time of life when mother and infant are a 
biological unity and where every interruption of 
this bond is reacted to adversely by the child. I was 
against using the same term then for the older child 
who clings to the mother for reasons of a different 
purely psychological nature, such as ambivalence, 
hostilities, fear of his own aggression, fear of mastur- 
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bation, etc. You realize what I mean, whether we 
call it anxiety or distress, the main point seems to me 
not to use one and the same term for two phenomena. 
which are so completely different in their underlying 
causation. 


I still think that the term ‘ separation anxiety ° 
should be used for the symptom of anxiety of 
older children which is based on various patho- 
logical conflicts, and the term ‘ distress ’ for the 
developmental phenomenon of the seven- to 
eight-month-old baby. 

There is no doubt that the older child suffers 
from anxiety which he expresses through words 
and actions, and the underlying causes of this 
phenomenon can easily be detected and con- 
veyed to the child. 

The seven- to eight-month-old baby, whom 
we can only observe, clearly shows distress upon 
suddenly seeing a strange face. At this age the 
various feelings of unpleasure are not yet dif- 
ferentiated in anxiety, pain, etc. Therefore, by 
calling’ this phenomonen ‘anxiety’, we would 
make a mistake because we would postulate 
that, notwithstanding what we stated before, the 
child would have the ability to differentiate 
feelings at this early age. 
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SOME THOUGHTS AND CLINICAL VIGNETTES ON 
TRANSLOCATION OF AN ANALYTIC PRACTICE 


STANLEY S. WEISS, DENVER 


I would like to discuss some thoughts and a few 
clinical observations on moving my analytic 
practice from New York to Denver. Reports of 
such moves are not very common in the analytic 
literature. At first glance we might think that 
this is because analysts do not generally move 
once they are established professionally. It 
appears to be part of our analytic tradition. It 
took a major upheaval in the form of the Nazi 
aggression to force Freud to leave 19 Berggasse, 
where he lived and worked for 47 years, and 
emigrate to London. During that nightmarish 
period many analysts, as well as their patients, 
were forced to flee. Written reports about ana- 
lyses during that time of crisis are indeed rare. 
However, on further reflection, we know that 
analysts do move, and what I plan to report will 
not be unfamiliar to quite a few of you. Feldman 
(1968) evaluated the clinic case assignments in 
the 11-year history of the Psychoanalytic Insti- 
tute of Southern California and noted that many 
of the candidates’ cases were referred by analysts 
who moved elsewhere. As more institutes and 
societies are formed, translocation of an analy- 
tic practice will become even more common, 
Since analysts move, why, then, are there so 
few reports in the literature? Possibly this is 
because of the analyst’s rapid involvement with 
new patients, and little time for reflection and 
reporting. During the war years the professional 
and personal experiences of many analysts were 
so traumatic that it is not surprising that we do 
Not possess many written reports. Interrupting 
analyses and moving, under the best of circum- 
stances, cause anxiety and many realistic prob- 
lems for the analyst. It takes time for the 
analyst’s ego to fully adjust and master the move. 
Writing may mobilize once again all the difficul- 
ties, conscious and unconscious, and this the 
analyst may wish to avoid. There are also many 
Sensitive matters involving confidentiality that 
make reporting difficult, especially for training 
analysts. According to Stock (Firestein, 1969, 


p. 235) it seems difficult for analysts to acknow- 
ledge the feelings they experience as the normal 
termination of the patient’s analysis approaches. 
It might be even more difficult when the analyst 
prematurely terminates his work with patients 
because of a move. Also, I wonder if it is be- 
lieved that there is not much to report that is 
analytically worthwhile and little new that can 
be learned. Because of this feeling, it is known 
that many analysts’ valuable clinical experiences 
never attain publication and are, unfortunately, 
lost. 

Dewald (1966) described the forced termina- 
tion of five analytic cases when he moved from 
Rochester to St. Louis. He felt once the trans- 
ference neurosis is established, such forced 
termination involved reactions similar to those 
seen in termination of any analytic treatment. 
He felt that the patients’ responses reflected the 
nature and intensity of their respective neuroses 
and transference states. Three of the patients, 
who had significantly regressive and intense 
transference neuroses at the time of the announce- 
ment, clearly and consciously manifested and 
attempted to work through the active compon- 
ents of grief, depression and rage in their attempts 
to maintain a loving relationship. They also 
demonstrated guilt over their possible responsi- 
bility for the termination and attempted to 
mobilize guilt in the analyst. Two of the patients 
did not experience grief and mobilized defences 
against affective experiences. One of the two had 
consistently avoided a regressive transference 
neurosis, and with the other the transference 
neurosis had just begun. Dewald concluded 
that working through and resolution of the 
conflict associated with forced termination are 
facilitated by working on the reactions and 
responses prior to termination. 

There have been a few reports of terminating 
psychotherapy cases because of moves by the 
therapists. Besides the psychoanalytic cases, 
Dewald (1965) also described 12 psychotherapy 
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patients’ reactions when he moved. Of the 12 
patients, two were referred to other therapists 
for continuation of treatment at the time Dewald 
left, and one patient was referred by mail subse- 
quent to departure when the patient wrote 
requesting such a referral. The anticipation of 
forced termination had a positive therapeutic 
effect on four patients, negative in three, and no 
apparent major effect in five. In those instances 
where the effect was a therapeutic one, the 
forced termination served essentially as a cata- 
lyst to accelerate the emergence of negative 
transference reactions and specific previous 
reactions to separation or threat of object loss. 
In the negative instances, however, it proved to 
be a type of stress to which the patient was 
incapable of adapting and integrating, and the 
patient resorted to previous defences, which 
could not be analysed, to deal with the move. 
Reider (1953) reported on patients who pri- 
marily cathect the institution or clinic instead 
of the therapist, and in this manner handle being 
transferred from therapist to therapist. They are 
more involved with the clinic, and this may sup- 
press feelings of being abandoned bytheindividual 
resident. They are rather easily transferred from 
tesident to resident. Keith (1966) noted that de- 
parting residents tended to deny their importance 
to patients and tended to deny their own bereave- 
ment. He found that new residents tended to 
ignore the impact of the transfer on the patient. 
The process of changing therapists was recently 
discussed by Scher (1970). She spoke of careful 
advance preparation of the patient and new 
therapist. Involved in such preparation is the 
opportunity afforded the patient to re-experience 
and rework earlier object losses. 

What would we expect theoretically from 
interrupting an analysis because of a move in 
patients who were well along in analysis? This 
was the situation with my practice. Once I 
decided to move, I no longer took new analytic 
cases. I would only do consultations and short- 
term therapy. If an analyst should move soon 
after commencing a new case, especially where 
separation and depression have played a prom- 
inent role in the life history, I feel the disappoint- 
ment experienced by the patient might be too 
great, and the basic trust in the analyst so 
damaged, that the patient would withdraw and 
not risk an involvement in an analytic relation- 
ship again. Present reality would be too much 
like the past and could not be tolerated. All my 
analytic patients had a well-established trans- 
ference neurosis and a commitment to analytic 
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work. What would we expect theoretically in these 
patients? I think we might expect an increase in 
anxiety and a push toward working harder and 
bringing into treatment new material or re- 
working and deepening our understanding of 
old material in an attempt to complete the work 
successfully in the remaining time. We would 
all, I feel, expect to see an upsurge of all of the 
vicissitudes of object loss, feelings of abandon- 
ment with accompanying anger, depression, 
disappointment, anxiety and grief, i.e. all the 
affects of mourning. I would especially underline 
tage and depression. Acting out, physical symp- 
toms or illness would not be surprising in certain 
patients. We might expect thoughts and feelings 
regarding death and dying. Once the analyst 
introduces the reality of his leaving, this becomes 
a “special event’ of major proportions and 
would tend to suddenly split the figure of the 
analyst into a real object, as well as a transfer- 
ence object. This might give us the opportunity 
to observe clearly the transference in certain 
patients who present latent or subliminal 
transference reactions during therapy or for 
long periods of time in analysis. Besides the 
transference, an accurate diagnosis and picture 
of the basic ego state will also become evident 
if it was not clear previously. We might expect 
to see soon after the news of the leaving is 
presented, as the patient attempts to cope with 
the news, an oscillating rhythm between the 
analyst as a transference figure and the analyst 
as a real figure. The patient’s ego might attempt 
mastery by trying to reality test the difficult 
news, so to speak, i.e. to focus on the analyst as 
a real person, to ask questions about the reality 
of the move, to try to figure out why he decided 
to leave, where he was going, what he was going 
to do, etc. However, I do not believe that the 
analyst is ever perceived as a real figure until 
very late in the termination phase. Possibly we 
would expect in certain patients, more I would 
think in borderline and quite ill patients, imme- 
diate thoughts and wishes about a new analyst. 
These patients would attempt rapidly to over- 
come the loss and deny the mourning by focusing 
quickly on further therapy and the analyst who 
would be taking care of them once the analysis 
was interrupted. Our theoretical expectations 
were all seen as my patients attempted to adapt, 
work through, and master the news of my 
leaving. 

I would like to present the initial response of 
several patients upon being told that I would be 
moving during the summer break. Patients were 
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told about the move approximately five to six 
months prior to termination. A few patients 
were told initially only that I would be moving 
to another part of the country, i.e. leaving out 
the name of the city to see if specific fantasies 
would be mobilized and not interfered with by 
mentioning the reality of Denver. This did not 
prove to be helpful, and most were told initially 
that I was moving to Denver. The ones to whom 
I did not initially mention the specific city I very 
soon told that I would be moving here. However, 
I feel that I did not give this approach, i.e. 
leaving out the name of the city, a fair and scien- 
tific test, most likely due to my own anxiety in 
leaving the patients before our analytic work 
had been completed. I do feel that in certain 
patients it would be helpful to wait longer 
before mentioning the new location to see what 
fantasies would be spontaneously brought forth. 
The patients were not told anything about the 
reasons for the move, and it was not necessary 
in my cases to give this information. I feel there 
may be occasional patients to whom something 
would have to be said about the reasons. These 
would be patients with intense transference 
reactions who would need to know certain 
realities about the move in order to gain some 
control over their intense transference feelings 
and fantasies. However, with my patients this 
was not necessary, even though with all patients 
there was a relatively strong curiosity about the 
move, 

Case 1. A 26-year-old man entered analysis 
because of the upsurge of marked anxiety and 
subsequent depression when he fell in love. 
When in love he could not tolerate being separa- 
ted, even for a brief time. He was extremely 
jealous, and if his girl-friend did not devote 
herself to him fully he would go into a severe 
depression and brooding anger. During mid- 
adolescence when he fell in love for the first time 
he followed his girl-friend to Europe in spite of 
Severe difficulties and the marked disapproval of 
his parents. When rejected by her he became 
intensely depressed for the first time. His 
childhood consisted of many separations as his 
Parents travelled extensively, and during this 
time he was left with governesses and had many 
early camp and prep school separation experi- 
ences. He and his sister also travelled widely, 
and while in Hawaii when he was 13 years of 
age, he lost a testicle following a surfing accident. 
So here we have a young man with severe separa- 
tion experiences in childhood, and a history of 
having lost a highly cathected body part, which 
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we know is very often equated with object loss, 
and, of course, with permanent object loss. This 
requires a readaptation of the ego, which may 
or may not be possible, but which is extremely 
painful, difficult and complicated. 

During the early phase of analysis his father 
died, and soon after his mother, who could not 
tolerate the loss of her husband, became severely 
depressed and, after putting her house in order, 
committed suicide; so that early in analysis this 
young man lost both parents. As is usual with 
patients who lose loved objects during analysis, 
he showed practically no grief or mourning over 
the loss at the time, since, as we would theoretic- 
ally expect, the analyst immediately replaces the 
lost parent, in this case, parents. I felt the 
mourning would be activated and worked 
through during normal termination (Fleming & 
Altschul, 1963). At the time of the death of my 
patient’s parents, I did not expect to move. This 
young man had beenin analysis for approximately 
3} years when I told him of the move. 

* Ican’t believe it. Youin Denver. It makes no 
sense. Could you be telling me this for some 
special purpose, as a joke, a cruel one, to test 
my reactions? It’s like my father used to say, 
“Your mother and I will be going to Rome, 
Hong Kong, or Hawaii for a while. You and 
your sister will stay with the maid until we get 
back.” Many of my teachers at prep school 
[he went to many schools] used to say practically 
the same thing, “ Write to me, let me hear from 
you.” I never did. They didn’t mean it, or if 
they did, I didn’t care. I would never write. 
When it’s over, it’s over. There is no going back, 
Leaving is for good. You're really not my father, 
and I’m not your son.’ Begins to sob. ‘I might 
as well commit suicide like my mother. Life is 
hell. It’s too tough. Everything and everyone 
is being torn and ripped away from me. Why 
are you leaving? Are you going to become the 
head of a hospital or some famous research 
facility? I know people go there for asthma. I 
ended up in Switzerland, but when I was seven 
or eight my parents left for Phoenix, and I know 
they also went to Denver at that time to explore 
that area. The doctors suggested that I move 
from New Jersey for asthma. It must be a 
fantastic position you're getting to leave New 
York, but it’s unfair. How could you do this to 
me?’ 

Here we see the upsurge of despair, grief, 
and suffering. Immediately there is marked dis- 
belief and some confusion and possible paranoid 
feelings that I am using him sadistically to test 
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his reactions. This man had many illnesses in 
childhood and adolescence, and, of course, the 
accident that caused him to lose a testicle, and 
I in one part of the transference was seen not 
only as a doctor who helps, but one who inflicts 
pain and suffering. He alludes to many separa- 
tions from his parents. He speaks of things being 
‘torn or ripped ° away from him. The body ego 
had been massively damaged at age 13. He 
sobs. He didn’t do this when his parents died 
during the analysis. At the moment the sobbing 
is for me, for the parents, and for the lost 
testicle. He sees the passive experience of being 
left and the active experience of leaving his 
teachers in the same way. All leaving is painful 
and causes anger and depression. ‘ If you love 
me you wouldn’t leave me’, he says. The seeds 
of idealizing the lost object, a common device 
for handling the rage and the loss, are present in 
his reference to my ‘ famous and fantastic new 
position ’, He brings in early memories regarding 
Phoenix and Denver, which I did not know be- 
fore. I knew, of course, about the asthma, but 
that the parents were thinking of moving west 
to help him was new material. He had originally 
implied that the move to Switzerland was just 
one of his parents’ capricious moves, which 
completely upset the children by causing them to 
leave school and friends. He had previously 
implied that the move had nothing to do with 
his severe childhood illness, which they were 
trying to alleviate. For a while the depression 
and despair were so strong that I considered 
having this man move to Denver to continue 
the analysis here with me. This was not con- 
sidered with any other patient. I knew that his 
chances of being successfully analysed would be 
greatly diminished if I did suggest that he move. 
He would, in essence, become a member of my 
family. However, if I had felt that he could not 
tolerate the loss, and suicide or a deep prolonged 
depression was going to take place, I would have 
suggested that he move. Actually I think there 
are occasional instances, rare but definite, where 
patients should move to continue treatment with 
the same analyst. These are patients very similar 
to this one, in which the move would be so pain- 
ful and difficult that the possibility of an over- 
whelming depression or suicide would be a 
reality. Hopefully, if many months are available 
for working through and well-timed transference 
interpretations are made, I do think that these 
would be very rare occurrences. Fortunately, 
with this young man the intense reaction could 
be handled through interpretation without para- 
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meters, and it was not necessary to have him 
come to Denver. He is at present continuing 
with another analyst, and will hopefully success- 
fully terminate in the future. This patient asked 
specifically if he could see the new analyst for a 
session or so and not be left with just a name, I 
readily agreed with this. I found this procedure, 
ie. having the patient meet the analyst for a 
session or so while still in analysis with me, most 
helpful with several of my patients. 

Case 2. A 39-year-old business man entered 
analysis because he could not marry and was 
under the complete domination of a successful 
but tyrannical father. Object relations were of 
a sadomasochistic type. His passivity, sado- 
masochism and extreme guilt over strong death 
wishes toward his father were slowly being 
explored. He was an avid student of the New 
York Times obituary notices. Resistance to 
insight was great. He was one of those patients 
who are very frightened of growing up. Analysis 
was a threat because the analyst spoke of change, 
growth and even death. He had approximately 
three years of analysis prior to my mentioning 
the move. His initial response was, ‘ Boy that’s 
some storm outside °’, In reality there was a mild 
rain going on at the time. ‘I’m going to have 
difficulty getting a cab. Good luck to you. 
Maybe this news will force me to make a real 
decision about my life. I’ve always had the 
fantasy, and I’ve told you about it before, that 
analysis never ends, patients never terminate, it 
goes on forever. From what I understand 
people just keep going to analysts forever and 
ever. I’ve been thinking anyway of maybe 
stopping analysis at the end of the year. I’ve 
been working with you for a few years and noth- 
ing dramatic has happened. I admit I under- 
stand a little bit more about myself, and people 
say I’ve changed quite a bit, but the change has 
been very, very slow. I don’t know if it’s worth 
it. It would take years and years to do much 
more. This forces the issue. I’ve always thought 
analysis, like everything else, goes on and on. I 
remember when my brother was leaving for the 
Pacific to fight, I was 15 at the time. I was at the 
railroad station to say goodbye. I was very 
excited by all the colour and excitement. I know 
that at the time I had idealized going to war and 
felt miserable that I couldn’t leave and fight also. 
My brother looked terrific in his Marine uniform. 
I had always looked up to him, he did so well in 
sports and with girls. All I was able to accom- 
plish were high marks. My father cried. It 
was the first time I ever remember my father 
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crying. I was tremendously surprised. I couldn’t 
understand it. At that time it just made no sense 
whatsoever.’ [What about now?] ‘ Well, maybe 
[and he says this very slowly] he was very upset 
about seeing my brother go away and the thought 
that he might never see him again.’ 

The next day he reported that he had the 
night before an intense and prolonged fight with 
his girl-friend. He told her he wouldn’t travel 
with her during the summer. ‘I didn’t want her 
to keep worrying about it any longer.’ He had 
been teasing her about this for several weeks, 
but that evening, following my news about 
leaving New York, he told her definitely he did 
not want her along for the summer trip, which 
they had been planning for many weeks, and to 
which she had been excitedly looking forward. 
He said he is tired of staying with her. He wants 
to travel and be on his own. ‘ She put her arms 
around me, she clung to me, she cried and told 
me not to leave her, to hold her, to stay with 
her.’ He told her he was ‘turned off’ by her 
actions. ‘I hate anyone who cries and can’t 
stand being alone.’ 

Typically for this patient, the unconscious 
turmoil is projected to the outside. The internal 
reaction to my move is projected and becomes 
the storm outside. An important adolescent 
memory of leaving is reported. In the memory, 
as well as in the session, he remains aloof and 
alienated, and somewhat confused and surprised 
when he notices his father crying while the 
patient’s brother goes off to war. The war repre- 
sented to this man the chronic, vicious battles 
between his mother and father, which he had 
denied. The reality of separation and war was 
idealized, and the appropriate affects repressed. 
Following the session in which I told him about 
my move he acts out. He actively provokes an 
argument, turning passivity into activity, and he 
gets his girl-friend to act out his grief and despair 
and his wish to cling to me. He looks at her with 
disdain and disgust. This pattern of externalizing 
and projecting his intense, infantile feelings had 
been repeated many times before and could now 
be analysed in the context of the transference 
neurosis. Many of the ‘ special events’ which 
acutely and dramatically mobilize transference 
can be very profitably used to help the forward 
Progression of the analysis. The connection 
between my news of leaving him and his news 
of leaving his girl-friend could not be easily 
isolated and denied, even with a patient such as 
this, who used these primitive defences so often 
and so regularly. 
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Case 3. A 37-year-old woman whose termina- 
tion date had been discussed and decided upon 
prior to my announcement of the move is pre- 
sented because I thought it might possibly give 
us some deeper insight into the problem of 
termination. This woman had a successful 
analysis. She had worked out a symbiotic 
relationship with her mother, had worked 
through a disturbed body image problem be- 
cause of a mild bodily deformity, had gained a 
marked amount of insight into her unconscious 
with conviction about the genetic roots of her 
problem. Her early childhood was complicated 
by the war. Her father had been sent overseas 
during the height of her Oedipus. She was one 
of those patients who was extremely sensitive 
during analysis to leaving, had a Friday depres- 
sion, and had always felt very homesick as a 
child in camp, school, and whenever away from 
home. Much of this had been worked through. 
When I announced my move to Denver she said, 
* Oh, Pm really shocked. I know that I am finish- 
ing, but this makes it different. I expected to see 
you at times after leaving, possibly coming in 
with a problem if I needed, possibly meeting you 
walking in the park [my office was across the 
street from Central Park, where she often 
strolled], or at the theatre, but for some reason, 
it was very important for me to know that you 
are here working, seeing patients, to know that 
you are in the office, to know the chair, the 
couch, to know that the door is open if I wanted 
to return. I don’t think I would have returned, 
but it was important to know that you are here. 
It gave me a very warm feeling. The meaning of 
your going to Denver is very clear to me, it 
means only one thing, you are going away. It’s 
like we've discussed many times. Going away is 
dying. I will probably never see you again. This 
is not the termination we’ve been working on, 
this is death.’ 

Fleming (Firestein, 1969, p. 230) noted that an 
important task for the patient is that he should 
be able to leave the analyst while the analyst is 
still there seeing someone in the patient’s place. 
She felt that maybe patients should not terminate 
at the beginning of our vacation break, which is 
acommon termination point, but that they should 
leave us while we are still working. This was 
not to be the situation for this patient. The 
patient, of course, was able to see that I could 
let her go. This is also an important component 
of the patient’s new integration during and fol- 
lowing termination, but the patient wishes to 
know that he can return if necessary. It is similar 


510 


to the second separation-individuation phase 
seen during adolescence. The healthy adolescent 
wishes to leave home and actively struggle with 
separation and the mastery of reality, but he also 
wishes to know that the parents are around for 
support or help if this should be necessary. 

Case 4. A young lady in late adolescence 
entered analysis because of overeating, acting 
out sexually, flirting with drugs in the hippie 
culture, intense inner loneliness and depression. 
She was beginning to gain a clear picture of her 
inner life. She had been in analysis for approxi- 
mately three years when I told her about the 
move. She originally entered treatment with an 
angry, negative, defiant and mocking attitude 
towards analysis and an immediate negative 
transference towards the analyst. Early in 
analysis there were bouts of angry silence, 
lateness and occasional missed appointments. 
She had been in treatment during early ado- 
lescence with another analyst without attaining 
any progress or insight. The marked resistance 
to analysis and many aspects of the negative 
transference had been successfully worked 
through. She was adopted at four months of 
age and had an ambivalent relationship with her 
parents, marked inferiority feelings and shame 
about the adoption, and many fantasies about 
her biological parents. She felt ambivalently 
attached and drawn to her poor, southern, rural 
background and felt chronically ashamed, worth- 
less and unloved in her wealthy, New Jersey, 
surburban surroundings. 

During the session in which I told her I would 
be moving, she suddenly jumped up, ran to the 
wall and slowly read my diplomas and certifi- 
cates. Then she rushed to my desk where I have 
a few small pictures, started to cry, and then 
laughed with obvious pleasure. ‘I’m so 
pleased, I wanted to see what your family looks 
like for a long time. I’ve wanted to see where 
you went to school. I’ve been wanting to do this 
for so long. I just didn’t have the nerve to tell 
you. I feel I know you so much better now. I 
feel very close to you. Before you leave I want 
you to know that I’m going to bringin my camera 
and take your picture. I want very much to 
remember you. I haven’t cried since I was a 
very young child.’ She started to cry. ‘I have 
never been able to cry like this, never before. 
Tve always wanted to. I feel so good that I can 
cry. It’s like the sun has warmed me and is 
inside of me. I wish you good luck in Colorado, 
and I hope that someday I will be able to stop in 
and see you when I visit the west. I want to 
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continue with analysis and really solve my 
problems. I am pleased that you are leaving 
now and that you didn’t tell me this a year or so 
ago. It would have been the final rejection. I 
would never have continued with anyone else, 
and I want you to know that I would never have 
grown up. You have helped me, and I am very 
grateful.’ 

This young lady attempted to actively incor- 
porate me when I told her of the leaving in order 
to concretely overcome her past inability to 
maintain a stable, loving introject. Her rage at 
her adopted parents was so intense that the 
normal process of introjection and identification 
was interfered with, and there were ‘ holes’ in 
her ego that caused an inner loneliness, empti- 
ness and marked depression. Identification with 
the analyst, especially with certain aspects of his 
ego functioning, isan important aspect of success- 
ful analysis. She acts out, or I should say acts 
in, during the hour in an active attempt to intro- 
ject me. Prior to this stage of the analysis her 
tage towards me would have interfered with 
incorporation. It would have been a destruction 
of me instead of a loving incorporation. The 
working through of my leaving gave her the 
opportunity to separate my leaving from her 
realistic and neurotic feelings of being abandoned 
and rejected by her biological parents and to 
finally begin to master the affects concerning the 
adoption, and to look at the reality of her parents 
and life. It should also be noted that not all 
separations are seen initially only as painful 
deprivations or losses, but in certain patients, 
such as this one, the ego also feels a sense of 
mastery and growth. This may be due to an 
awareness that they are now ready and able to 
separate and are grateful and reassured by the 
news of the analyst’s move since it means, in a 
concrete way, that the analyst is someone who 
can also move away. 

I would now like to present two short vignettes 
of patients in psychotherapy, who handled my 
leaving by an immediate wish to replace me, a 
very common mechanism used in certain 
patients. 

Case 5. A sophisticated, moderately success- 

‘ful writer, who entered psychotherapy because 
of shyness, depression over a divorce and sexual 
anxiety, started to cry immediately when I said 
I would be leaving and blurted out rapidly, ‘ Ob, 
I think I'll go home to my mother’. Home was 
a small town in western Canada which she had 
left 25 years ago and never really thought of 
returning to and had only been back occasionally 
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for brief visits. ‘ I was reading William Gibson 
last night, who wrote The Miracle Worker and 
Two for the See-Saw. He wrote of his simple 
parents with love and understanding. He really 
is separated. I can see from his writings, he’s 
free. I need you. I still need a good parent to 
watch over me. It’s embarrassing that I need you 
and want you with such intensity. It’s as if you 
are the loving mother I never had. A 41-year- 
old woman shouldn’t need this. It’s awful. 
People in New York are tough and cold, It’s 
dangerous, I’m frightened. I was once stranded 
in Denver during a snowstorm. All I remember 
is snow, a few buildings, and frightening moun- 
tains. That was the only time I was there. You 
must be going there to get away from the rat 
race. Why just now? Why not after we’ve 
finished ?’ 

Here we see a sophisticated woman saying, ‘I 
will go home to my mother’. She gives us a 
clear picture of the basic transference. This is 
a woman who travelled a long road from a small 
town to success in the big city, but was still 
inwardly lonely and frightened of strangers and 
the unknown way from home. This had been 
previously worked through to a fair degree, but 
when I told her about my leaving, her initial 
response was sudden regression and a wish to 
return home. Actually, she did not return to her 
mother, but handled my leaving quite well with 
creative work. 

Case 6. A depressed young doctor, who was a 
wanderer and victim, in the psychological sense, 
of World War II, had a year and a half of therapy 
when I told him of the move. He told me without 
emotion and immediately upon hearing the news 
how sorry he was to see me go because he felt 
he was making real progress in understanding 
his problems, and then continued in a matter- 
of-fact way, ‘ I suppose you will get someone for 
me. Id very much like to continue the work that 
we have started. I would like to see someone 
very much. Maybe you could give me a name 
next time or before very long.’ 

With these two patients the initial response is to 
teplace the lost object immediately. The previous 


Patient speaks of going home to her mother. _ 


This patient wishes a new analyst. There is a 
Tapid attempt to deny the loss and to repress all 
affect and to not experience mourning, i.e. as a 
Painful but adaptive process. ‘ The king is dead, 
long live the king’ is the rule they follow. This, 

feel, is seen very often in patients who are 
afraid and also unable to mourn. They fear 
dissolution, self-object differentiation is im- 
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paired, problems of helplessness and infantile 
rage are very strong. Infantile narcissism has 
been wounded at an early age with damage to 
the self-esteem system. They handled the loss 
the way a child or young adolescent reacts to 
the loss of a parent when mourning as an adap- 
tive process of gradually decathecting the lost 
object is not available. 

What can we learn from these few examples ? 
Leaving is very painful for patients and all have 
difficulty separating from the analyst once the 
analyst and the analysis are cathected. In fact, 
many analysts feel that it is useful to think of the 
termination of an analysis as an interruption 
and that a majority of analyses are fundamentally 
interminable, but subject to varying degrees of 
closure related to the patient’s character and 
neurotic structure. Termination anxiety con- 
tributes to the upsurge of symptoms that have 
been successfully worked through. This appears 
to be an almost universal aspect of the termina- 
tion phase. All my patients presented this phe- 
nomenon, and it should be noted that it was also 
seen after successful analysis by Pfeffer (1963) 
in his follow-up study. 

The analyst’s announcement of leaving acutely 
mobilizes all problems of separation and object 
loss, as well as all unresolved and unfulfilled 
libidinal and aggressive wishes (Grayson, 1970). 
Especially prominent are conflicts over love- 
hate, trust-distrust, and independence-depen- 
dence, Patients experience a sudden upsurge of 
anxiety, rage, depression, feelings of helpless- 
ness and abandonment, and initiate defences to 
cope with the multiple affects in an attempt to 
adapt to the loss. In the past, losses in reality 
and fantasy were handled by arrest of develop- 
ment, regression, denial and other maladaptive 
defences and solutions. These defences helped 
to overcome helplessness in the past. Patients 
will immediately attempt to use these primitive 
and personal defences once again to cope. How- 
ever, because of the analytic situation, a unique 
opportunity is given to work through the trauma 
and achieve ego mastery and further ego matura- 
tion and development. In analysis the patient 
can mourn for the first time or can complete the 
mourning process. Decathexis takes place 
through the emotionally charged cathartic 
mourning, combined with the development of 
insight. Certain patients, of course, like the two 
patients in psychotherapy, cannot mourn fully, 
and they will remain childlike in certain aspects 
of their ego functioning for life. The problem 
of interminable analysis is related to this, and 
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we all know that certain patients, after suppos- 
edly terminating, periodically return for more 
treatment, advice, help, etc. These are patients 
who cannot relinquish the analyst and remain 
forever somewhat dependent and attached. 

With the move the ego, after working through 
the initial affectual flooding, is also suddenly 
forced to look realistically at the end of analysis, 
old age, illness, and death. Many patients have 
the fantasy that analysis is an endless procedure. 
Stern (1968) has highlighted that in all neurosis 
there is a maladjustment to death and a con- 
spiracy of silence might exist between analyst 
and patient on this subject. He feels that 
for successful termination there should be 
ajworking through of the fear of death. I do 
not know if this is true for all patients as Stern 
postulates, but it does appear that death is thes“ 
one aspect of livingthatis most commonly denied. 
Children often view death as a going away, as a 
leaving, and it is not surprising that my moye to 
Denver mobilized fears and feelings of death and 
dying. 

Many months are needed for the successful 
working through of the move. Of course, the 
new analyst will also need to be very sensitive to 
all of the ramifications of the transfer, and an 
important part of the initial work will be to deal 
with the patient’s feelings and fantasies about the 
previous analyst’s move. A common method to 
cope with the feelings is to idealize the lost 
analyst and to attack and degrade the new 
analyst. This is similar to the child’s or adoles- 
cent’s handling of the death or loss of a parent. 

When a move like this is made, it shows us 
how humble and modest we should be. It is so easy 
for us as analysts to idealize and overemphasize 
our importance to patients. Our main function 
is to understand and interpret. The analyst is 
primarily a transference figure, and a transfer- 
ence figure can be replaced, not without pain, 
but without harm to the patient. I found that 
the patient used the reality aspects of my move 
to ward off and dilute the transference, and when 
the transference was understood and inter- 
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preted, the reality became a minor part of the § 
total analytic situation. 

Close to a year has gone by since my move, — 
and all the patients whom I referred have 
successfully continued their analytic work, In 
a follow-up from each of the new analysts, as 
well as a letter from several of the patients, I 
have learned that the analytic work has continued 
without undue difficulty, and that my move, if 
anything, has helped the patient’s ability to gain 
insight with conviction. 

At this time, I wish to focus for a moment on 
the analyst’s anxieties mobilized by the move and 
by leaving his patients. I feel that when an 
analyst finds himself in any prolonged anxiety- 
producing situation with a specific patient or, in 
the case of a moye, possibly with many patients, 
consultations or discussions with an experienced 
colleague can be very helpful.1 Beem an ex- 
change of ideas much benefit can be gained for 
analyst and patient. I would recommend this 
procedure to colleagues, old or young, who may 
find themselves in such a position. 


SUMMARY 


The initial response of several patients to the news 
that I would be moving to another part of the country 
is discussed. All the affects of mourning and ex- 
periences of early object loss in fantasy and/or reality 
which lead to feelings of helplessness were painfully 
relived. In the safety of the analytic situation the 
patient can experience these painful affects in full 
force without being overwhelmed, and through 
appropriate and well-timed interpretations, especially 
transference interpretations, control and ego strength- 
ening can be gained. By focusing on the dangers and 
conflicts that produced the painful affects and ac- 
companying state of helplessness and the subsequent 
pathological defences in the past, the ego, in appro- 
priate cases, is able to adapt and master the current 
reality and move on to further maturation and 
development. i 

Therefore a move of the analyst that interrupts an 
analysis prematurely can become one of those 
* special events ’ that at times intrude into the analysis, 
but which can be used effectively to further analytic 
progress. € 
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THE VICISSITUDES OF PROJECTION DURING AN ANALYSIS 
ENCOMPASSING LATE LATENCY TO EARLY ADOLESCENCE 


CHARLES A. SARNOFF, Great NECK, NEW YORK 


During late latency to early adolescence changes 
occur in the use of projection. These result from, 
and in turn contribute to, personality develop- 
ment. Clinical observations during the psycho- 
analysis of a young girl (9-14) are presented 
with a view to the special vicissitudes undergone 
by projection during this period. 

Gardner & Moriarty (1968), in their study of 
personality development in preadolescence, in- 
cluded an evaluation of ‘ projection’. They 
studied psychological test results and related 
cognitive controls, and concluded that there is 
no change in the intrinsic nature of projection 
during preadolescence, Their finding does not 
preclude the possibility that there are changes 
in the styles of use of projection or changes in 
the characteristic groupings of simple defences 
which combine to produce projection. 

Projection is a ‘complex mechanism of de- 
fence’. It is one of those defences made up of 
a combination of simple defences. Complex 
mechanisms of defence in their adult form are 
not givens. Their final forms are often the pro- 
duct of an interaction between maturational 
developmental events and the environment. In 
turn, modifications in defences shape develop- 
ment. Late latency-early adolescence contri- 
butes strongly to this process in the case of 
Projection. 


DEFINITION OF PROJECTION 


To understand the vicissitudes of projection, 
the various forms in which it appears should-be 
defined. 

Anna Freud (1936) has provided a most useful 
touchstone for the definition of projection as 
used by psychoanalysts. She says: 


The effect of the mechanism of projection is to break 
the connection between ideational representatives of 
dangerous instinctual impulses and the ego. In this, 
it resembles most closely the process of repression. 
Other defensive processes, such as displacement, 
Teversal or turning around on the self, affect the 
instinctual process itself: repression and projection 


merely prevent its being perceived. In repression the 
objectionable idea is thrust back into the id, while in 
projection, it is displaced on to the outside world. 


Waelder (1951) related the exclusion from per- 
ception of ideational representations of danger- 
ous instinctual impulses, during projection, to 
the mechanism of denial. 

When projection takes place, (1) the verbal 
representation of an instinctual impulse is ex- 
cluded from perception by denial, (2) the in- 
stinctual impulse is displaced on to some object, 
person or thing outside the self, (3) there may be 
a reversal of the impulse, i.e. sexual feelings give 
way to aggressive feelings. Projection is a com- 
plex defence, which is made up of a combination 
of simple defences. These are denial and dis- 
placement. Denial excludes ideational repre- 
sentatives of dangerous instinctual impulses from 
consciousness. Displacement assigns the danger- 
ous instinctual impulse to persons or objects other 
than the self. Projection, utilizing denial and dis- 
placement, is classically seen in paranoia. Hostility 
or sexual impulses are assigned to the persecutor. 
Projection utilized during the production of a 
phobiais related to a more varied group of simple 
defences. Projection occurring during phobia 
formation is associated with repression, dis- 
placement and psychoanalytic symbol formation. 

A clinical classification of projection can be 
elaborated on the basis of the simple defences 
of which it consists. Projection associated with 
denial and displacement is involved in paranoia. 
Projection associated with repression, displace- 
ment and psychoanalytic symbol formation is 
involved in the formation of phobia. This 
classification of projection, through the differen- 
tiation of the combination of defences of which 
it consists, will help delineate the vicissitudes of 
projection that will be described. 

Projections can also be classified according to 
the origins of their gross content. There are 
projections of manifest drive representations, 
i.e. the projection of an instinctual drive repre- 
sentation such as a thought that someone wants 
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to kill the subject. These may be called id 
projections. There are projections of inhibitory 
urges, i.e. the projection of self-condemnatory 
thought in depressives and the feeling of guilt 
that some people have when they see a police- 
man. These may be called superego projections. 


THE PATIENT 


The problem. At the beginning of the analysis, 
S.B. was nine years old. She finished her analysis 
when she was 14. She was seen four times a 
week. Her mother was seen once a week for the 
first two years. 

Her parents brought her to treatment because 
of her poor school performance, massive temper- 
tantrums with uncontrolled aggression which 
was clearly verbalized, intense fears that robbers 
would come into the house and kidnap or steal 
her, a disorganizing low self-picture, headaches 
and vomiting, and a disdain for being a girl 
manifested by an open statement that she wanted 
to have a penis, skill at gymnastics, desire to 
play boys’ games, insistence upon wearing boys’ 
shorts or slacks with fly-fronts, and boys’ pants 
under her dress. She had few friends. 

At the end of the analysis, she was improved. 
She had strong feminine identification and an 
interest in boys. Her school work was consist- 
ently good. She was thoughtful, reflective and 
able to bear frustration. She herself summed up 
her improvement by highlighting what she con- 
sidered to be her greatest gain, when she said, 
“The most important thing is that I no longer 
want to be dead.’ 


THE FAMILY 


The patient has one sister, three years her 
senior, who was the apple of her mother’s eye. 
This sister could do no wrong. She was the 
complete child for the mother. My patient was 
considered by the mother to be the defective one. 
The sister’s progress in physical and emotional 
development gave my patient overstimulating 
advance information in regard to interesting 
sexual developments that were about to befall 
her. 

The mother was in her late 30s and had under- 
gone part of an analysis. She spoke proudly of 
having behaved in a manner that made the ana- 
lyst so angry that he eventually moved to Cali- 
fornia. 

The father, who is in his early 40s, works in 
sales for his father. He often is absent-minded, 
and makes a poor informant. He has massive 
psychogenic memory impairment and can often 
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not relate what happened the day before, 
alone relate a history of early life experiences, 

A succession of foreign girls have been brought 
by the mother to serve as maids, as few stay out 
their year. The children are beset either by aloo 
and estranged people or by warm and friendly 
people who leave early, which upsets the children, 

The maternal grandmother, who lived with 
them, nagged my patient if she ate too little, 
thus intensifying her defiance. She often took 
my patient aside, when the mother was not 
around, and criticized the analysis because 
was lasting too long, doing no good and costi 
too much money. 


THE CHILD 


The history from a developmental point 
view was normal, non-contributory. 
patient’s aggressiveness and discomfort be 
intensified about eight months before 
analysis began, following a surgical operati 
for a hernia. The child had been promised th 
she would see her mother before the operation, — 
but when the mother arrived at the hospital at 
the appointed time, she found that the operation 
had already been performed. The child remem 
bers best that her mother was not there as prom- 
ised. 

One of the first statements made by the patient 
as the analysis started was ‘I want to be a bo 
How can I get a penis?’ Through hours 
fantasy which elaborated on this theme, 
became clear that this was not only a 
experiencing of feelings of awe, envy and depti- 
vation felt at the time that she conceived of the 
fact that the differences between the sexes were 
marked by organ differences. There was, 
addition, the belief that being a boy would mak 
her stronger than she was. Possession of 
penis was seen as a sort of special symbol that” 
would give her strength, rather as the medal 
made the cowardly lion brave in The Wizard of 
Oz. She lived out the latter fantasy in many y 
ways. She insisted upon wearing boys’ pani 
When she had to wear a skirt, she wore bo; 
shorts underneath. Interpretation could inter- — 
fere with the use of the fantasy of being a boy as _ 
a means of dealing with her drives. At such 
times, alternative fantasies of a phobic nature 
(fear of attack by intruders) were mobilized. In 
the sessions she tied a doll or gun in such a Way 
that it dangled in front of her thighs. In her 
fantasies and stories she took the part of a boy. 
She cherished her secret boy’s name, George. 
Her mother would have called her this had she — 
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been a boy. She told fantasies of lands in which 
there were no sexes so that she need not feel 
weak. As her associations progressed, it became 
clear that her wish to be a boy became most 
intense in situations in which she felt weak and 
pushed around and angry. She felt that a boy’s 
physical endowments helped him to control his 
feelings. Similarly endowed she would magically 
also be able to control her weakness, loneliness 
and anger. Separations, camp homesickness and 
situations in which her mother’s rules overrode 
her desires were most apt to intensify these 
fantasies, aggressive behaviour and temper- 
tantrums. Masculine fantasies were interpreted 
as a defence in dealing with her anger at being 
overwhelmed. This resulted in a diminution of 
penis envy and the expression of aggression 
through an intensification of fear of attacks from 
robbers and intruders. The mechanism of pro- 
jection had made possible this cryptic guise. 
Through it, intensification of aggression found 
expression. 


GENERAL DISCUSSION OF THE MANIFESTATIONS OF 
PROJECTION DURING LATENCY 


During latency, children tend to represent 
their latent fantasies through manifest fantasies 
which contain latent elements in symbolized 
form. Latency is produced when a special 
organization of ego functions is established 
which permits the child to channel drive energies 
and latent fantasies away from primary objects 
and peers. Gratification is derived from mani- 
fest fantasy. In this way potentially disruptive 
motivations and drives are siphoned off or 
lessened (Sarnoff, 1971). In this child the 
formation of phobic fantasies transmuted her 
drives. In this way, projection afforded her 
protection against loss of direct control over 
her anger and temper. The child’s own wish to 
hurt or steal was represented symbolically by a 
monster or a robber. The motives imputed to 
these attackers embodied the child’s own urges. 

This child characteristically instilled phobic 
thoughts, an expression of projection, into the 
panoply of her defensive manifest latency 
fantasies. The complex defence—projection in 
this context—results from a combination of 
Tepression, displacement and symbol formation. 
This is the primary form in which projection 
Participates in the formation of latency. When 
such phobic responses interfere with function, a 
disruption of latency can occur. Projection 
ed with repression is dominant at this 
ime. 
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Prior to coming to treatment, the patient had 
typical latency robber phobias. She feared that 
robbers would break into the house when she 
was in bed and hurt her or steal her. She needed 
a night light to protect her from this. Later, 
when she appeared no longer to need the night 
light, she confided to me that she turned off her 
light and then went to her bed with her eyes 
closed so that she could not possibly see anyone 
who might come in. There was marked concern 
that the closet door be closed. There was fear of 
who might be in there. 

The following are fantasies and dreams of the 
patient, revealing the predominant content of 
the analysis during its early stages. They typify 
latency fantasy activity, and are chosen because 
they demonstrate projection. 

A fantasy from early in the analysis is as 
follows. A doctor is sleeping. He gets up and 
goes to his office to see a patient. He makes up 
his bills and gloats over all his money. He 
becomes excited about having so much money. 
As the excitement mounts, a robber suddenly 
comes in. The doctor kills the robber. The 
police come. He worries about the police. He 
hides the robber’s body in the closet. He be- 
comes very concerned lest the police find the 
body. By the end of the analysis, she revealed 
that the symbol of the robber was a projection 
of her own activities. The fantasy had occurred 
during a period when she had stolen from her 
mother. 

During latency (age 9-10) the patient had the 
following dream, which shows marked projection 
of impulses to a symbolized attacker. 


There was this monster in my town. I don’t know 
what it was and for some reason he seemed to stay 
especially around our house, and it said on the radio, 
when the monster comes, shut all the windows and 
put all the shades down because if he sees you through 
any window, he’ll come and kill you, and he'll take 
you away and you won’t know where he takes you. 
Of course, everyone was scared in the family, but I 
was the most scared for some reason. Since the 
monster was around our house, I wanted to go stay 
in an apartment. So mommy, daddy and I went to 
another place. When we got there, daddy said he 
didn’t like the place. He wanted to go home. Every- 
one went home. I stayed and slept by myself. Next 
morning, I went home too, ’cause I missed the 
family. I was coming to the house. I didn’t see the 
monster. Then I saw it. They were about to open 
the door and let me in. The monster was big, an 
animal like a dinosaur. He started climbing the 
screen and he climbed the shingle right up to my 
35 
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sister’s room. I was sleeping there with her. Daddy 
called the police car to our backyard. They caught 
the monster. They tied his arms, neck, and leg. He 
was taken to a scientist . . . It was some kind of old 
ancient animal, the kind they had when dinosaurs 
were around. They put a brain, body, and skin in 
and made it come alive. They didn’t know it would 
come alive. They didn’t want it to come alive. It got 
out during the night. They said it would never 
happen again. 


Oedipal fantasies and concern about attack, 
being killed, being hurt, being stolen are all 
present in this series of fantasies and dreams. 
In these fantasies her own overwhelming sexual 
and aggressive (id) urges are poorly repressed. 
They are displaced on to the outside world. 
Rarely does she articulate her own urges with 
real beings. Rather, she fears symbols of herself, 
whose actions represent her own inner impulses. 
These are typical of the projection-dominated 
fear-fantasies of latency. As such, they can be 
used as a baseline. The metamorphoses of 
projection that occur during late latency to early 
adolescence can be defined by referring to this 
baseline. 


THE VICISSITUDES OF PROJECTION 


There are three developmental steps in the 
shift from latency to early adolescence in which 
specific vicissitudes of projection take part. 
These are: (1) improvement in object relations, 
(2) maturation of sublimation, and (3) modifica- 
tions in the superego. The specific vicissitudes 
are: (1) For improvement in object relations: 
there is a shift from projection associated with 
repression and symbolization (i.e. phobias) to 
projection associated with denial (i.e. fear- 
fantasies regarding peers). Fantasies can be 
checked against reality. (2) For maturation of 
sublimation: there is a modification in the sym- 
bolizing function (which participates in projec- 
tion) that permits the child to project urges 
without anxiety. (3) For the modification of the 
superego: there is a shift from id projection to 
superego projection. 


VICISSITUDE 1 


A shift from projection associated with repres- 
sion and symbolization to projection associated 
with denial occurs. As the patient approached 
12 years of age, she had fewer fantasies and she 
involved herself more with real people in her 
environment. 

At the core of her fantasies was a feeling of 
great weakness and vulnerability. To protect 
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herself from this, she mobilized aggression 

searched for strength. She represented 
consciously through the fantasy that she 
penis and was a boy. Alternatively, she would 
project the aggression through a symbol. 
resulted in her fantasies of attackers. As 


solved, her problem remained. New sympto 
appeared to represent them. Instead of disp 
ing her anger on to a robber who was linked 
me, she recognized the anger as her own, 
Typically, she expressed it directly at me. 
times of stress, the content of the analysis 
longer emphasized fear of robbers or dream: 
fantasies of being attacked. She now attacke 
me. She would claim that she was angry at m 
justly for not explaining things or not doin; 
had been ordered. She noticed that the mom 
she left a session, the anger disappeared. 
parents reported that such anger was not s 
outside the office and that things were serene 
home. 

During one of these episodes, I interpreted 
her that this anger was used to defend hers 
against her feelings of weakness, especially th 
feelings stirred up by wanting to talk with 
about sex. Following this interpretation, $ 
became calm and spoke of a worry she had 
Her sister had shared a bed with her on ar 
trip. The sister had masturbated and had 
come very excited. She began making all sorti 
of hard breathing noises. This had bewildered 
my patient. She also talked of her fear that shi 
would be forced to have intercourse as a ti 
ager in order to be a part of a group to which 
she wished to belong. Projection—this 
without symbol formation—coloured her 
adolescent fantasies. Her sexual and aggressi 
urges were now fused in masochistic fantasies 
which she was forced by others to perform sex 
acts. Her sexual urges were no longer rep 
sented in phobias. Now she had moved to tl 
direct articulation of her sexual drives with 
objects. However, she could permit them acce 
to consciousness only if she denied that the in 
pulses were hers and could displace them on í 
potential sexual partners. The dominant mo 
of projection had shifted. An anxiety-laden pa 
of the latency world of fantasy had been creati 
through the use of projection associated wil 
repression, displacement and symbol formatiot 
Manifestations of this in early adolescen 
became relatively unimportant. In its st 
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anxiety haunted potential relationships with 
others. The real world of peers now became the 
woof into which she wove the urges and im- 
pulses that she denied within herself. This 
reversion to a more primitive level of ego 
functioning is not pathological per se, but is to 
be expected at this age. 

This regression provides a mechanism through 
which fantasy can be checked against reality. 
Drives are no longer primarily synthesized into 
derivatives which are totally fantasy, dis- 
charging energies into id-dominated dreamlands. 
The projections of late latency to early adoles- 
cence involve real people. The situation can be 
discussed and corrections made. This provides 
the child with the opportunity of testing the 
reality of her fantasies in a manner not available 
to the latency child. As a result, fantasy be- 
comes less dominant and reality less threatening. 
Guarantees of the secondarily autonomous 
functioning of the ego in relation to the id are 
strengthened. The stage is set for appropriate 
articulation and discharge of drives involving 
real members of the peer group. 


VICISSITUDE 2 


Maturation of sublimation. Projection asso- 
ciated with repression and symbol formation 
remains, but it is quantitatively less dominant. 
Symbols are selected which mask their meanings 
so well that they may be used without creating 
anxiety. This is made use of in manifesting 
fantasy in sublimation. 

When the patient was 10, she brought in the 
following poems. They are typical of the poems 
of latency. 


That house is really haunted. 
Ghosts come out at night. Their howls 
and screams are scary. 


My new puppy S 
My puppy is very scared. He was behind 
the chairs. His mother is not with him. 


These poems show displacement but no mask- 
ing or dulling of the affects associated with the 
conflicts. They are typical of the poems she 
wrote at the time. i 

At the age of 13 she brought in a different 
kind of poem. For instance, she brought in the 
following: 


The sun rises shedding her golden light 
over hill and dale. 
She called out man and animal. 
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Birds take wing. 
A new day begins full of sunlight and 
happiness. 


She also began to write plays for school. The 
plays were similar in context to the dreams and 
fantasies that had caused her so much anxiety. 
Yet now they were fun. Sublimation had begun 
in this area. In one play, Rat Fink Freddy is 
one of a band of robbers. He gets a woman to 
tell him where jewels are hidden while having 
sexual relations with her. The woman says, 
* You want money, I’ll show you so much, you'll 
drown init.’ The robbers are captured and go to 
prison where they must exercise. 

She continued to write poems. Some were 
hopeful; others continued the theme of attack, 
Hopeful example, ‘ The Morning Sun’: 


The sun rises and sheds her graceful 
rays upon the trees, 

In the distance, the rooster crows 
to let everyone know that 
the sun has opened the day. 


Attack example, ‘ They’re coming’: 


They’re coming! The British are 
coming over hill and dale. 
They’re coming! The British are 
coming to leave a trail of 
blood and death to show 
their hate. 
But no, no, we will withstand 
Each man will make his stand. 
Every man is his own sergeant when 
bloodshed is at hand. 


In latency, projection contributed to the form- 
ation of fear fantasies. In late latency to early 
adolescence, fantasies with similar content 
appeared. They differed in that she ceased to be 
the object of attack and the symbols were suffi- 
ciently masked that they were no longer sources 
of anxiety. The fantasies formed the basis of 
poems and plays. Creative activity (sublima- 
tions) became the phase-appropriate areas for 
the manifestation of projection associated with 
repression and symbol formation. 


VICISSITUDE 3 


In Vicissitude 1, we saw that the use of id 
projections in interpreting the motives of indi- 
viduals in her environment became dominant 
during late latency to early adolescence. A shift 
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from id projections to superego projections also 
occurs in interpreting the motives of the indi- 
viduals in the environment. This can result in a 
re-evaluation of the superego, and changes in 
the superego may follow. 

When the patient was 13 she found that she 
could not write book reports. There was a 
definite work-block. Investigation revealed that 
each time she was assigned a book report, she 
tried to put into action her mother’s admonition 
to be creative. She tried to begin each report 
with a literary flourish with which she would 
dazzle the reader. The problem was that once 
this was written, she found that she had no way 
of connecting the introduction to material of a 
factual nature related to contents of the book. 
We analysed her need to please her mother and 
the way she carried her mother with her in 
whatever she did. This was seen as a part of the 
conscience—inside and outside. She had no 
identity of her own in the circumstance of non- 
creative writing and was skewed out of a logical 
position by the influence of her mother. Once 
she could see this, she became better able to 
write factual material spontaneously. This was 
a step towards individuation from the mother. 
It was related temporally to talk of termination 
in the analysis. Though no definite time limit 
had been set, she had begun to break from her 
mother and was soon to part from me. In her 
search for a substitute object, she became pre- 
occupied with a science teacher. She denied her 
ego ideal and projected it on to the science 
teacher. Everything that she did, she checked 
in her mind with the science teacher’s wishes. 
She would ask herself if the teacher would 
approve or disapprove of what she was doing. 
Actually, she actively projected her own ideas, 
giving them value by representing them as the 
wishes of another respected person. 

Her conscience was an incorporation of and 
identification with her mother. She sought to 
undo this tie by finding someone else to take on 
the role of the conscience. She told of the rela- 
tionship to the teacher without concern. Since 
the teacher was an unknowing passive particip- 
ant, she did not threaten the patient’s own fears 
of passivity. This was a satisfactory resolution 
for the child. However, the situation lost its 
satisfaction when her active strivings, mani- 
fested in projecting her ego ideal on to the 
teacher, were superseded by her passive-fusion 
strivings. This took the form of feeling obliged 
to say “science is a good subject’ right in the 
middle of an unrelated conversation with friends 
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at lunch, She felt embarrassed and became 
anxious over her embarrassment. When she 
analysed her behaviour, she recognized that this 
use of the teacher was a projection of her own 
internalized ego ideal. 

She was able to see her search for someone 
to replace the mother-analyst as a guide for 
directing her behaviour. She was able to accept 
her own principles and behaviour as her own, 

Concurrently she became very angry that a 
definite date for termination could not be set by 
herself alone. Tenderness, the need to take me 
with her, her sense of mourning had been worked 
through. Why did she have to continue? When 
I stood firm on the fact that termination was a 
natural process and that the decision could not 
be made unilaterally, she fell silent. In the next 
session she explained that she had been silent 
because she did not know what to say. She 
wanted to be certain of what she was going to 
say. She said, ‘I had to think it through first.’ 
I related this to the fact that she was uncertain 
of herself, just as she had been when she did not 
know whether she was a boy or girl. She 
wanted to be able to make a decision alone, to 
prove that she was in charge and could be 
whatever she wanted to be and could do what- 
ever she wanted to do. She wanted to defy the 
rules of nature. She insisted that she make 
decisions even when they could only be made by 
a natural process. I pursued the example of 
being born a girl. She insisted that there were 
operations through which people can change their 
sexes; therefore such decision-making was pos- 
sible. I said, ‘Even those who have already 
changed, can they change back?’ She replied, 
“No, it’s final.’ I said, ‘ So there are some deci- 
sions that are out of our hands.’ She then said 
that she wanted to be honoured by making the 
decision. Only in this way would she feel that 
she would be seen as an individual. I asked her 
if she had ever been this angry before about this. 
She recalled how her mother had called her and 
her sister, Resther (a combination of Rose and 
Esther), obliterating the individual identity of 
the two children. She had become as furious 
then, as she did when she was not given the 
right to set the termination date. She also needed 
to think things through first so as to be in con- 
trol of the analysis and not be forced to take my 
interpretations. Anger was mobilized by states 
of passivity which stirred the conflicts related to 
her fusion-wishes. She had a problem in her ego 
boundaries and identification, She fought to 
be an individual. At the same time, she dreaded 
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giving up the fusion with her mother. She com- 
promised, as can be seen in the episode of the 
science teacher, by projecting her superego 
strivings on to someone whom she could control. 

The projection of the superego on to the 
environment provides an important develop- 
mental potential. Teachers, older siblings and 
peer groups do not always remain passive recep- 
tors. Often they provide new inputs. These 
inputs can be indistinguishable to the child from 
projected elements. With incorporation of these 
ideas, values foreign to the parents become part 
of the child’s superego. Sanction is provided for 
the appearance in manifest behaviour of form- 
erly latent sexual and aggressive fantasy elements. 

In early adolescence there can occur a regres- 
sion which results in an intensification of con- 
flicts related to fusion and passivity. In rebellion 
against this, the parental imagos within the super- 
ego are disavowed. They are projected on to 
others. Then the child may continue unchanged 
with external controls, i.e. the child who has 
inhibited masturbation because ‘ I feel someone 
is watching and doesn’t approve.’ Peers and 
teachers are sought as substitutes to provide 
new ego ideals or to subserve the old ones, 
avoiding conflicts related to the child’s need to 
avoid fusion with the parents. The outcome is 
not always positive. The child may use others as 
guidelines for behaviour that defies the parents. 
This is an expression of the need to avoid sexu- 
alized passive positions in relation to the parents. 

Early adolescence is a period during which 
there is a change in the superego. Usually this 
involves a re-evaluation of limits or the accept- 
ance of the rules of a subculture. Many defiant 
youths wear identical and identifying uniforms. 
They march to a different drum, the rhythm is 
the same for all. Could this not be a manifesta- 
tion of an externalization of the superego 
similar to that which my patient experienced? 
Instead of a teacher whose preferences could not 
be distinguished by my patient from her own, 
these youngsters choose a peer group. 

My patient soon understood that she had 
projected her conscience on to the teacher. She 
tesolved this by re-evaluating her conscience. 
She reinternalized that which she felt was unrelat- 
ed to her mother’s neurosis. 


DISCUSSION 
_ During late latency to early adolescence there 
is a change in projection. There is also a defini- 
tive shift in the uses of projection. The change 
in projection is to be seen in the shift in the 


nature of the simple component defences that 
make it up. There is a shift from projection 
associated with repression towards projection 
associated with denial. This shift is supported 
by a number of phase-related developmental 
phenomena. The most important of these is the 
passing from prominence of the typical ego 
structure of latency. The use of symbol and 
fantasy structures diminishes. With this, direct 
involvement of drives with objects takes the 
place of fantasy representations. This is seen 
clinically in our patient’s shift from fear of 
attack by robbers to fear of being forced into 
sexual acts by her peers. 

There is a similarity of psychic events in the 
late latency-early adolescent phase to psychic 
events in the separation-individuation phase of 
infancy. In both phases there is an experience 
of separation from the mother, with increasing 
individuation manifested in the child’s increasing 
executive functions. Problems of passivity, 
coupled with fear and eagerness for fusion, occur 
in both phases. Most striking is the fact that in 
both phases there are changes in the awareness 
of the body. In the adolescent there is massive 
growth and the development of secondary 
sexual characteristics. In the infant the sense of 
bodily change is related to the developmental- 
maturational growth of cognitive funtions with a 
concomitant, constantly modifying perception of 
body form. The parallel between the two periods 
sets the stage fora regression in the adolescent that 
permits the utilization of defences, i.e. denial and 
displacement, appropriate for the earlier period. 

A change in the use of projection is seen in 
the shift of the primary role of the defence from 
fantasy and symptom formation to an important 
role in (1) testing fantasy against reality in 
establishing object relations, (2) sublimation and 
creativity, and (3) opening up the superego to 
contemporary cultural influences. 

There is a shift from id projection to superego 
projection. Through projection, the superego is 
externalized. The child who attributes her form- 
erly internalized commands to a peer or teacher 
stands the chance of acquiring an externalized 
ego ideal, with characteristics of the ego ideal of 
the new object. With reinternalization of the ego 
ideal (the projection-reinternalization is a 
dynamic, ongoing series of events) modifications 
of the superego take place. 


SUMMARY 


The vicissitudes of projection are reviewed. Pro- 
jection is defined, and subdivided into projection 


522 


associated with denial and projection associated 
with repression. The change to projection associated 
with denial from that associated with repression is 
illustrated with case material. The shift from defen- 
sive projection to sublimative projection is also 
illustrated. The abrogation of parental superego 
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imagos in adolescence is illustrated with case 
material. It is seen that, through projection, the ego 
ideal is opened to influences from the peer group and 
the environment, providing a stepping-stone in the 
progression from childhood to adulthood through 
adolescence. 
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PROJECTIVE IDENTIFICATION AS A MODE OF PERCEPTION 
AND BEHAVIOUR IN FAMILIES OF ADOLESCENTS 


JOHN ZINNER and ROGER SHAPIRO, BETHESDA, MARYLAND 


Projective identification is an activity of the ego 
which, among its effects, modifies perception of 
the object and, in a reciprocal fashion, alters the 
image of the self. These conjoined changes in 
perception influence and may, in fact, govern 
behaviour of the self towards the object. Thus 
projective identification provides an important 
conceptual bridge between an individual and 
interpersonal psychology, since our awareness 
of the mechanism permits us to understand 
specific interactions among persons in terms of 
specific dynamic conflicts occurring within 
individuals. 

The interpersonal ramifications of projective 
identification have been studied most carefully 
in transference and countertransference pheno- 
mena and in the therapeutic process (Racker, 
1957; Searles, 1963; Malin & Grotstein, 1966). 
While the counteridentifications of the analyst 
generated by his patient’s projections are transi- 
tory, there are other interpersonal events in 
which projective identification leads to authentic 
and lasting structural change in the recipient of 
the projections. A prime example of this pheno- 
menon is the effect of family group interaction 
on the developing personality of the child. In 
our discussion we will describe the operation of 
projective identification within the family group. 
We wish to show how the adolescent child 
identifies with parental images of him and how 
these images may be distorted by the effect of 
parental projective identification. 

Previously, we (Shapiro & Zinner, 1971) have 
conceptualized characteristics of the family 
group as a whole, drawing upon, as an analogue, 
Bion’s (1961) theory of small-group behaviour. 
In Bion’s formulation, which is based on psycho- 
analytic principles, small-group behaviour is 
determined both by shared unconscious fantasies 
and more reality-orientated secondary-process 
thinking directed towards the fulfilment of 
particular tasks, 


We view the family as such a small group, 
and, more metaphorically, as the cast of a 
drama, the themes of which are some combina- 
tion of adaptive and functional family ‘ work’ 
tasks and a variety of generally unconscious 
fantasies, or covert assumptions, often conceived 
of as if they were a ‘ hidden agenda’. 

Families with adolescent children have as a 
primary task to facilitate the development of 
ego autonomy and individuation in the offspring 
(Shapiro & Zinner, 1971). This task, whose 
successful outcome implies a significant re- 
structuring of the family group, is endangered 
by demands placed upon the child to collude 
with the unconscious assumptions of family life 
which are implicitly striving to maintain the 
status quo ante in family relationships. From the 
very formation of a new family, unconscious 
assumptions exert an important influence on 
behaviour. Marital choice is motivated by a 
desire to find an object who will complement and 
reinforce unconscious fantasies (Dicks, 1963), 
Prior to their birth, children are introduced into 
the covert assumptions of family life in their 
parents’ fantasies, and from birth onward, a 
variety of parental coercions interact with the 
child’s own instinctual requirements to fix him 
as a collusive participant in the family’s hidden 
agenda. 

Given the family drama, its fabric of conscious 
and unconscious themes and an actively engaged 
but often unwitting cast, we wish to focus on 
the way in which roles are created and main- 
tained. Our setting will be the nodal point of 
adolescence, where the task of individuation is 
particularly vulnerable to contrary forces re- 
quiring conformity with family role expectations. 

Forty-five emotionally disturbed adolescents 
and their families have been studied at the 
Clinical Center of the National Institutes of 
Health in an in-patient programme which com- 
bines long-term conjoint family therapy, psycho- 
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analytically orientated psychotherapy for the 
adolescent and conjoint marital therapy for the 
parents. Because we have been interested in the 
way in which parents may influence the process 
of adolescent identity formation, our observa- 
tions centred upon parental perceptions of and 
behaviour toward their children. Included within 
the realm of parental behaviour are acts and 
statements which communicate to the adolescent 
his parents’ image of him. We have referred to 
these behaviours as ‘ delineations ’. As observers 
of the family, we make inferences, based upon 
an accumulation of delineating statements, 
about the composite object representation of the 
adolescent residing within the parental psychic 
structure. 

Among parental delineations are those which 
are more determined by their service on behalf of 
parental defensive needs than by their capacity 
to appraise or perceive the realistic attributes of 
the adolescent. These ‘ defensive delineations ° 
are an expression of parental defensive organiza- 
tion and, as such, the parent is strongly motivated 
to sustain these perceptions of the adolescent, 
regardless of the adolescent’s behaviour which 
might otherwise alter the parental image. 
Defensive delineations are the expression at an 
individual level of family group behaviour 
which is determined more by shared unconscious 
fantasies than by reality considerations. 

As an illustration, we have previously des- 
cribed (Shapiro & Zinner, 1971) a family in 
which the group shared this unconscious 
assumption, among others: that indepedent 
thinking and differences of opinion constitute an 
attack and a threat of separation and alienation. 

In the following brief excerpt from one of 
their conjoint family Sessions, we see how this 
assumption is manifested in the mother’s deline- 
ation of her 18-year-old son as hurtful towards 
her at the point at which he is attempting to 
provide for himself. 


Son: . . . I’m thinking of leaving here and getting 
an apartment on the outside... and I think I’ve 
found that . . . for my own good, the approval I want 
is the absence of disapproval. 

Father: That I don’t understand. I don’t know 
what the absence of disapproval means, 

Mother: Either you approve or you disapprove. 

Son: Well, you don’t disapprove or don’t approve. 
You can... 

Mother: In other words, you’re going to do this 
regardless of how we feel? Is that it? 
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The mother’s wounded response and delinea- 
tion of her son as one who is insensitive to the 
feelings of his parents is determined by the covert 
assumption that his wish to act outside of the 
framework of parental approval—disapproval 
heralds his alienation from her. Her son attempts 
to propose an alternative response ( you 
can . . . °) appropriate to his striving for indivi- 
duation (the work task). She is impelled to 
interrupt this (‘In other words... A} 

Parental delineating communications are of 
immense significance to the developing child, 
They are part and parcel of parental behaviour 
and, as with any other parental characteristic, 
constitute the raw material for adolescent inter- 
nalization and subsequent identification, The 
adolescent does identify with defensively dis- 
torted parental images of him, and in this 
fashion, his own subjective self-experience is 
likely to be affected by his parents’ efforts to 
diminish their own anxiety. 

The translation of unconscious assumptions 
of family life into more concrete modes of per- 
ceiving and behaving in family interaction is 
accomplished by the mechanism “° projective 
identification at the level of t: individual 
member. 

Jaffe (1968) has provided a careful review of the 
evolution of the concept of projective identifica- 
tion, including recognition of the clinical phenom- 
enon prior to its naming in 1946 by Melanie 
Klein. At that time she defined projective indenti- 
fication as ‘ a combination of splitting off parts of 
the self and projecting them on to another person’ 
(1946, p. 108), later adding (1955, p. 58) ‘the feeling 
of identification with other people because one has 
attributed qualities or attributes of one’s own to 
them’. Klein saw this as a defensive mode evolving 
from an early infantile developmental stage 
which is characterized by splitting of the ego and 
objects as a defence against anxiety. In this 
connection it is important to recall Anna 
Freud’s earlier (1936) elaboration on Edward 
Bibring’s concept of ‘altruistic surrender’ in 
terms of projection and identification. Here the 
self finds in others a ‘ proxy in the outside world 
to serve as a repository’ (1936, p. 136) for the 
self’s own wishes. Anna Freud views this de- 
fensive mode as providing vicarious gratification 
of the projected impulse. Implicit in her formula- 
tion is the willingness, unconscious or not, of 
the recipient of the projections to collude in 
providing vicarious gratification on behalf of 
the other. In the absence of this collusive pro- 
cess the defence fails, or the projection is ‘ lost’, 
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an extrapolation of the view of Malin & Grot- 
stein (1966, p. 27) made from a somewhat 
different perspective: 


... What is projected would be lost like a satellite 
rocketed out of the gravitational pull of the earth... 
A projection, of itself, seems meaningless unless this 
individual can retain some contact with what is pro- 


jected. That contact is a type of internalization, or, 
loosely, an identification. 


To what extent has this phenomenon of pro- 
jective identification been encountered by those 
concerned with formulating an interpersonal 
psychology? 

In the literature, a wide variety of terms have 
been employed to describe, qualitatively, rela- 
tionships in which a participant interacts with 
others as if they were not themselves but some- 
one else. The phenomenon has been repeatedly 
observed in family relations, brought to our 
attention by diverse investigators with disparate 
theoretical perspectives. It does appear that such 
relationships, whether they are called ‘ scape- 
goating’ (Vogel & Bell, 1960), ‘trading of 
dissociations ’ (Wynne, 1965), ‘ merging’ (Bos- 
zormenyi-Nagy, 1967), ‘irrational role assign- 
ments’ (Framo, 1970), ‘symbiotic’ (Mahler, 
1952), ‘ evocation of a proxy’ (Wangh, 1962), 
“ narcissistic ’ (Brodey, 1965) or ‘ family projec- 
tion processes’ (Bowen, 1965), have sufficient 
common threads that we believe it useful to 
consider the possibility that they may be variants 
of a rather broadly defined concept of projective 
identification. The common threads are: (1) 
that the subject perceives the object as if the object 
contained elements of the subject’s personality, 
(2) that the subject can evoke behaviours or 
feelings in the objects that conform with the 
subject’s perceptions, (3) that the subject can 
experience vicariously the activity and feelings of 
the object, (4) that participants in close relation- 
ships are often in collusion with one another to 
Sustain mutual projections, i.e. to support one 
another’s defensive operations and to provide 
experiences through which the other can partici- 
pate vicariously. 

The meaning of the word ‘ identification ° used 
in this context has generated considerable dis- 
Cussion (see Jaffe, 1968, p. 666 ff.). In general, 
the term ‘ projection’ alone has not been con- 
sidered sufficient to describe the entire defensive 
Operation. As noted above (Malin & Grotstein, 
1966, p. 27), the individual who is projecting 
Must ‘retain some contact with what is pro- 
Jected’ or the ‘projection, of itself, seems 
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meaningless’. In our conceptualization, ‘ identi- 
fication’ (as in ‘ projective identification ” 
refers to the relationship between a subject and 
his projected part as he experiences it within the 
object. The subject’s behaviour in this relation- 
ship is directed by two principles. The first is 
that the subject interacts with, or relates to, 
that projected part of himself in the object as 
he would interact with the self-part were it 
internalized. Freud (1921, p. 112) has given us 
an example in characterizing the ‘ falsification of 
judgement’ which accompanies the idealization 
of loved objects: 


The tendency which falsifies judgement in this 
respect is that of idealization but now it is easier for 
us to find our bearings. We see that the object is 
being treated in the same way as our Own ego, so 
that when we are in love a considerable amount of 
narcissistic libido overflows on to the object. It is 
even obvious, in many forms of love choice, that the 
object serves as a substitute for some unattained ego 
ideal of our own. We love it on account of the 
perfections which we have striven to reach for our 
own ego, and which we should now like to procure 
in this roundabout way as a means of satisfying our 
narcissism. 


The second principle governing behaviour of 
the projecting subject towards the recipient 
object is that efforts must be made to involve the 
latter as a collusive partner in conforming with 
the way in which he is perceived. From an 
existential point of view, Laing (1962, p. 101) 
notes: 


...We are denoting something other than the 
psychoanalytic term ‘ projection’. The one person 
does not wish merely to have the other as a hook on 
which to lay his projections. He strives to find in the 
other, or to induce the other to become, the very 
embodiment of that other, whose cooperation is 
required as ‘ complement ’ of the particular identity 
he feels . . . impelled to sustain. 


Wangh (1962) likewise has emphasized the 
active incitement process associated with the 
projection in the case of ‘ altruistic surrender ’, 

For projective identification to function effec- 
tively as a defence, the true nature of the rela- 
tionship between the self and its projected part 
must remain unconscious, although the indivi- 
dual may feel an ill-defined bond or kinship 
with the recipient of his projections. The 
disinheriting of the projected part is not so 
complete that the subject loses his capacity to 
experience vicariously a wide range of the objects’ 
feelings, including those which the subject has 
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himself evoked. These vicarious experiences 
contain features not only associated with grati- 
fication, but with punishment and deprivation 
as well. 

Within a family, then, a parent may be free 
both to experience the vicarious gratification of 
his own impulse through his adolescent and to 
repudiate and punish the adolescent for expres- 
sing those same impulses. Had this gratification— 
punishment axis remained internalized one might 
imagine the parent to be bound by a correspond- 
ing neurotic turmoil. With one aspect of a 
previously internalized conflict now projected 
on to an interpersonal relationship, one can 
envisage a diminution of parental anxiety with, 
for example, the parent speaking for the super- 
ego, and the adolescent, as the parent sees him, 
speaking for the instinctual demand. This will 
be recognized as a modification of Johnson’s 
(1949) formulation of the psychology of the 
individual delinquent. 

We turn now to the matter of what ‘ parts of 
the self’ are in fact projected. We believe that 
the clinically observed variants of projective 
identification may have as some of their dis- 
criminating features these very differences in the 
content of the projections. Thus, whole objects, 
part-objects, drive representations, ego ideal, 
superego elements all have been identified in one 
phenomenon or another as the projected ele- 
ments of the personality. Our own conclusion is 
that the nature of the projected material, inso- 
far as the relations of parents to adolescents are 
concerned, contain highly conflicted elements of 
an object relationship with the parent’s own 
family of origin. In these situations the parent’s 
projection of elements of his own previously 
internalized relationships serve not only a 
defensive function but also a restorative one to 
bring back to life in the form of the offspring the 
parent’s own lost objects, both good and bad. 
Jaffe (1968) has similarly commented on the dual 
function of projective identification. This re- 
enactment of the parent’s own early object 
relations within the context of the family in 
which he himself is a parent may assume the 
form of highly fluid role attributions in which the 
adolescent may be perceived at one time as the 
parent’s parent, and at other times as the child 
who his parent once was. Thus in the same 
family a child can be both parentified and in- 
fantilized. In our ongoing studies of families 
we are attempting to relate the contents of 
parental projective identifications to the specific 
psychopathology of the disturbed adolescent. 
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This latter statement illustrates our belief that 
projective identification is a dimensional concept 
which is operative in both ‘ healthy’ and 
“disturbed ° families. The variables relevant to 
the development of psychopathology in the 
offspring seem to involve the content of the 
projected material, the capacity of the parent to 
differentiate himself from the child, and the 
intensity of the parental defensive requirements, 
Depending upon the nature of the interaction of 
these factors, projective identification can endow 
a relationship with salutary empathic qualities 
or, to the contrary, generate binding attributions 
in which the child remains a creature of parental 
defensive economy. 

How do we account for the extent to which 
adolescents may collude in this activity, with the 
result that parental defensive delineations be- 
come a self-fulfilling prophecy? Our view is that 
there are a variety of motivations and coercions 
for the adolescent’s collusion with a parental 
projective identification. Among these are the 
opportunity for impluse gratification (as in the 
case of Johnson’s delinquents), actualization of 
omnipotent fantasies supported by the child’s 
power to determine his parent’s self-experience, 
tacit parental compliance with the adolescent’s 
defensive needs, and selective parental reinforce- 
ment of attributes of the adolescent which con- 
form to parental projections. We believe, how- 
ever, that the motivation which may need to be 
most reckoned with is the adolescent’s fear of 
object loss which might ensue were he not to act 
on behalf of the parent’s defensive organization. 
If we view our disturbed adolescents as walking a 
fine line between fulfilment of their own strivings 
for an autonomous identity and conformity with 
a parental delineation serving parental defence, 
we are deeply impressed with the power that 
parental anxiety holds in tipping the balance. 
This notion helps to explain a phenomenon not 
infrequently seen in family therapy wherein a 
previously asymptomatic parent becomes emo- 
tionally disturbed following independent activity 
and improvement in the clinical status of the 
adolescent. 

Throughout this discussion we have focused 
on parental defensive delineations of their 
children. Reciprocally, for the adolescent, 
projective identification with his parents repre- 
sents to a similar extent the utilization of the 
family small group for defensive purposes. In 
one of its most familiar manifestations, many 
parents experience themselves as misperceived 
by their adolescent children by being delineated 
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as far more authoritarian and unsympathetic 
than they feel themselves to be. In fact, the 
renewed experimentation with sources of drive 
gratification which is characteristic of adoles- 
cence may require partial reprojection of adoles- 
cent superego on to parents to alleviate the inhi- 
bition of action which might ensue were the 
harshest aspects of adolescent superego per- 
sistently internalized. 


CLINICAL MATERIAL 


Excerpts from conjoint sessions of the B. 
family will serve to demonstrate some of the 
vicissitudes of projective identification and 
particularly the dynamic alternations between 
projective and internalizing modes and their 
impact on family members. 

We frequently observe that parents delineate 
their adolescent offspring in comparison with 
themselves. On occasion the distinction between 
the parent’s perception of himself and of the 
adolescent becomes quite blurred, with the result 
that the parent appears to introject or reinherit 
an attribute which was previously assigned to the 
adolescent and eschewed by himself. This 
seems to initiate parental anxiety and motivates 
a repetition of the projective defence. In the 
first example, mother’s final defensive delinea- 
tion of her son Tom, our index patient, as ‘ not 
liking people’ defuses a potential marital con- 
flict which threatens to erupt as a consequence of 
her internalizing her own conflicted feelings 
regarding social relationships with other indivi- 
duals, 

Example 1. During a family therapy session 
Mrs B. was commenting on Tom’s isolation 
and reluctance to participate in family activities. 
She noted that this quality was in distinction to 
her own feelings about being with people and 
continued: 


I think maybe the difference is I find I can get along 
with almost anybody but I don’t always enjoy it—uh 
—{rather long pause] for instance, in the Army where 
much—lunch parties, tea parties and things are 
almost obligatory are terribly boring to me [shallow 
laugh]. Uhhh, I must say I did as little of that sort 
of thing as I could help but I’m quite aware that I 
have a tendency to uh push people off when I don’t 
think they’re particularly attractive and yet uh no 
doubt a lot of the fault lies in the beginning with me 
not finding them particularly worth seeing or know- 
ing and this may well be why I didn’t [sounds 
awkward], why Tom was in so much trouble. You 
know, to say ‘ Well, Tom doesn’t like people; well, 
po everybody but lots of people or people of all 
inds.’ 
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Once this delineation has been firmly reprojected 
on to her son, she is then shortly afterwards able 
to respond with enthusiasm, ‘ oh gosh yes,’ to 
her husband when he insists, ‘But we have 
enjoyed and I thought you had enjoyed the social 
life.” 

Example 2. In the B. family a shared uncon- 
scious assumption is that the variety and inten- 
sity of sexual interests are ‘irrepressible’ and 
impossible to control. Mother has repeatedly 
delineated herself as unaffected by this problem 
while insistently regarding her son Tom as being 
unable to contain his impulses. She tells him 
that his efforts to ‘suppress’ them will be in 
vain because * you can’t turn your back on it’, 
In this family session Tom consistently denies 
and refutes this delineation and, in response, 
Mrs B, who has previously spoken of impulse 
control entirely as Tom’s problem, begins to 
talk of her own experience: 


. . . that I was uh constantly trying to avoid thinking 
about sex because it was on my mind so much 
[anxious laugh]. So I wouldn’t say I suppressed it, I 
repressed. I had not—no intention of having any 
serious sexual experiences before I got married and 
I—didn’t! But I—and I think the older you get up 
to a certain point, the stronger your feelings are. 
Something I don’t think Tom’s considered looking 
ahead two or three years. Now if this can be true of 
me, I’ve always understood, it wouldn’t be necess- 
arily—feelings wouldn’t necessarily be stronger or as 
strong as mine but that’s no reason I’m a freak. I 
don’t think I am. 


Coupled with the apparent internalization of her 
previously projected conflict is a rising titer of 
anxiety in the mother as she develops concern 
about the possibility of her being a ‘ freak’. It 
is as if she has been saying, ‘if Tom is a freak, 
then I am not; but if he is not a freak, as he says 
he is not, then I must be.’ In this situation her 
defensive delineation, a projective identification, 
has met an unaccepting recipient and the defen- 
sive economy is no longer served. She has failed 
to evoke in her son a complementary identifica- 
tion. The adolescent in this process has tenaci- 
ously refused to modify his own perception of 
himself, but clearly at his mother’s expense. 

Example 3. In the following interaction, the 
therapist’s efforts to encourage internalization by 
father of his projective delineation of Tom met 
with collusive resistance from Tom as well as 
father. The eventual yielding of father’s defence 
is accompanied by a shift from Tom to father as 
the family member perceived as troubled. 
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With his father Tom seems to be more reluct- 
ant to assert a separate and distinct self-image. 
Mr B. had been consistently aloof, frequently 
absent from his family while he was active in a 
military career. He is chillingly remote in his 
interpersonal relationships. Yet Mr B. has 
frequently assailed Tom for Tom’s isolation, 
withdrawal and preoccupation with fantasy, 
denying that quality in himself: 


Mr B.: I realize you are not interested in anything 
outside of your dream world, that you were sort of 
closed off from any engagement, any interest, any 
awareness of things going on outside. 


Tom mildly repudiates this view as he argues: 


Tom: But you said that uh I wasn’t aware of the 
outside world and I feel I was. 


Here the therapist intervenes with an observa- 
tion of Mr B.: 


Therapist: You referred to the feeling that Tom 
described about wanting to turn your invitations 
down and not wanting to have to but not wanting 
to do things with you. This kind of pushing people 
away, I think it’s reflected in you to some extent. 


Mr B. responds to the therapist’s attempts to 
encourage internalization by creating a new 
distinction between Tom and himself: 


Mr B.: I feel personally an intense interest in 
everything. Very often I prefer uh solitary activity. 
I’ve always enjoyed uh fishing by myself, walking on 
the beach by myself, things like that. Well, I feel in 
my mind, I like solitary activity, but—which brings 
me into contact with the environment and I see Tom 
as withdrawing from his environment in his solitude. 
In other words, I can be content walking for hours 
around the streets of New York by myself without 
talking to anybody but enjoying shop—window- 
shopping and seeing people and—enjoying uh— 
seeing the activity; He wants to—solitude truly, 
alone truly. Well, I enjoy travel and I’ve had a lot 
more opportunity for travel than any other members 
of my family. To me to travel in a big city is a 
tremendous form of recreation in the literal sense 
and I can get this recreation without having to talk 
to anybody, without having associates with me. 
Then I can enjoy new sights and new sounds by 
myself and my only recreation here really is on week- 
ends when I take one afternoon off from my family 
and I walk. I walk 10 miles, sometimes longer. Walk 
from here to Georgetown or walk from here to uh— 
not as far as the Capitol yet but I feel that I need 
exercise and walking to me is a solitary form of 
exercise which I do enjoy. 


Tom very much seems to collude with his father 
in affirming this rather elusive distinction be- 
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tween Mr B.’s view of himself and of Tom. Tom 
says: 


Tom: Well, yeah, I would say it in different words, 
though. I see my father as being interested in the 
outside really and content with life and uh wanting 
to be alone, But with me it’s I feel bored with life 
and I should say bored with the outside world and 
discontent with life. Wanting things that I don’t 
have. And so uh—so looking inward on an inward 
world and being content with that. 


With further encouragement by the therapist, 
Mr B. elaborates on his own active fantasy life 
but continues to rely heavily on a distinction 
between himself and his troubled son: 


Mr B.: Sometimes I’m thinking. I could be out 
in the middle of a lake and thinking about some 
place else uh at the same time I’m engaged in from 
time to time in admiring the fact that I’m out in the 
middle of the lake, I sort of daydream. I don’t know 
whether I daydream more than average or not. It’s 
only gonna—teil me what the average is. I play the 
Harvard-Yale game over in my mind and I’m the 
star and hell, I’m a gay man with the ladies and 
everything else, so I have daydreams. I dream of 
power and wealth and success and love. 


Although now the delineations of Tom and of 
himself have become blurred, Mr B. adds ‘ But 
I’m concerned that the removing of (Tom’s) self 
too completely from his environment, that uh I 
think there’s a place in everybody's conscious- 
ness for daydreams.’ 


Now the therapist deals more directly with Mr 
B.’s projection: 


Therapist: I think you may be concerned because 
you understand it very well, actually, and it may 
even be that it concerns you about yourself. You 
see some things in Tom that remind you of yourself 
and maybe they are things that you’ve fought in 
yourself. 


On the heels of this interpretation, Mr B. appears 
to internalize a previously projected aspect of 
himself which he had apparently viewed as ‘ sick 
and as attributable only to Tom: 


Mr B.: Well, I feel, Dr S., well adjusted and I feel 
that I’m probably happier than the average man is, 
I don’t know. Because I don’t know what the average 
is, I uh have uh never felt the requirement for 
psychiatric treatment. Uh this fact is pertinent 
because I have been worried about high blood 
pressure and uh other symptoms and my doctor at 
the Army Hospital has said, ‘ Well, maybe you 
need’ well, he hasn’t suggested it exactly, he sal 
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uh, ‘ Would you like to see a psychiatrist?’ and I 
told him I didn’t feel I needed a psychiatrist. I 
thought my symptoms were organic [lowers voice]. 
Istill do. This came up today. I felt very tense this 
Fall and sleepless and a ringing in the ears. I felt 
perhaps blood pressure might be a factor. I had my 
blood pressure taken and it was high but not abnor- 
mally so. The ear ringing has been persistent. Now 
the doctor feels that perhaps this is—J think that 
perhaps the doctor doesn’t believe I have ringing in 
the ears but uh for several months now my ears have 
been—is this psychosomatic? I don’t think so. Or 
is it a symptom of high blood pressure? I don’t 
know. I have another appointment next week with 
an ear specialist, maybe, sol... 


In this interaction there is a rather vivid demon- 
stration of the defensive nature of the father’s 
delineation of his son. As this defence is 
encountered openly by the therapist, consider- 
able resistance appears in the form of new 
delineations. Furthermore, the son by identify- 
ing with the percept of the only ‘ sick family 
member ’ acts in a collusive manner to maintain 
the father’s new delineation of him. Finally, the 
projection disintegrates and the father is left 
with the ‘sick’ part of himself internalized. 
Mournfully, he begins to elaborate his own 
symptoms. 

We recognize that attempts to describe family 
group interaction with the sort of reductive 
analysis we have applied here may highlight the 
phenomenon under our immediate scrutiny 
while obscuring from view a rich variety of 
contemporaneous family events. Family inter- 
action consists of an intricately coordinated flow 
(both simultaneous and serial) of shared and 
complementary behaviours and perceptions the 
sequencing of which resists characterization by 
discursive prose. For example, we have inten- 
tionally focused upon parental perceptions of 
their adolescents while cognizant that simultane- 
ous reciprocal delineations of parent by adoles- 
cent are equally present and important. Nor, for 
clarity’s sake, have we stressed the existence of a 
hierarchy of delineations of the object by the 
subject, or ‘ metaperspectives’ (Laing et al., 
1966), that is, A’s view of B, A’s view of B’s 
view of A, and so forth. z 

Implicit but not yet emphasized in our analysis 
is the role of social context, that is, the presence 
or absence of significant others in the determina- 
tion of the defensive delineations. As illustra- 
tion, mother’s delineation of Tom (Example 1) 
as ‘not lik(ing) people’ was influenced by the 
Presence in the room of father, who needed, for 
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his own defensive purpose, to delineate mother as 
having ‘enjoyed the social life’. Were father 
absent, mother may not have felt compelled to 
comply with his perception of her, which would, 
in turn, modify her image on that occasion of 
Tom and of herself. 

Our observations are drawn from long-term 
therapeutic experiences but are essentially cross- 
sectional when viewed from a total develop- 
mental perspective. The dynamic processes 
which we are describing operate throughout 
childhood development as they do throughout 
the entire history of the family group. What we 
see during adolescence is certainly the product 
of years of family functioning according to 
covert assumptions some of which are unvary- 
ing, while others are subject to modification, 
Introduction of new unconscious assumptions 
into family life may certainly be effected by the 
entry of the child into a new developmental 
phase, for example, by puberty, which revitalizes 
oedipal conflicts within the family as a group as 
it does in the individual adolescent (Rangell, 
1955). 

We have made no mention thus far of different 
psychological outcomes in siblings. Except in 
the most superficial sense, there exists no single 
milieu within a family. Insofar as each child 
holds a different meaning for his family and may 
provide different opportunities for the playing 
out of parental defensive requirements, his ex- 
periential grasp of family environment will differ 
significantly from that of his sibling. Thus in 
examining the quality of child rearing within 
families we cannot regard parental behaviours 
as representative of relatively unvarying parental 
‘traits ’ but must take into account the nature of 
parental delineations of each particular child as 
a primary source for understanding the influence 
of the family group on the personality develop- 
ment of that child. 


SUMMARY 


In summary, we have been examining from a 
psychoanalytic perspective family group dynamics 
in relation to psychological outcome of the ado- 
lescent. Family group behaviour and subjective 
experience are determined to varying degrees by 
shared unconscious fantasies or unconscious assump- 
tions. Role allocations for the collusive playing out 
of these fantasies are communicated and evoked in 
family members by the mechanism of projective 
identification. The threat of parental anxiety and 
object loss is an important factor determining the 
collusion of the adolescent with parental projections. 
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Projective identification occurs in all families but 
the adolescent outcome is determined among other 
factors by the contents of parental projection, 
intensity of parental defensive needs, and the 
parent’s own ability to experience himself as 
separate from his offspring. 

The fact of differing adolescent outcomes within 
the same family group can be accounted for by the 
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relationship-specific quality of parental projective 
identifications, i.e. the different meanings each child 
has for his parents. 
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IMAGERY AND SYMBOLIC EXPRESSION IN DREAMS AND 
ART 


ALAN ROLAND, New York 


In any serious discussion of the psychoanalytic 
theory of imagery and symbolic expression in 
dreams and art, it is first necessary to point out 
that the psychoanalytic literature is pervaded by 
the characterization that metaphorical thinking? 
in particular, and the primary process in general, 
are more primitive, inferior and regressive as 
compared with abstract, conceptual secondary- 
process thinking. This characterization rests in 
part on the basic assumption that, both historic- 
ally and individually, the development of lan- 
guage and thinking is from the metaphorical to 
the conceptual. The psychoanalytic literature, 
beginning with Freud (1900), then with important 
contributions by Rank & Sachs (1913) and 
Jones (1916), on through contemporary psycho- 
analysis including the English school, is replete 
with this basic assumption. 

Related to the primary process and meta- 
phorical thinking is the important problem of 
symbol-formation and symbolization. In the 
early literature, symbol-formation and symboli- 
zation (Jones, 1916) was further considered to be 
inferior due to intellectual or affective inhibition, 
mainly the latter. Symbolization was conceptu- 
alized as part of the primary process, thus being 
in the service of the pleasure principle, and as 
developing only to give expression to inhibited 
feelings or drives that would otherwise have no 
other means of representation. This viewpoint 
was then extended to metaphorical thinking in 
general. 

With the development of ego psychology and 
the adaptive point of view in psychoanalysis, 


some way was sought to include the obvious 
positive features of metaphorical thinking and 
poetic metaphor, such as in art. Writers like 
Kris (1952) and Milner (1952) still rested on the 
assumption that metaphorical thinking is basic- 
ally regressive and primitive, but when under the 
control of the ego, it can then serve important 
adaptive functions. Also related to the adaptive 
dimension is Klein’s (1930) important contribu- 
tion that symbolization is a necessary ego func- 
tion of the child for adaptation to other objects 
from his primary ones, and that accurate symbol- 
ization in the internalization of early objects 
underlies realistic secondary-process thinking. 
This conceptualization was further extended by 
another member of the English school, Rycroft 
(1968), to include the idea that symbolization 
which leads to adaptive relatedness to new objects 
is part of the secondary rather than the primary 
process. Nevertheless, the concept of meta- 
phorical thinking or symbolic expression as 
regressive has still been kept. 

However, from the standpoint of current 
linguistics and psychological knowledge, the 
basic assumption in psychoanalytic theory that 
the development of language historically and 
individually is from the metaphorical to the 
conceptual is now open to very serious question. 
From the vantage point of modern linguistics 
(Brown, 1958), there is no hard evidence or data 
showing any historic linguistic development from 
the metaphorical to the conceptual, What 
apparently is present to varying degrees is the 
observation that the language of an urbanized, 
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Presented at the Midwinter meeting of the American 
Psychoanalytic Association in December 1970, Earlier 
versions were given at a Symposium of the National 


1 Here it is important to differentiate metaphorical 
thinking in its popular usage from poetic metaphor. 

e former is characterized by a general substitution or 
representation of one mode of thought by another, usu- 
ally through some type of figure of speech or analogy. 
The latter is characterized by a joining together of differ- 
ent levels of experience, often concrete and abstract, to 


Psychological Association for Psychoanalysis in March 
1969 and a meeting of the Institute for Psychoanalytic 
Training in January 1970. 


establish new relationships. In this paper we shall use 
metaphorical thinking interchangeably with symbolic 
expression. We mean by these terms a more inclusive 
representation of all aspects of the psyche than the classical 
psychoanalytic use of symbols, which are substitute repre- 
sentations of the id only. Symbolic expression is inclusive 
of the psychoanalytic symbol, but is not limited to it. 
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industrial-technological society does rely more 
on conceptual-abstract thinking than meta- 
phorical expression as in a less industrialized 
society. But this obviously is more a reflection 
of certain very modern cultural developments in 
a limited segment of the world, mainly that of 
Europe and North America, than an inevitable 
historical development and evolution. Thus the 
viewpoint of metaphorical thinking as primitive 
and archaic may be seen in part as an expression 
of the 19th-century rationalistic philosophies 
that were so much an outgrowth of the scientific- 
industrial revolution—earlier based on the 
Renaissance and Enlightenment, and which so 
influenced psychoanalytic theorizing. Weber 
(1920), in a brilliant introduction to The Protes- 
tant Ethic and the Spirit of Capitalism, traces the 
development of the rational mode of thought 
that so characterizes and pervades Western 
culture. From the vantage point of our current 
understanding from anthropology and area 
studies of other highly developed non-Western 
cultures and languages, we can now appreciate 
that the old attitude of superiority of the 
scientific Weltanschauung of modern Western 
culture reflects a limited point of view.* 

On an individual level, it is apparent from the 
work of Werner (1948) and Piaget (1962) that a 
child can and does express himself in metaphor. 
However, a child’s use of metaphor is done with- 
out any conscious sense of the implications of 
the metaphor, usually needing an adult to ex- 
plain the metaphor. This is because children’s 
metaphors often result from incomplete con- 
cept-formation, where concept boundaries and 
categories are still lacking. In other words, from 
insufficient development of secondary-process 
thinking. In contrast, the adult’s use of the 
metaphor, whether in artistic, literary, or crea- 
tive scientific work, is done more consciously 
and with a fuller view of the implications 
involved. The adult then uses the metaphor to 
join disparate elements together in encompas- 
sing new and unfamiliar relationships. Thus we 
believe it is more accurate to state that the adult 
ability to think in metaphor is a much richer, 
Fuller development of a basic integrative capacity 
of the ego that is earlier manifested in an incipient 
form in childhood than the standard psycho- 
analytic hypothesis that posits all metaphorical 


2 See Erikson (1969) for an excellent explication of one 
non-Western culture’s way of thinkii 
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thinking as regressive, even when in the s 


metaphorical thinking in particular, and 
primary process in general, are not well-defint 
by terms such as regressive, archaic, primi 
and inferior, how can this type of thinking | 
best conceptualized, especially in relation 
secondary-process thinking? An importa 
recent contribution to this problem is the 
conceptualized approach of Noy (1969). 
point of view takes off from the current emp! 
on ego mastery and synthesis, particularly w. 
regard to the self, as developed in the work 
Erikson (1968) and George Klein. Noy’s ma 
position is that the primary process, in relati 
to the secondary process, is best defined | 
function rather than by regression, topoli 
primitivization, inferiority, or such. The funi 
tion of primary process is then defined as 
grating new experiences into a self-system, 
well as giving expression to the self in sucha 
as dreams and art; while the secondary proce 
function is in dealing with outer reality, depen 
ing on constant feedback. In keeping with 
psychoanalytic literature, Noy places all mi 
phorical thinking as part of the primary pro 
but posits that the primary process in its ima 
develops considerably from childhood to adult- 
hood, as does the secondary process. Relati 
the two processes to dreams and art, the mode 
thinking is overwhelmingly primary process 
the former, as dreams are given over wholly 
expressions of the self. While art is a comb 
tion of primary and secondary processes, 
emphasis on the primary, as art it is the expressio 
mainly of the self but integrated with g 
needs for form. 
Noy’s position is in many respects a wel 
conceptualized and quite compelling one. Ne 
theless, from recent observations on drean 
(Roland, 1971) and on art, we believe that 
somewhat different formulation from Noy’s 
necessary. However, before giving eviden 
from dreams and art for a reformulation, it 
important to note how some of the more rece 
thinking in the related area of symbol-formatio 
and symbolization supports Noy’s basic con- 
ceptualization of the primary process as related 
to internalization. This we would like to do in 


3I am indebted to Nancy Dorian, Professor of Lin- 
guistics at Bryn Mawr College, and Albert Rothenberg, 
Professor of Psychiatry at Yale University, for 
tion of these points. 
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first summarizing the role of symbolization in 
human development, integrating the work of 
several writers in the field. 

On the basis of the work of such psycho- 
logists and psychoanalysts as Werner (1948), 
Kubie (1953), Angyal (1965) and Menaker & 
Menaker (1965), and to a certain extent the 
English school, symbolization and symbolic 
expression can be conceptualized as a basic 
capacity and function of the ego, crucial to 
human development. This conceptualization is 
also similar to the important philosophical work 
of Susanne Langer (1942), who stated, ‘ This 
basic need, which certainly is obvious only in 
man, is the need for symbolization’. We can 
further formulate from the contributions of 
these writers that symbolization in its broad 
sense is related to the basic need of the human 
being to internalize his environment for develop- 
ment and adaptation; symbolization then serves 
as a bridge between the inner and outer world. 
This need to internalize the environment is not 
only in terms of libidinal development (as Klein 
emphasizes) and the establishment of object 
constancy (Hartmann, 1964), but also for the 
development of various ego functions (as certain 
writers have emphasized, such as Weiss, 1960; 
Piaget, 1962; Spitz, 1965; Menaker & Menaker, 
1965).4 

If symbolization is closely related in human 
development to internalized images in the ego 
(or self) and superego, then imagery in dreams, 
and to a large extent in art, is obviously com- 
posed of various internalized images. These 
may range from body-images (Schilder, 1953) to 
self-images (Weil, 1958), to identifications and 
introjects, to identity thema (Lichtenstein, 1961), 
ego ideals, and various interactions between self 
and object (Grinker, 1957) with its concomitant 
self- and object-representations (Jacobson, 1964). 
Since from earliest life, drive and emotion are 
experienced in relation to parents and family, 


‘This raises the whole issue of how to conceptualize 
the close interrelationship of ego function and internaliza- 
tion, which still remains a strong controversy in the psy- 
choanalytic field. Historically, Freud (1923) treated the 
ego both in terms of function and internalization 
(identifications). Hartmann (1964), in a paper in the 
1930s, called for a separation of function and internaliza- 
tion, relegating function to the ego and internalization to 
the self. Most, though by no means all, contemporary 
Psychoanalytic ego psychologists follow Hartmann’s 
livision. Our own preference is to keep Freud’s formula- 
tion of viewing the ego in the paradoxical or bimodal 
manner of both function and internalization. The 
rationale for our conceptual preference is that evidence 
is present (Klein, 1930; Weiss, 1960; Spitz, 1965, Menaker 
& Menaker, 1965) that internalization and function are 
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and then to their internalizations, intense 
emotion, conscious or unconscious, is usually 
related to these internalized images in dreams 
and in art. Here our conceptualization differs 
from that of Schafer (1968), who views internal- 
ized images as basically devoid of energy and 
affect. 

That dreams are to a large extent composed of 
various internalized images has been known from 
the beginning of dream analysis by Freud, and 
has been more recently emphasized by Kanzer 
(1955). However, it is our distinct impression 
that the symbolic expression of various internal- 
ized images in art has been insufficiently appre- 
ciated, except by some of the English school. 
From our own paintings and etchings, it has 
quite often been possible to recognize an aes- 
thetic depiction of various identifications and 
introjects, as well as body and self-images, some 
from very early childhood. Sometimes such 
recognition may take months or years after the 
work of art has been completed. A simple example 
of this is an etching of an old maple in which an 
early childhood body-image involving a burn 
was depicted and synthesized with a present- 
day self-image. 

At this point, we would like to report our 
findings from our other paper on dreams (1971) 
for a reformulation of Noy’s position, and to 
illustrate these findings with a dream below. 
These comprise observations on dream imagery 
as related to symbolic expression (metaphorical 
thinking) and primary process on one hand, and 
to paradox and poetic metaphor on the other. 
We will first state our observations: 


We find that the primary process mechanisms of 
displacement, condensation and symbolization (in 
the classical sense) serve a dual function. To the 
extent that the various mechanisms of the primary 
process are related to wish-fulfilment, they serve the 
purpose as stated in the classical psychoanalytic 


inextricably interwoven from earliest infancy, i.e. that 
the most basic ego functions, such as reality-testing, 
depend on proper internalization. Further, it is now 
clear that imitation, egotization and identification play 
important roles in the development of most ego functions 
in childhood. By keeping this dual formulation of the 
ego, theoretical attention is kept more focused on the 
crucial interrelationship of function and internalization. 
Hartmann did not seem to be sufficiently aware in his 
writings of this close interrelationship. As a result, 
though his conceptualization is obviously a workable 
one, it is probably no accident that most of the ego 
psychologists following his theorizing have paid insuffi- 
cient attention to the effect of internalization on function 
in both normal and psychopathological development. 
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literature of enabling the unconscious wish to evade 
the superego for expression. Here the primary 
process is in the service of disguised expression 
because of the superego, anxiety, and defensive 
operations. However, when these mechanisms are 
related to the various psychic structures, to the 
internalizations of the ego, and to dynamics and 
childhood memories, they serve to give them a rich 
symbolic expression, depicting just where the psyche 
is at with regard to various conflicts. Thus the pri- 
mary process here is in the service of symbolic 
expression and good symbolic fit, rather than dis- 
guise and distortion (Roland, 1971, p. 433). 


It enables the dream to give symbolic expression 
simultaneously to more diverse aspects of the 
psyche than any other communication, with the 
possible exception of art. Thus far, our observa- 
tions are completely in accord with Noy’s 
formulation of the function of primary process, 
as giving expression to the self. 

However, we have also made two additional 
observations with regard to poetic metaphor (as 
differentiated from metaphorical thinking) and 
paradox in dreams. First, dream imagery has 
the components to make up poetic metaphors, 
but never seems to complete the poetic metaphor. 
Let us illustrate this by a very brief example: In 
one part of a dream, a man was rehearsing a 
thrust stage. He was urged by the directors to sing 
in a certain way, but decided that his own way 
would be considerably better. He then asserted 
himself and sang in his own way. It turned out 
to be better. Upon close examination of this 
dream fragment, we found the components of a 
poetic metaphor: the concrete image and symbol 
of the thrust stage and the more abstract image 
of self-assertion in singing his own way. The 
poetic metaphor would be: ‘ on the thrust stage 
of his manhood ’. But the metaphor is obviously 
not completed in the dream. 

With regard to imagery and paradoxin dreams, 
we have found that 


after we are successfully able to analyse a dream in 
relation to its relevant context, i.e. upon closer 
scrutiny of the total dream in its multifaceted 
symbolic expression, the latent content falls into two 
basic structural elements (in terms of structural 
linguistics)® of seeming opposites or contradictions. 
In other words, after the associations are obtained, 
and after our knowledge of primary process mech- 
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5In structural linguistics, oppositions or balancing 
factors are found to be intrinsic to the very structure of 
all languages. 
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anisms is utilized, our interpretations always seem to 
integrate opposites into statements effectively explain- 
ing the relevant context. Thus dreams have the 
makings of effective paradoxes, where contradictory 
lines of thought are synthesized into a fuller truth... 
(Roland, 1971, pp. 432-3). 


But here we must emphasize, as with poetic 
metaphor, that dreams do not complete the 
paradox. This integration into a fuller truth 
must be done by the creative act of interpreta- 
tion. 

It is important to clarify and 


differentiate our concept of structural opposites 
existing in the latent content only, from the more 
well-known observations of opposites or contradic- 
tions as coexisting in the manifest content; or of 
certain aspects of the latent content being the 
opposite of part of the manifest content through the 
primary process mechanism of displacement. We 
must further differentiate and relate our observations 
of structural opposites in the latent content from the 
obvious presence and depiction of conflict and am- 
bivalence in dreams. Our observations indicate that 
structural opposites in the latent content often but 
by no means always coincide with conflict and only 
sometimes coincide with ambivalence (Roland, 
1971, p. 433). 


These observations lead us to conclude that 
there is a hierarchical organization of expression 
in dreams: from the disguised expression of 
wishes to a multifaceted symbolic expression of 
diverse aspects and processes of the psyche, to 
incomplete poetic metaphors, to structural oppo- 
sites in the latent content as incipient paradoxes. 
It is thus apparent that primary process mechan- 
isms do not occur haphazardly in dreams, but 
are used in the service of hierarchical modes of 
direct as well as indirect expression. Our con- 
clusions are in keeping with Ehrenzweig’s (1967) 
theory of a hidden organization in primary 
process in art. However, we must further con- 
clude that while primary process mechanisms 
and symbolic expression (metaphorical thinking) 
go hand in hand in the dream in giving a "c: 
expression to the psyche, poetic metaphor ani 
paradox must be completed by the more con- 
scious efforts of analyst and analysand im 
the integrative process of interpretation.® 


_* This is not to preclude those rare dreams of creative 
discovery, which Freud noted and assigned to the pa 
work of the preconscious, later incorporated into 
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(Here we may add that our experience reveals 
that there is real value in psychoanalytic therapy 
in the interpretive integration of structural 
opposites, but very little if any value in forming 
poetic metaphors from the dream.) 

An examination of a dream in detail is now 
in order to illustrate these hierarchical modes of 
expression: the relationship of primary process 
mechanisms to wish-fulfilment and multifac- 
eted symbolic expression, incomplete poetic 
metaphor and structural opposites in the latent 
content as incipient paradoxes. The dream we 
shall present is the same as in our previous paper 
(Roland, 1971). However, while some of its 
analysis is obviously the same, our emphasis in 
this paper will be more on modes of expression 
than interpretive use of the dream in clinical 
work, as in the other paper. The dream was that 
of a 21-year-old girl, Jane, who had been in 
psychoanalytic therapy for one and a half years 
after coming to New York City from Boston. 
The transference was still one of a strong over- 
idealization of the therapist, who was thus 
looked upon as a friendly ally. Not until over a 
year after the dream was reported did the 
intense negative transferences develop in a 
transference neurosis. The relevant context of 
the dream was her bringing her boy friend, 
Charles, home to her parents and brother for the 
first time, with a considerable reaction of little 
understood anxiety that the visit home would 
somehow completely sabotage her current good 
relationship with Charles. The dream was re- 
ported after a stage in therapy of working on her 
pervasive reaction of apathy when visiting home. 
It had become apparent and was interpreted to 
her that she was caught in a conflict between 
strong dependency needs on her parents on one 
hand, and their striking inability to allow any 
striving on her part towards autonomy and 
individualization without their cutting off their 
relationship with her. These interpretations 
enabled her to become somewhat more self- 
assertive and less apathetic in striving towards 
her own identity. 

The dream is as follows: 


Iam driving in a section of North Boston. It’s full of 
violence and I’m afraid. I’m following my brother 
in his car (a sports car), but not too closely. I don’t 
want him to know I’m following him. (On later 
inquiry, she associated that she was afraid to follow 
him too closely in childhood as he didn’t want her 
tagging after him.) I’m hoping he’ll lead the way 
out. Then, I remember I’m to meet Charles at the 


train station and I’m afraid TIl be late and miss the 
train and him. 


Upon further questioning her for a fuller des- 
cription of the dream scene, she gradually 
recognized that the surroundings were very 
similar to the neighbourhood she grew up in as a 
young child, another section of Boston. She 
then spontaneously associated that North 
Boston is in reality a negro neighbourhood in 
contrast to the area she had lived in. She 
further described the people on the streets as 
being silently and sullenly violent, with much 
pent-up rage. 

We shall first use the dream to explicate the 
relationship of primary process to wish-fulfil- 
ment on one hand, and symbolic expression on 
the other. It is apparent that in one use, primary 
process displacement operates through the 
image of the silently and sullenly violent 
negroes to give disguised expression and ful- 
filment to Jane’s feelings of rage. However, 
from the standpoint of symbolic expression, this 
displacement also represents accurately the 
defensive operations of the ego, showing that by 
ego-distancing (Sheppard & Saul, 1958) she 
is mainly out of touch with or has repressed her 
inner feelings of rage. Moreover, the fact that 
her rage is represented by many others rather 
than by one indicates its intensity: and her 
reaction of fear to the negroes also shows her 
anxiety over the repressed rage becoming 
expressed. We further find that through con- 
densation, the image of the silently and sullenly 
violent negroes with much pent-up rage not only 
aids in the disguised expression of the rage, but 
also gives excellent representation or symbolic 
expression of the nature of her reaction to rigidly 
enforced compliance by her parents, of her 
masochistic self-image of being the subservient 
underdog at home, and of her repressed feelings 
threatening current good object relationships. 
Another example of this dual use of primary 
process is when she follows the brother’s car, 
which is leading the way out. Here, through the 
symbol of the car (in the classic psychoanalytic 
sense), there is disguised expression of phallic 
strivings and penis envy. But also given sym- 
bolic expression is the brother as ego ideal, an 
ideal of actual rebellion in the family that might 
represent a way out from enforced compliance 
with its resultant destructive rage. Further 
represented through her associations is her 
fear of following too closely in his foot- 
steps, i.e. the fear of being the rebellious 
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girl and of giving expression to her phallic 
urges. 

With regard to incomplete metaphors, several 
are present in the dream. The images of the 
silently and sullenly violent people as negroes in 
her childhood neighbourhood obviously repre- 
sent through displacement and ego-distancing her 
own repressed ego state from childhood. Black- 
ness, rage, and a childhood ego state are 
components of a metaphor that is really not 
completed in the dream. Resolved, the poetic 
metaphor would read, ‘the blackness of my 
childhood rage’. In the image of following her 
brother’s car, which she hopes will lead the way 
out, elements of another incomplete metaphor 
are present. As we noted above, the brother 
was associated with the rebellious one in the 
family in contrast to her own subservience. Thus 
rebellion, following him, and hoping he’ll lead 
the way out become elements for an incomplete 
poetic metaphor. Here the completed metaphor 
would be ‘ rebelling in my brother’s footsteps as 
a way out’, The final metaphor in the dream 
incorporates missing the train associated with 
the breaking up of her love relationship 
with Charles. Here, the metaphor would 
be constituted as ‘missing the boat (train) 
in my love relationship ’. 

With regard to the structural opposites in the 
latent content, let us first summarize the dream 
as a multifaceted symbolic expression from our 
work on it above. In the first part, great anxiety 
was depicted over intense feelings of repressed 
rage (the silent and sullenly violent negroes with 
pent-up rage) from childhood (the old neigh- 
bourhood). Also depicted through the negroes 
is a passive, subservient childhood adaptation 
with a self-image of the victim. In the next part 
of the dream, there is a fearful wish of following 
the brother’s example at home of open rebellion 
as a way out of her subservience and repressed 
rage, through the expression of phallic urges 
(following his car). Penis envy of the brother is 
also present. Finally, there is the fear of missed 
communication and a breaking up of the rela- 
tionship with Charles (missing Charles’ train; 
Kanzer, 1955). The structural opposites in the 
latent content are the repressed rage of child- 
hood, and its fearful expression, from a 
subservient, masochistic adaptation at home 
on one hand; and on the other, the 
fear of the breaking up of a love relation- 
ship with Charles. Putting it in a more 
literary mode of expression, rage and love 
are juxtaposed, and form the elements of a 
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possible paradox that must clarify the a 
expressed in the relevant context. 
Before delineating how the structural op 
sites were integrated in clarifying the rele 
context, it is important to note that intraps: 
conflict as depicted in the dream does not re; 
coincide with the structural opposites. 
conflict in this dream revolves around a 
chistic, subservient adaptation from childhoo 
with considerable repressed rage, as agains 
more open self-assertive and rebellious beha 
our. The conflict is dynamically prolonged 
because of internalized images of the paren 
cutting off their love relationship with her 
there was any self-assertion on her part. F 
conflict concerns the possible breaking through 
of the rage to actual manifestation. The in 
pretive work pointed out to Jane that she 
afraid that her visit home with Charles woul 
re-establish the old forms of masochistic 
tionship with her parents in the context of soi 
newly won self-assertion. This in turn would re 
evoke intense responses of rage from childhood 
with considerable anxiety that the rage mi 
spill over into her relationship with Cha 
thus wrecking it. Further, that the one way ou 
she could now visualize in the dream was ti 
follow in her brother’s footsteps by being more 
openly rebellious at home. 
We have now noted the hierarchical modes 6 
expression in dreams and have illustrated thi 
with a dream example. At this point, we 
question how our findings in dreams relate 
art. First, in both dreams and art, primal 
process mechanisms and symbolic expression 0 
metaphorical thinking are clearly in evidene 
(Ehrenzweig, 1967; Noy, 1968). Second, wo 
of art are composed in various ways of poet 
metaphors, and usually reach a final paradoxi 
integration (Brooks, 1960), whereas, as we ha 
seen in dreams, poetic metaphors are incomple 
and structural opposites in the latent content 
not yet integrated into paradox. Thus the creativ 
process in art is present in dreams in only 
incipient stage, and needs the later creative Wi 
of analysand and analyst with associations 
interpretations to do the necessary integrations. 
In another comparison we find that paradox and 
metaphor in both dreams and art only g 
meaning in relation to context. In dreams 
structural opposites of the latent content ca! 
only be effectively integrated in interpretation 
relation to the relevant context in a patient 
life situation or therapy (as I have discussed 
detail; Roland, 1971). In art, metaphor 
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paradox gain meaning in relation to the context 
of the work in which they appear.” 

Since poetic metaphor and paradox are inte- 
gral parts of art, and are manifested in incipient 
stages in dreams, our next problem is conceptu- 
alizing their relationship to primary and second- 
ary process thinking. We have several different 
possibilities for conceptualizing this relationship. 
The first possibility is extending the definition of 
primary process to include poetic metaphor and 
paradox, as well as metaphorical thinking. This 
has been Noy’s (1968, 1969) choice, and in his 
theory everything that is integrative and expres- 
sive of the self is considered part of the primary 
process. However, our finding that poetic 
metaphor and paradox are manifested in only an 
incipient stage in dreams, and need later con- 
scious creative integrative work, seems to make 
this approach invalid. A second possibility is 
that of Arieti’s (1967) positing a tertiary process 
which integrates both primary and secondary 
processes in art and other forms of creativity. A 
third approach is in locating the particular 
creative integrations manifested in poetic meta- 
phor and paradox in a more refined or developed 
part of the secondary process. We believe this 
third conceptualization is a more economic one 
than Arieti’s creation of a totally new tertiary 
process. Our conceptualization is supported by 
Rothenberg’s (1969) finding that highly creative 
writers tend to be constantly thinking in and 
integrating seemingly contradictory lines of 
thought and feelings into new syntheses. More- 
over, we believe that a different conceptualiza- 
tion from Arieti, as well as from Kris (1952), is 
needed of the relationship of primary to second- 
ary process thinking in the arts. It is developed 
below. Our approach is also related to the 
theory of ego functioning as developed by Men- 
aker & Menaker (1965): that the ego is not 
simply involved in mastery and synthesis, but 
strives for new levels of integration in psycho- 
social evolution. Thus poetic metaphor, paradox, 
analytic interpretive integrations, and creative 
scientific insights as well, are all in the service 
of an ego striving towards new integrations, and 
seeking new relationships. 
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At this point, we are still left with the problem 
of the relationship of the primary process to the 
secondary process in art. From our conceptu- 
alization of poetic metaphor and paradox as 
highly developed aspects of the secondary 
process, we would see art as governed in a 
hierarchical manner by this highly developed 
part of the secondary process, with symbolic 
expression (metaphorical thinking) and the 
mechanisms of the primary process in descending 
order being subservient to this part of the 
secondary process.* This we may contrast to 
creative scientific work where we suspect this 
highly developed integrative part of the second- 
ary process works with and governs more logical 
conceptual parts of the secondary process, with 
relatively little if any manifestation of the primary 
process. We further view these hierarchical 
modes of functioning in art as relatively unitary 
cognitive modes of functioning. This is in 
contrast to Kris who postulated alternating 
states between secondary and primary process 
functioning in art. Our own experience in art, 
confirmed by other artists, indicates that except 
for later revision of the work, there is a relatively 
stable, unitary cognitive mode and ego state of 
functioning, which we would submit combines 
aspects of the secondary and primary process in 
a hierarchical manner. 

At this point, we may inquire briefly into the 
relationship of primary and secondary process 
thinking in dreams and art with preconscious 
mentation, particularly as explicated by Kubie 
(1958). It is apparent that preconscious menta- 
tion is present in both dreams and art in the 
form of metaphorical expression, and in art in 
the forms of paradox and poetic metaphor. 
However, while Kubie concentrates on the 
presence of preconscious processes in different 
areas of psychic functioning, our emphasis in 
this paper can be viewed as differentiating the 
nature of preconscious mentation in dreams and 
art, with implications for other areas of psychic 
functioning as well. This is done through ex- 
plicating the varying relationships of primary to 
different aspects of secondary process thinking in 
unitary cognitive modes of a hierarchical nature. 


7 Many of these aspects of the relationship between art 
and ea peated in conversation with Albert 
Rothenberg, who is currently on an N.I.M.H. Career 
Research Grant studying the creative process in writers. 

_® Noy (1968) and Ebrenzweig (1967) also see art in a 
hierarchical combination of secondary and primary 
Processes, but with the secondary process mainly consti- 
tuting principles of aesthetic form. This is in contrast to 


the thesis of this paper, that poetic metaphor and paradox 
as the crux of creative work in art are part of the secondary 
process. This is in addition to considerations of principles 
of aesthetic form, which we also view as being part of 
the secondary process, but as being subordinate to the 
central organization, or integration of opposites, in the 
work of art. 
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Our conclusions point to an area for further 
research. They imply and suggest that we further 
develop concepts of different cognitive modes. 
These modes would be according to the particular 
combinations of primary and secondary process 
thinking in the variety of functions (such as art 
and scientific work) in which we direct our 
mind. This would also have to take into account 
different aspects of the secondary process itself 
(differentiating logical-conceptual from poetic- 
paradoxical or integrative-intuitive) in these 
various combinations. This position is in general 
accord with Langer’s work (1953) on different 
kinds of symbolization serving both art and 
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THE ROLE OF THE INTERNAL OBJECT AND EXTERNAL 
OBJECT IN OBJECT RELATIONSHIPS, SEPARATION ANXIETY, 
OBJECT CONSTANCY AND SYMBIOSIS 


KLAUS ANGEL, New York 


Freud uses the term ‘ object’ in a confusing way 
throughout his writings, referring at times to ‘ an 
object in the flesh ° (a person) and at other times 
to a mental object representation. One example 
will suffice: in his paper ‘Instincts and their 
Vicissitudes ’ he states at one point that in the 
earliest phases the ego is not dependent on 
objects, a phenomenon he terms primary narcis- 
sism; yet on the next page he states that during 
the stage of primary narcissism the baby needs 
an object for purposes of self-preservation. 

This contradiction has, of course, a simple 
solution: from the point of view of the behavioural 
psychologist, the external observer, the baby is 
very dependent on other people. From the point 
of view of the psychoanalyst, who describes what 
the baby experiences inside, the baby is not 
dependent on people, since the baby is not yet 
aware of inner object representations or an inner 
self. Therefore the world does not exist as yet. 

Subsequent authors seem to have followed 
Freud’s example in using the term object in both 
meanings, and yet the above distinction is of 
prime importance when discussing object rela- 
tionships, narcissistic phenomena, symbiosis or 
separation anxiety. 

The behavioural psychologist (who does not 
distinguish person and object representation) is 


at a loss here: the four-month-old screams when ` 


mother leaves, the two-year-old screams when 
mother leaves, and the adult screams (some- 
times) when the wife (or husband) leaves. Who 
has separation anxiety or symbiotic panic 
(Mahler’s term)? The one who screams the 
loudest? Why does it not mean they love their 
mother (or wife) and scream because they do not 
want her to leave? 

Without knowing an individual’s intrapsychic 
state or fantasies, it seems to me it is indeed only 
Possible to say that all three do not want the 
mother (or wife) to leave. 

The internal object acquires its nature through 
a variety of influences from and fantasies about 


the external object. The external object may be 
more or less distorted, depending on the 
degree to which it is seen as a reflection 
of the internal object or as different from 
it. 

In this paper I wish to try to distinguish be- 
tween the intrapsychic state of the individual 
(the inner object or object representation) and 
the external object. I shall begin with symbiosis 
and later discuss separation anxiety and object 
constancy. 

Mahler (1952) used the term ‘ symbiosis ° to 
describe a phase of object relationship in the 
infant (from about three months to one year) in 
which the infant 


behaves and functions as though he and his mother 
were an omnipotent system (a dual unity) within one 
common boundary (a symbiotic membrane as it 
were). 


In a previous paper (Angel, 1967) I have tried 
to show that the term ‘ symbiosis ’ is a metaphor, 
borrowed from biology and applied to a psycho- 
analytic concept. It does not describe, as the 
biological concept does, what actually happens 
between two individuals, but describes an intra- 
psychic relationship between self and object 
representations. For example, the bird that lives 
on the back of the rhinoceros and eats ticks that 
bite the rhinoceros has a biological symbiosis 
with the rhinoceros. In order for the bird to 
have a psychoanalytic symbiosis he would have 
to develop object representations of the rhino- 
ceros and subsequently be entirely unsure whether 
he is a bird or a rhinoceros. 

If one defines symbiosis as an intrapsychic 
state of merged self- and object-representations, 
it is doubtful from a theoretical point of view 
whether one can speak of separation anxiety 
before the age of one or one and a half years, 
when some degree of individuation has taken 
place. One cannot fear the loss of an object that 
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cannot be distinguished as separate from the 
self. 

Before about the age of one and a half, one 
would have to speak of symbiotic panic of annihi- 
lation, which can be recognized clinically as being 
more abruptly overwhelming (Mahler & Gosliner, 
1955; Angel, 1967) than the relatively milder 
separation anxiety. Intrapsychically there is a 
wish to merge with (to devour) the omnipotent 
invulnerable object, simultaneous with a fear 

of merging with (of being devoured by) the weak, 
bad object. (The latter is weak because it is like 
the self by virtue of projection.) The external 
real mother may function as a defence or she 
may precipitate panic reactions, either by leaving 
or by being too close. (Here is one difference from 
separation anxiety where being too close does 
not cause panic.) Such patients usually want to 
be not too close and not too far away. The pres- 
ence of the real mother can be used to test the 
reality of being separate (here she functions as 
defence). On the other hand, the patient can 
never be sure beforehand whether he will perceive 
the mother as omnipotent (so he wants to be 
close) or as devouring (so he wants to be away). 
(All the mother has to do is to make a demand on 
the patient and she will change from omnipotent 
to devouring in his view.) Therefore the im- 
portant thing to such patients is that they should 
have control over the mother, particularly 
control of distance. The fear of this phase is not 
loss of the object, but loss of omnipotence and 
becoming nothing. This can occur through 
abandonment by the omnipotent object or 
through merging with the devouring object. 
Clinically patients who have not individuated, 
but have remained fixated and have Tegressed to 
the symbiotic phase, show all or some of the 
following phenomena: (1) alternation of feeling 
omnipotent and feeling that they are nothing; 
(2) fears that affectionate feelings lead to merging 
with panic reactions over loss of identity, 
followed by seeking distance; (3) Cliché fantasy 
life and other imitative phenomena; (4) intense 
panic over commitment to any activity and in- 
ability to tolerate demands (these being associated 
with getting stuck, sinking, drowning, i.e. being 
devoured and becoming nothing); (5) inability to 
perform even simple tasks without the support of 
a person who stands for the omnipotent mother; 
(6) intense need to control important people like 
therapist or mother, in order to control distance, 
in defence of panic reactions, 1 
Now let us turn to separation anxiety. I have 
already stated above that one cannot speak of 
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separation anxiety until some degree of separa- 
tion between self and object representations has 
taken place. To this, I must add that some 
degree of object constancy must have been 
established before one can speak of separation 
anxiety. Prior to object constancy, the loss of the 
external person leads to absence of cathexis of 
the object representation. This means that the 
inner object disappears automatically if the 
mother disappears. One cannot fear the loss of 
an object if one lacks the inner capacity to be 
aware of it. (The absence of the external person 
would then lead to diffuse flooding with aggres- 
sion or regressively to symbiotic panic.) Another 
way of putting it would be that prior to object 
constancy, the baby has no choice but to lose the 
object. It loses the object, I would almost say, 
from a ‘ biological incapacity’ to remember it. 
It cannot be a psychological fear or threat. 

What does this ‘biological incapacity’ to 
remember consist of, or why does the object- 
representation disappear, prior to object con- 
stancy? There is clinical evidence that aggres- 
sion delays the formation of object constancy, 
i.e. that overly frustrated and aggressive children 
develop object constancy later. We also know of 
borderline patients, who complain that they 
cannot remember what the analyst looks like, 
between sessions. (This may be a resistance, but 
may also be a defect in object constancy.) 
Therefore it seems reasonable to suppose that, 
prior to object constancy, there is too much 
aggression to retain the object image, when the 
baby is frustrated, ‘ a kind of spitting out’. This 
may go hand in hand with too little development 
of the ego’s capacity for memory. 

I should now like to advance the hypothesis 
that, prior to object constancy, the disappearance 
of the object-representation (or its destruction 
due to aggression?) constitutes the protoype for 
all future separation anxiety. The loss of the 
internal object at that stage cannot as yet be 
regarded as separation anxiety, but constitutes 
a prototype for future separation anxiety, in a 
sense akin to Freud’s formulation of the 
birth trauma. 

The question arises: if the child cannot remem- 
ber the inner object at that stage, how can the 
child remember the experience of its loss or 
destruction? And if the baby cannot remember 
it, how can it be a prototype for later experiences? 
Although the baby cannot remember objects, it 
is possible that the experience or feeling of the 
object’s disappearance is remembered earlier 
than the object itself. Charles Fisher (personal 
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communication, 1970) believes that babies 
under the age of one and a half cannot dream of 
objects (because of lack of representation) but 
do dream (as shown by REM periods) of images 
and feelings, 

If the automatic disappearance or destruction 
of the object-representation (prior to object 
constancy) constitutes the prototype for future 
separation anxiety, then separation anxiety 
(after object constancy) would constitute the 
fear of destruction of the object-representation; 
in other words, a regression to the need-fulfilling 
phase. 

Before examining separation anxiety further, 
a brief digression on object constancy and need- 
fulfilling object relationships is necessary. 

Fraiberg (1969) examines variations in usage 
and definition of the term ‘ object constancy ’. 
The range among 11 writers extended from six 
months to 25 months. The writers who ascribe 
object constancy to the age of six months use 
the term only to describe a libidinal tie to the 
mother that is maintained. Writers who ascribe 
its occurrence to a later age require some form of 
mental representation of the object, and put it at 
different ages, depending on their definitions of 
mental representation. 

I have difficulty in understanding what a 
‘libidinal tie to the mother’ means, without 
mental representation of the object. If one refers 
to an extrapsychic object, one has to assume that 
libido (or aggression) can travel through air like 
radio waves to invest a real person, instead of 
‘ travelling ’ intrapsychically to invest an image. 

It seems to me that the term ‘ object con- 
stancy ’ really hastwo meaningsin psychoanalysis 
and should be separated into two concepts: early 
object constancy and late or mature object 
constancy. The impression is frequently given 
that need-fulfilment ceases as a phase of object 
relations when object constancy begins. This is 
obviously incorrect. One might say that need- 
fulfilment lessens somewhat when object con- 
stancy is established; at least the object-repre- 
sentation does not disappear any more (or is not 
destroyed) in the face of frustration, but need- 
fulfilling object relationships obviously continue 
past the initial capacity for object constancy. 
The difference seems to be that later, after frus- 
tration tolerance increases, there is aggression 
against the object-representation without its 
disappearance (or destruction). 

However, object constancy in a mature sense 
(mature object constancy) represents a different 
situation. Here the object is loved, valued and 
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cared for even under prolonged frustration, i.e. 
need-fulfilment has indeed more or less ceased, 
(Only then can the external object be evaluated 
fairly objectively and realistically, independent 
from the distorting influence of needs.) Mature 
object constancy develops only relatively late in 
life and sometimes never. When it does develop, 
separation anxiety, according to my formulation, 
would have to cease, since it can only exist as 
long as need-fulfilling object relationships exist. 
I believe this is clinically so. Anger at the object, 
of course, could still occur, with guilt reactions 
and clinging, but this is strictly speaking not 
separation anxiety, i.e. fear of object loss. 

Now let us return to separation anxiety. Freud, 
in ‘ Inhibitions, Symptoms and Anxiety ’, clearly 
indicates that he considers separation anxiety 
a part of the concept of need-fulfilling object 
relationships. He states: 


The reason why the infant in arms wants to perceive 
the presence of the mother is only because it already 
knows by experience that she satisfies all its needs 
without delay. The situation then, which it regards 
as a danger and against which it wants to be safe- 
guarded, is that of non-satisfaction, of a growing 
tension due to need, against which it is helpless. 


A fuller statement of what Freud says, taking 
the role of aggression into account, would be: 
The absence of the mother causes frustration, 
because certain needs are not fulfilled, resulting 
in (unconscious) aggression against the object 
(representation), and need for the object. The 
child’s clinging to the real mother is a defence 
against the aggression and is for purposes of 
reality testing: she is still there and will not 
vanish for ever. It is a striking fact that children 
are afraid mother will leave for ever, long after 
they are intellectually convinced that this is not 
so. I believe the reason could be the fear that 
they will destroy the object-representation, as 
occurs before the establishment of object 
constancy. 

One might object to my statement that the 
child fears his aggression towards the inner 
object (the object-representation), What about 
the real mother? Isn’t the child angry at the real 
mother for leaving? Suppose the child gets so 
angry as to hit the mother; he certainly does not 
hit her ‘ representation’ in that case. 

This is correct, but not in my view the im- 
portant issue. The child does not perceive an 
objective picture of the real mother. (This only 
happens with greater or lesser accuracy after 
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mature object constancy is established and the 
other person can be perceived relatively in- 
dependent of needs.) The child perceives the 
real mother depending on his object representa- 
tion of her. (The mother’s behaviour, of course, 
influences constantly the object-representation.) 
The discrepancy between real mother and 
representation is greatest during the symbiotic 
phase when the mother is perceived as omni- 
potent or devouring. The discrepancy lessens 
during the later phase of need-fulfilment when 
the mother is perceived as-frustrating (bad) or 
indulging (good). It lessens still more when 
mature object constancy has been achieved. The 
answer is therefore that the child’s anger at the 
real mother is secondary, so to speak. It is only 
a reflection of the child’s aggression against the 
object-representation. Children can be angry 
at their mothers without having separation 
anxiety. Only if the anger at the mother is a 
reflection of a fear of destruction of the object- 
representation does separation anxiety ensue. 

An alternative answer would be: Yes, the child 
is angry at the real mother, but the real mother 
at that moment is actually a projection of the 
child’s object-representation. What kind of 
object-representation depends on the degree of 
regression. The real mother may be perceived as 
losing some of her good qualities, or may be 
perceived as having no more specific qualities of 
any kind. She becomes only bad and a frustra- 
tor. This is the case if regression to need- 
fulfilment is far advanced. 

We see, therefore, that separation anxiety 
(just as symbiosis) does not describe either what 
actually happens between two individuals. It is 
also an intrapsychic concept. In fact, children 
exist who have separation anxiety in the presence 
of their mother if she does not fulfil their needs. 
As object constancy develops further ‘ fear of 
loss of the object’s love ’ develops. This does not 
seem to me to be a fundamentally different 
condition from separation anxiety proper (fear 
of object loss), but fear of punishment for aggres- 
sion against the object has been added. As 
development proceeds, during the oedipal phase, 
there is aggression against the parent of the same 
sex. Fear of separation may occur because of 
guilt. I would not consider these reactions to be 
part of separation anxiety, since they are triadic 
and not dyadic, and since they strictly speaking 
do not involve fear of object loss. They are guilt 
conflicts. 

Many psychoanalytic authors speak of separa- 
tion anxiety as earlyas six to eight months: Anna 
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Freud (1965), Spitz (1950), Benjamin (1961, 
1963), to mention but a few examples. In the 
foregoing I have tried to show why I consider 
this incorrect. To recapitulate: (1) One cannot 
fear the loss of an object that cannot be recog- 
nized as separate from the self (merged self- and 
object-representations). (2) One cannot fear the 
loss of an object if one lacks the inner capacity 
to be aware of it (prior to object constancy). 
Of great influence in placing separation 
anxiety at such an early age has been Spitz’s 
description of stranger anxiety (six to eight 
months), which for Spitz (1950) is the beginning 
of object loss. In fact, Spitz (1957) places the 
establishment of object constancy at eight 
months, using the criterion of stranger anxiety. 
He reasons that the child can only know ‘ this is 
not mother’ if it has memory traces of the 
mother’s face, to which it can compare the 
stranger. I do not believe that this is necessarily 
so. The child can know ‘this is not mother’ 
without having memory traces of ‘ what mother 
is’. It is a common experience of learning that it 
is easier to learn the differences between various 
things, before one knows what each thing is. 
Fraiberg (1969), in her paper on object 
constancy, points out that Spitz’s findings lend 
themselves equally well to prove that object 
constancy has not been established. She states: 


If a mother is lost when she is not perceived, this may 
be taken as evidence that the mental image of the 
mother is still unstable, is not independent of per- 
ception and requires affirmation from visual ex- 
perience. 


In fact, she argues that a child who can sustain 
the image of the mother (not present in percep- 
tion) should theoretically be less disturbed at 
seeing the stranger’s face. 

Finally, Spitz contradicts himself, in my 
opinion. He states in his paper on stranger 
anxiety (1950): 


The loss of the object is therefore a diminution of the 
ego at this age and is as severe a narcissistic trauma 
as a loss of a large part of the body. Anxiety is the 
affect evoked by the threatening imminence of such 
a loss. 


On the same page he states: 


The approach of a face evokes the child’s hope that 
mother is returning, the stranger’s unfamiliar face 
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and gesture destroy this hope by confirming ‘ this 
is not mother, mother is gone °. 


Spitz thus first describes the anxiety as a fear of 
loss of self or loss of omnipotence; then he 
jumps to a much more sophisticated view, 
namely fear of object loss. In my view, Spitz’s 
first description is more correct: mother has a 
greater narcissistic investment than strangers and 
is a‘ better giver of omnipotence ’. However, she 
is not an indiscriminate ‘ giver of omnipotence’. 
Some memory traces must be present from 
previous experience, which the mother can revive, 
so long as she is in the visual field. The child is 
on its way of building up an inner object, but 
has not quite managed yet. 

Fraiberg (1969) uses convincing arguments for 
placing object constancy at close to the age of 
one and a half. Her main thesis, briefly sum- 
marized, is as follows: in order to define mental 


representation (or object-representation) we must _ 


distinguish, following Piaget, between recognition 
memory and evocative memory. Recognition 
memory does not take place independent of per- 
ception, the person or thing being recognized 
only while in the visual field, whereas evocative 
memory is the demonstrated capacity to evoke the 
image of the thing or person without the present- 
ing visual stimulus. Mental representation (or 
object-representation) must be defined along the 
lines of evocative memory: the production of a 
mental image that has relative autonomy from 
the stimuli of perceptive experience and the 
stimuli of drives and need states. Piaget has 
shown experimentally that evocative memory for 
the inanimate object starts at 18 months, it is 
therefore reasonable to assume that the capacity 
to evoke the image of the mother, the libidinal 
object, will appear close to the time for evocative 
memory of the thing. Evocation of the mother 
may appear somewhat earlier than the thing, 
since the mother has greater libidinal cathexis, 
but it is not reasonable to postulate a time lag of 
one year, i.e. it is not reasonable to assume that 
evocation of the libidinal object occurs at six 
` months or one year before evocation of the 
inanimate object. Since object constancy is 
defined as the continued libidinal cathexis of the 
object representation in the absence of the 
external object (Beres, 1968; Anna Freud, 
1968), it is reasonable to assume that object 
constancy occurs at close to the age of one anda 
half, the age when evocative memory is estab- 
lished, 
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These considerations, if correct, would support 
my view that separation anxiety cannot occur 
before about the age of one to one and a half 
since it has as a requirement the establishment of 
a relatively stable object-representation, i.e. 
object constancy. It would also fit in with the 
other requirement, mentioned earlier: some 
degree of individuation must have taken place, 
which presumably does not occur until after 
the age of one year. 

The distinction between recognition and 
evocative memory is also important for the 
following consideration: The presence of the 
mother functions so frequently as a defence 
against separation anxiety. It may be that the 
reason for this is, besides her general supportive 
function, that she assures the presence of the 
object-representation. If aggression threatened 
to destroy the object-representation (i.e. if 
object constancy is threatened), then the mother 
could maintain the object-representation by 
virtue of her capacity to stimulate recognition 
memory. The child’s perception of the mother 
makes it possible to maintain the object- 
representation even on the regressed level of 
recognition memory. 


SUMMARY 


(1) Early object relationships, separation anxiety 
and symbiosis can only be accurately described by 
distinguishing between the role of the internal and 
external objects. (2) Symbiosis and separation 
anxiety are intrapsychic concepts and do not describe 
‘who leaves whom’ or * who does what to whom’. 
(3) The role of aggression in separation anxiety is 
stressed. (4) A hypothesisis presented of the prototype 
of separation anxiety, analogous to Freud’s formula- 
tion of the birth trauma. (5) The relationship be- 
tween separation anxiety and object constancy is 
discussed. (6) Two meanings of object constancy are 
defined: early object constancy and late or mature 
object constancy. (7) It is incorrect that need- 
fulfilment ceases in early childhood in favour of 
object constancy.  Need-fulfilment lessens, but 
continues until relatively late in life. (8) Spitz’s 
formulations regarding separation anxiety and 
stranger anxiety are critically re-evaluated and put 
into a different theoretical framework. 
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DIFFICULTIES OF A COMPUTER MODEL OF THE MIND 


A critical review of Emanuel Peterfreund’s book Information, Systems, and 
Psychoanalysis: An Evolutionary Biological Approach to Psychoanalytic Theory 


LAWRENCE FRIEDMAN, New York 


THE CHALLENGE 


Emanuel Peterfreund’s book! is an effort to 
reform psychoanalytic theory by substituting 
such concepts of computer technology as in- 
formation, programmes and processing. 

The book carries a particularly useful ap- 
preciation by Benjamin Rubinstein, who argues 
for Peterfreund’s revision in a spirit so different 
from Peterfreund’s as to set up an independent 
standard for judging the text. 

Peterfreund tends to view psychoanalytic con- 
cepts as ad hoc constructs, shaped by models 
of a dated physics and influenced by primitive 
modes of thought such as anthropomorphism. 
Scientific hypotheses should relate phenomena 
to progressively more general laws of nature. 
But, argues Peterfreund, physics has left 
psychoanalysis behind. Analytic concepts which 
were thought to be analogous to concepts of 
physics are now known to be unrelated. Peter- 
freund asks that psychoanalytic theory be 
replaced by concepts compatible with modern 
brain physiology, and thus put in touch with 
chemistry, physics and the whole corpus of 
natural law. 

Rubinstein, on the other hand, recognizes 
that psychoanalytic concepts are not just images, 
but express relationships of data. The ‘core 
meaning’ of a psychoanalytic concept is the 
empirical hypothesis that it expresses. In other 
words, after stripping away their pictorial and 
associational trappings, Rubinstein allows that 
Psychoanalytic concepts have yet a significance 
‘in organizing clinical observations. R 

This recognition does not make Rubinstein 
less methodologically exacting. Psychoanalytic 
concepts may not be arbitrary or illogical, as 
Peterfreund makes them appear, but they get 
no support from other sciences. Nor can psycho- 


analysis claim that clinical hypotheses—its 
core meanings—are credentials enough. For the 
same core meanings can be expressed in other 
ways. And since psychoanalytic core meanings 
are ultimately hypotheses about brain function 
they should be expressed in terms compatible 
with brain physiology. 


++. We can interpret the core model in terms that, 
by contrast to its energic interpretation, are com- 
patible with what is currently known about neuro- 
physiology. That is precisely what Dr Peterfreund 
is trying to do, not only with the psychic energy 
model, but with the theoretical psychoanalytic 
model as a whole. I am not suggesting that he first 
constructed an explicit core model which he then 
proceeded to interpret in accordance with modern 
biology. I do believe, however, that this step is 
generally implicit in the development of theoretical 
formulations from clinical data and hypotheses 
©. 


Satisfied that Peterfreund has implicitly taken 
this step, and observing the large number of 
psychoanalytic interests that Peterfreund casts 
into terms of information systems, Rubinstein 
concludes that the study is ‘not simply an 
introduction but a new departure involving a 
radical reorientation of our thinking’ (p. 7). 

The claim that Peterfreund’s work is a new 
departure thus rests on the conviction that he 
has implicitly reinterpreted psychoanalytic core 
models. After all, the call is not simply to talk 
more scientifically but to talk more scientifically 
about what psychoanalysis has been talking 
about. 

Has Peterfreund’s work fulfilled the require- 
ment of its preface? Certainly the book demon- 
strates that it is easy to discuss many phenomena 
in terms of information, feedback and processing 


1 Informations, Systems, and Psychoanalysis: An 
Evolutionary Biological Approach to Psychoanaltyic 
Theory, By Emanuel Peterfreund in collaboration with 


Jacob Schwartz. Psychological Issues, vol. 7, no. 12 
monogr. 25-26. New York: International Universities 


Press, 1971. Pp. 399. 
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Nor can we demand that such an ambitious 
undertaking be complete and detailed on first 
venture. Therefore Rubinstein is not disturbed 
that Peterfreund approaches the reinterpreta- 
tion of psychoanalytic core meanings ‘ only in 
a somewhat general way’. He regards it as a 
deficiency of completeness, not of conception. 
If Peterfreund is rather general in proposing 
alternative expressions for psychoanalytic hypo- 
theses, ‘ This is not a criticism but a reminder 
to ourselves of the fact, freely acknowledged 
by Dr Peterfreund, that in spite of his pioneering 
efforts much work remains to be done.’ But if 
Peterfreund’s reinterpretation of psychoanalytic 
core models has indeed made a new departure 
involving a radical reorientation of our think- 
ing, it must already have dealt in depth with 
those issues, such as conflict and development, 
which stimulated the development of psycho- 
analytic concepts. No matter how effectively 
he criticizes the ego concept, his new departure 
can radically reorient us only after it gives us 
an adequate account of the kind of conflict 
that prompted Freud to frame his structural 
theory. A promise will not do for a radical 
reorientation. According to Rubinstein, psycho- 
analytic theory has its reasons. If those reasons 
are not dealt with by another theory we would 
be inclined to say that an alternative has not 
been offered. New theories are hardly developed 
overnight, it is true, but patience cannot deny 
that there are some nodal aspects of a theory 
which tell us immediately whether psycho- 
analytic core models are in fact being reinter- 
preted. 


THEORY OF TREATMENT 


A good sample to take for this examination 
is the theory of psychoanalytic treatment, 
because there conflict and development are 
conspicuous issues. To understand a theory of 
therapy we must first grasp the theory of patho- 
genesis. 


Defective or inadequate programming may lead to 
pathological activity, behaviour, or subjective psycho- 
logical experience, and these are often accompanied 
by stress, pain, and anxiety. In all cases, 
defective or inadequate programming must be 
evaluated with reference to a standard or norm. 
Programmes which contain instructions that are 
logically incompatible with the attainment of a 
desired goal are important examples of defective 
programming. Clinically, these programmes result 
in conflict. 

Defensive activity, behaviour, or subjective psycho- 
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logical experience can be viewed as the clinical — 
manifestations of substitute programming. - 
organism tends to defend itself by automatically 
deactivating those programmes which result in 
stress, pain, anxiety, and conflict. Substitute pro- 
grammes are activated; as a result, stress, pain, 
anxiety, and conflict are lessened. Any information- — 
processing programme, and therefore any activity, — 
behaviour, or subjective psychological experience, 
can serve defensive purposes (p. 170). 


No great distinction is made here between 
defence and ordinary learning. Strictly speak- — 
ing, any programme may be thought of as a 
* substitute programme’ which has been acti- 
vated to replace one that led to ‘stress, pain, — 
anxiety and conflict °, for that is how programmes ` il 
are supposed to be selected. A defence is simply 
a programme that does not maximize the pro= 
cessing of information. Thus Peterfreund’s © 
position is that people suffer when they are not ~ 
flexible or open enough in their programming 
to respond to as many facets of experience as ~ 
an average person. They are not open because — 
openness would require programmes that con- 
flict with other of their purposes. d 

Since emotional problems are states of in- ~ 
adequate information, treatment means proi 
viding information. The analyst commands 
information derived from the patient, from his 
own life and from his training and experience. 
The patient is allowed to absorb this information 
at a gentle pace and to reprogramme himself with © 
it. So far the formulation is vaguely reminiscent — 
of the earliest psychoanalytic theory of treatment 
before the advent of the structural theory, 
when treatment seemed to be a welcomed 
enlightenment. But many psychoanalytic con- 
cepts (and even the anthropomorphic style of 
writing which Peterfreund condemns) wer 
inspired by the discovery that patients do nol 
want the new information. Resistance is there- 
fore one of the nodal points for a reinterpreta- 
tion of psychoanalytic theory. This is how 
Peterfreund conceptualizes resistance: Ri 
tance is an error that the patient makes because 
he is processing the input from the analyst in ai 
narrow range of old programmes. It is an errot 
which can be corrected by encouraging the ~ 
patient to receive input about the error itself. y 

But how can the patient’s unsuitable primitive 
and deficient programming be made to correctly — 
programme the information about the error in his d 
programmes? The possibilities appear to be 
limited. The analyst might try a new mode of 
information delivery; he might hope that the 
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patient will use new programmes to process his 
information; and he might seek to convey a new 
kind of information. These three possibilities 
are found in Peterfreund’s discussion. 

1. The analyst can deliver information in a 
new fashion. Peterfreund leans heavily on the 
factor of pacing. In analysis, information that 
might be stressful is percolated at a rate that the 
patient can tolerate. This might seem to imply 
that the patient has some adequate programmes 
that have gone unused because they can handle 
only small items of information, whereas all the 
information in his world has come in large 
packages. That, however, is not a sensible 
sentence in Peterfreund’s language. Alter- 
natively we can take comfortable pacing to mean 
more appropriate pacing, i.e. better discrimina- 
tion. But then instead of a simple quantitative 
explanation, we see the question begged. 

2. The patient can process the analyst’s 
information with better programmes than he 
ordinarily uses. Useful ‘ switched off’ prog- 
rammes are latent in the patient, and the analyst 
has a way of switching them on again. For 
instance, Peterfreund says that patients ‘ must 
abandon attempts to censor or to maintain their 
familiar self-representations as they permit alien 
mental contents to emerge’ (p. 318). And again, 
‘Other programmes must simultaneously be 
activated. . . (p. 319). It is not clear what the 
analyst provides in terms of information theory 
that makes the patient do these things.? Since 
we are not told how programmes are switched off 
and on we cannot consider this an answer. 

3. The analyst provides a new kind of informa- 
tion. Peterfreund refers to a corrective emo- 
tional experience in analysis. I take this to mean 
that the patient gets a kind of feedback from 
the analyst that he does not get from everyday 
life. Of course, we know to begin with that the 
analyst contributes something special, but how 
are we to imagine specialness in informational 
terms? Information is something of which there 
can only be more or less, More information 
might fill information defects, but it cannot by 
itself overcome resistance, which is defined as 
the processing of the analyst’s new input in a 
narrow range of old programmes. 

The problem is that Peterfreund defines 
information as a transmitted pattern of physical 
events. Consequently, information is already 
supplied in our environment. Thus, while treat- 
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ment can be said to be the provision of in- 
creased information, it is more accurate to say 
that treatment is the modification of programmes 
so as to increase information input. But the 
theory of therapy does not tell us how pro- 
grammes are modified. To judge whether Peter- 
freund has reinterpreted psychoanalytic core 
concepts involved in resistance and response to 
analysis we must therefore turn to his learning 
theory. 


LEARNING THEORY 


Peterfreund’s formula is this: Information is 
input. It is modified by the organism’s prog- 
rammes. The aim is to reduce stress. 


The essential point is this: In order to reduce stress, 
in order to attain the ultimate goal of homeostasis 
and survival, or any subsidiary goal, the organism 
must activate the appropriate adapted organismic 
programme—the product of past learning and of 
phylogenetically evolved programming. But if the 
appropriate programme is not present, the organism 
must proceed to learn; it must reprogramme itself 
to reduce stress. . . 

Thus we can say that because the organism is 
constantly responding to some potential stressor 
and constantly attempting to reduce the resulting 
stress and to restore or maintain homeostatic con- 
ditions, the organism is either constantly activating 
and hence reinforcing the appropriate existing 
learned programmes, or else is attempting to learn; 
it is attempting to evolve new structures or new 
programmes of information processing which allow 
stress to be reduced and biological order to be 
restored (pp. 188-9). 


How are new programmes developed? For 
one thing, the organism is programmed to scan 
its collection of old programmes to see if it 
can find one to fit (p. 189). ‘ Old learning and a 
wide variety of information-processing levels 
are activated’ (p. 190). Moreover, ‘ New ar- 
rangements and combinations are formed’ 
(p. 190). These are then tried out and feedback 
establishes the successful ones. The theory of 
learning is that the organism tries out old and 
new ways of reacting and preserves the ways 
that avoid stress. To learnis to select programmes 
fit for a new challenge. Fitness is determined 
by the elimination of stress. The stressless 
state is the referee. But what is stress? Stress is 
the condition of ‘ biological variables moving 
beyond their normal range’ (p. 190, 200n.). 


2 A vindictive defender of the ego will here counter- 
attack Peterfreund for the latent anthropomorphism of 


expecting his patient to switch this on and that off for 
him. 
37 
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The implication is that the normal range of 
biological variables is a range which the organ- 
ism can find programmes to handle. (This is per- 
haps a way of saying that the organism is 
defined by its complement of programmes, and 
I think that is consistent with a computer 
analogy.) So when Peterfreund says that the 
organism tries out various programmes in its 
search for stressless feedback, he is saying no 
more than this: that the organism tries out some 
programmes to see if they work. Stress is what 
happens when programming is unsuccessful. 
Unsuccessful programming is programming 
that leads to stress. Learning is finding successful 
programmes. Peterfreund says: ‘ Indeed, learn- 
ing, adaptation, and biological order are, in a 
sense, synonymous ’ (p. 189). 

As a definition this is unobjectionable. As a 
learning theory it leaves an important question 
unanswered. Peterfreund believes that in one 
sense motives are programmes. His definition of 
learning makes lower-order motives instru- 
mental to higher-order motives. Lower-order 
motives are tried out to see if they satisfy higher- 
order motives.’ But at the highest level, motives 
are still instrumental, though they are instru- 
mental for a very abstract super-motive, namely 
equilibrium or homeostasis. Now the un- 
answered question is this: With regard to the 
psychological apparatus as a whole, what is it 
that is to be equilibrated? I cannot see any 
other answer than that what is adapted, or is 
made to survive or is equilibrated, is a set of 
programmes. But how are the predominant 
programmes to be modified for the relief ot 
stress, when stress is the failure of those pro- 
grammes to be realized? I do not mean this as 
a logical paradox but as a question that a learn- 
ing theory must answer. 

Here is another way of presenting the diffi- 
culty: As a learning theory, Peterfreund dis- 
cusses the choice of subordinate motives that are 
consistent with larger or more dominant motives. 
In other words, he shows us how strategies can 
be learned (or rather he asserts that strategies 
are selected). What he does not show is how 
motives per se are learned. We could say that 
he segregates instrumentalities and motives. 
He leaves motives to the most abstract areas of 
the psyche—so abstract that they also define the 
psyche. His learning theory is clear and simple 
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because it neglects the learning of non-instru- 
mental motives. 

Of course, distinctions between instrumental 
and non-instrumental programmes and be- 
tween strategies and motives are foreign to 
Peterfreund’s discussion. It is part of his 
general approach (and probably an element in 
his campaign against anthropomorphism) that 
all programmes are instrumental—all are 
strategies. The programme of the organism as 
a whole, it seems, is as instrumental as the 
smallest sub-programme. The small programme, 
e.g. knee flexion, may be instrumental to a 
larger one, e.g. walking. But it seems that the 
very largest programme is still instrumental to 
adaptation or stresslessness. That is an illusion, 
Stresslessness is not a motive which can be 
served. Nor is equilibrium, They are incomplete 
descriptions, like ‘success’. Equilibrium is a 
different thing in each of its instances. It 
signifies that an organism’s psyche is function- 
ing, and it cannot be used to explain the con- 
figuration of that psyche except in the trivial 
sense that functionability explains functioning. 
Peterfreund says that programmes are switched 
on and off depending on how well they serve 
more general programmes. But one cannot say 
the same about the total organism, or its overall 
psychological equipment. Adaptation of the 
organism does not mean manipulation for some 
higher goal. The organism serves itself, not 
‘equilibrium’. Its configuration is determined 
by how well it can preserve itself as it is. That is 
what equilibrium means. 

But if a total configuration of programmes 
can seek to maintain itself, then why not the sub- 
programmes that comprise it? I guess Peter- 
freund shuns the idea because it leads directly 
back to the sort of theory he hoped to replace. 
For instance, a kind of anthropomorphism 
makes its appearance. Anthropomorphism 
regards the individual mechanisms of the mind 
as though each acted like a whole mind. Pro- 
grammes do not seem anthropomorphic because 
they are simply there or not there, switched on or 
off. Unlike the superego or id of Peterfreund’s 
critique, programmes do not strive to survive 
or plot to fulfil themselves. Their fate is an 
indifferent outcome of the objective equilibration 
of the organism. But if the whole mind which 
is to be equilibrated is also a programme, and 


3 Peterfreund believes that primitive programmes can 
also be controlling and peremptory because of their 
strategic location in the circuit. But he does not seem to 


want to place them in a separate category, so I assume 
that they too exist at the pleasure of the larger pro- 
grammes and are simply more difficult to manipulate. 
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each sub-programme follows the same laws as the 
mind—if the same kind of striving which we 
see in the whole man can be attributed in some 
degree to his sub-programmes, why not an 
anthropomorphic view? How now to conjure 
away ‘the ego tries...’ with ‘ programmes 
process °? 

Moreover, if we find that sub-programmes 
imitate the mind as a whole, the much ridiculed 
energy theory may hobble back into respect- 
ability. For the energy theory is a way of order- 
ing the balance of emphasis and priority in a 
mind thought of as a federation. As long as 
Peterfreund’s system looks like an imperium 
serving a common cause—homeostasis—it seems 
to need no such principle. But if homeostasis 
simply refers to the effort of a programme to 
preserve itself, and if each of that programme’s 
sub-programmes has its individual raison d’être, 
then the net product of the mind is not a 
function of a simple goal; the parts of the mind 
serve their own interests as well as that of the 
whole, That may not exactly rehabilitate the 
energy concept, but it would rescue it from 
unemployment. 

All of this is what Peterfreund wanted to 
avoid. For that reason he has preferred to 
abstract the organizing criteria of the mind from 
the mind that is organized. He has abstracted 
the organizing criteria into the term ‘ homeo- 
stasis °. By this notion he has so strained out of 
the organism its purposes that his learning 
theory comes close to saying that learning is a 
successful organism, which in turn scarcely 
allows a more revealing description of therapy 
than the assertion that the patient becomes more 
successful at his life task (information process- 
ing). 

Even in details Peterfreund prefers to bury 
fractional organizing purposes as far from the 
scene as possible. For instance, as regards 
learning, though he allows that we try out first 
what worked before (an old part of the mind 
struggling for survival), he reserves his enthus- 
iasm for the idea of random trials (where only 
the final purpose is active). Or consider the 
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analytic situation. Peterfreund likes to think 
that patient and therapist naturally serve the 
same homeostatic master. Indeed Peterfreund’s 
concept of homeostasis is so abstract that we 
can easily deceive ourselves that it means the 
same thing to both patient and therapist, with 
the consequence that resistance can be mistaken 
for an ‘error ’.* Peterfreund keeps pushing the 
problem of learning or criteria for change to 
the outermost limits of his theory where, as 
homeostasis, it becomes so rarefied that it is 
almost empty. What is the alternative? What 
would happen if the theory were not so pre- 
occupied with automation? We may catch a 
glimpse of the alternative in Piaget with whom 
Peterfreund invites comparison. 


COMPARISON WITH PIAGET 


Superficially Piagets terms ‘schema’ and 
‘ assimilation ° seem analogous to Peterfreund’s 
‘ programme ’ and ‘ processing’. But although 
Peterfreund’s ‘programme’ operates on in- 
creasingly complex information, and is liable to 
being switched off or replaced, it is nevertheless 
essentially a fixed conduit. In that respect it is 
quite different from Piaget’s ‘ schema ’, which is 
altered by its very use. And therefore Piaget’s 
term ‘ assimilation’ does not really correspond 
to Peterfreund’s ‘ processing’. Processing is the 
exercising of a programme on the information 
that it is designed to handle. But a schema can 
assimilate only to the extent that it accom- 
modates slightly to something it was not 
designed to handle. For Peterfreund, novelty 
increases the information available to fixed 
(though replaceable) programmes. (Programmes 
process memory-information in addition to 
information from outside the organism,) But 
for Piaget, novelty continually shapes and re- 
shapes the schemata themselves. For Piaget 
there is no sharp distinction between memory 
and the organism’s schemata. Memory is itself 
a schema.’ In short, Piagetian schemata are in 
constant revision; to use them is to revise them. 
Change and development need to be studied and 
described but are not a separate problem for the 


4 Tt might be argued that the goal of both patient and 
therapist is to maximize the utilization of information. 
One might suppose that goal to be the same for both of 
them. But is that really what the participants are after? 
Are there not really two goals, each person seeking to 
maximize the information his already given programme 
can handle? If by some miraculous tinkering with the 
mental ‘ computer ’, an enormous increment of informa- 
tion could be pro; , transforming the mind into 
a cosmic presence, who would ask for the operation? 


What each creature wants is not that goals be realized, 
but that it realize goals, which is to say, in terms of 
Peterfreund’s theory, that a person values his pro- 
grammes as well as his information. k, 

5 Why indeed does Peterfreund consider memory to 
be information rather than a programme? Perhaps if 
memory consisted of programmes, there would be less 
justification for the distinction between information and 
programmes and less clarity in the static, phasic computer 
model. 
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theory. ‘ Recompute mode’ is always operating, 
or rather, there is no need for such a separate 
mode. But Peterfreund’s programmes are pre- 
set. Peterfreund agrees that there is constant 
change, but change and development must be 
accounted for by more remote operations of the 
theory. 

Piaget’s theory is intrinsically developmental 
because a kind of striving or conation is dis- 
tributed throughout the theory. Instead of 
‘take it or leave it’ programmes functioning 
under the aegis of an abstract criterion of 
survival, each of the organism’s schemata is an 
attempt to come to terms with an environment. 
By each reaction the organism seeks to maintain 
itself amid changing circumstances and therefore 
the organism must ceaselessly change each type 
of reaction. But it does not change reactions 
simply by substituting one element for another, 
as in Peterfreund’s account. Like the whole 
organism, every schema tries to hang on to the 
environment—one might say it tries to impose 
itself on the environment—and modifies itself 
to that end. In contrast, Peterfreund tries to 
describe development in a stepwise fashion: 
Information is provided as input. And then a 
programme processes it. And then the pro- 
gramme is scored by the feedback from its out- 
put. And then, perhaps, another programme is 
tried, etc. This stepwise theory, although it looks 
more concrete than Piaget’s, is infinitely more 
abstract. How abstract it is becomes apparent 
if we scrutinize Peterfreund’s fundamental 
concept of information. 


WHAT IS INFORMATION ? 


Peterfreund defines information as ‘ a pattern 
of physical events ’ transmitted by a number of 
causally related sequences of physical events. 
‘This information is processed, arranged, and 
rearranged in complex ways from input to out- 
put’ (pp. 115-17). ‘Innumerable operations 
are performed on the input information, opera- 
tions whose complexity increases as experiences 
and learning accumulate. The term “‘informa- 
tion processing” refers to these operations; the 
term “programme” refers to the instruction for 
these operations’. This model of the mind 
seems specific, visualizable and concrete: we 
picture items of information being put into the 
mechanism, there to be analysed, abstracted 
and filtered by programmed processes. 

But the concreteness of the model is an illu- 
sion which results from thinking that ‘ informa- 
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tion’ means what it usually means, namely a 
relevant selection of data. On the contrary, for 
Peterfreund it is a technical term meaning 
‘ a pattern of physical events °. What we ordin- 
arily consider information is the outcome of 
processing. What ‘goes into’ the system is 
nothing less than the order of the universe—or 
as much of it as the system can absorb. Peter- 
freund’s definition makes information equivalent 
to any or all of the patterns that can be found in 
reality, all of the abstractions that could be made, 
or, in philosophical terms, simply reality itself. 
According to his definition, programmes are 
dispositions to react in a certain way, and in- 
formation is what there is to react to. If we were 
to adhere strictly to such a physical definition 
of information its use in psychology would be 
abstract and trivial. It would enable us to say 
that what impinges on the organism makes a 
difference to it; that the organism has disposi- 
tions to react; that these dispositions pattern 
what impinges on the organism; and that what 
happens within an organism is the result of its 
dispositions and its environment. 

In contrast, Piaget discusses psychological 
information. He shows how it is developed, not 
just how it is disposed of. In Piaget’s theory, 
‘aliment > takes the place of ‘information’. 
Aliment is that aspect of reality which more or 
less fits a schema. Aliment is obviously a relative 
term, whereas information is only covertly or 
equivocally a relative term the way Peterfreund 
uses it. Were we to present Piaget’s message in 
Peterfreund’s language, we would always speak 
of information for a programme, or information 
to a programme. Indeed we would say that 
information is information because it is pro- 
cessed, and insofar asit is processed. We would say 
that processing is not just something that is done 
to information, or just a way of reacting to 
information; we would say that processing is 
what makes information. 

How abstract Peterfreund’s deceptively elec- 
tronic terms are may be seen if we identify what 
in his theory really corresponds to Piaget’s 


concepts. I have said that superficially Peter- 
freund’s ‘programme’ resembles  Piaget’s 
‘schema’. Actually programmes correspond 


not to schemata but to Piaget’s abstract tendency 
of assimilation, the tendency of an organism to 
embrace that which it is prepared to meet. But 
if Piaget is right, this is an aspect of a reaction, 
not a reaction itself. It is balanced by the aspect 
of accommodation which is the way the organ- 
ism is affected or changed by what it assimilates. 


DIFFICULTIES OF A COMPUTER MODEL OF THE MIND 


CONCLUSION 


Both Rubinstein in his preface and Peterfreund 
in his text try to console those who are offended 
by a computer model of mental life. Peterfreund 
assumes that what might give offence is the 
reduction of man to the level of his general 
biological nature. I think he is mistaken. There 
are many theories, including Piaget’s theory and 
Freud’s philosophical setting for psychoanalytic 
theory, which put man in his place as a natural 
creature. What Peterfreund’s theory does that 
these do not is to make conation, purpose or 
striving seem to be illusory. I think that is why 
the computer analogy is distasteful. The theory 
is an effort to eliminate intentionality. (It does 
so only spuriously, by making organismic 
purpose vague.) 

None of this means that an information- 
systems theory of the mind is untenable. Indeed, 
it must be granted that a theory of the mind is 
a theory of the brain, and if nerve impulses can 
be discussed in terms of information systems, 
so in principle can mental functioning. But 
Peterfreund’s theory does not reinterpret the core 
models of psychoanalysis. Peterfreund has only 
shown that one can easily talk about the mind 
in computer terms, and thus in terms of other 
sciences. But the universality of this lingua 
franca is hardly cause for rejoicing. Its terms are 
so broadly applicable just because they are very 
abstract, and at a certain point abstraction 
becomes triviality. Peterfreund’s information- 
systems theory is really a meticulous restatement 
of the principle of causality, insofar as causality 
refers to general rules or patterns. * Informa- 
tion ’ is available causal pattern, in other words 
potential cause. ‘ Programmes ° are dispositions 
to react in certain ways to causes, in other words, 
‘ programmes’ are potential effects. ‘ Processing i 
is the actualizing of some potential effects by 
actual causes. ‘ Feedback’ is the effect of those 
effects on the organism. ‘ Homeostatic equili- 
brium ’ is a non-specific name for the organism’s 
specific existence. No wonder that these terms 
bring us on to a common ground with the rest 
of science! (In the same fashion, some simplified, 
generalized behaviourism, amounting to very 
much the same thing, has always beckoned 
seductively to the simplifying theoretician.) 
That is how the concept of information ‘ allows 
one to theorize about aspects of the central 
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nervous system despite the current ldck of 
knowledge concerning many chemical or elec- 
trical events ’ (p. 117). 

No doubt such a formal recasting of the 
principles of causality has its uses, Perhaps it 
facilitates the mathematical discussion of small, 
known, finite, well-understood, delimited causes, 
acting on systems with denumerable and rela- 
tively constant alternative reactions. For the 
same reason, the more that is known in detail 
about a system, and the less plastic its para- 
meters, the more it can be sorted into a formal, 
stepwise causal chain. Peterfreund’s book gives 
no indication that the science of the mind is any- 
where near that stage. What the book does 
convey is faith—faith that a formal causal 
analysis alone can bridge the gap from physics 
to mind, if only it is worked out diligently 
enough. (‘The “ mobility” of any programme 
results from increasingly elaborate communica- 
tion networks, elaborate and more precise pro- 
gramme selection, and so on’ p. 372.) 

One has to be very enthusiastic to hope for 
so much from a formal theory. 


SUMMARY 


Emanuel Peterfreund has suggested that psycho- 
analytic theory be replaced by an information- 
systems theory using the computer as a model, in 
order to connect psychology with the other sciences. 

To account for resistance and therapeutic change 
in his new terms, Peterfreund uses a new learning 
theory which represents the mind’s reactions as 
servants of homeostasis. 

But I object that homeostasis is not a complete 
description of a goal. The goal must be adaptation 
of a specific organism or a specific psyche. And if 
the mind as a whole tries to maintain its own con- 
figuration, there is no reason why the dispositions 
that compose it should not be thought to do the same. 
Component reactions would not then be dispensable 
means to a general goal of homeostasis, but would 
seek also their own homeostasis and thus constitute 
motives of their own. But Peterfreund’s learning 
theory explains only the learning of means and not 
motives. (He simply says that means may be con- 
sidered as motives.) i j 

Piaget offers the contrast of a theory in which 
each of the organism’s component patterns seeks 
its own equilibrium. Whereas Peterfreund pictures 
the organism as trying out one rigid means after 
another to reach its general purpose, Piaget sees each 
means as a flexible attempt to attain a subordinate 


ê To rush us into psycho-computerology when we 
hardly even know how to describe behaviour ee 49 
me a little like peddling typewriters before an alp! 


is invented. It is a very forward-looking enterprise, 
but it does not help much in communication. 
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goal. Consequently every ‘means’ is altered by 
its use and is not just accepted or rejected by the 
organism’s over-all goal management. Piaget, in 
other words, provides a theory of goal learning. 

In Piaget’s theory every organismic activity has 
both an aspect of adapting itself to the environ- 
ment, and an aspect of selecting out of the environ- 
ment something that already fits its pattern. Peter- 
freund artificially separates these aspects of organis- 
mic reaction. On the one hand, adaptation to the 
environment becomes a very abstract goal attributed 
to the organism as a whole, which, in turn, is ex- 
tremely flexible in striving for it. On the other hand, 
the organism’s various programmes react rigidly and 
only to those elements of the environment that they 
are already prepared for. 

The distinction between receptive, fixed pro- 
grammes and active, flexible adaptation is an 
abstraction in the theorist’s mind. It comes to look 
like a distinction between separate phases of an 
actual system only because of the ambiguity of the 
concept of information. Information sounds like 
something relevant enough to fit into a passive, 


50 East 72nd Street, 
New York, N.Y. 10021 


LAWRENCE FRIEDMAN 


preformed programme, and at the same time objec- 
tive enough to be grounds for revision by the organ- 
ism’s adaptive centres. Because information is 
already relevant the right programme does not need 
to seek homeostasis. And because information is 
independent of programmes, the organism’s homeo- 
static centres can, so to speak, use information as 
a basis to hire and fire programmes. But information 
cannot really have both qualities. One must finally 
decide whether information is a personally relevant 
organization of data or simply the way things are in 
the environment. Peterfreund chooses the latter 
definition. But that makes information practically 
the same as reality. And it therefore makes the 
programmes that process information equivalent to 
potential effects of reality. Equilibrium becomes a 
mere abstract reference to the organism’s identity. 
On its face, the information-systems alternative 
to psychoanalytic theory seems almost industrially 
concrete, but it turns out to be really a high abstrac- 
tion of potential causes and potential effects. It is 
doubtful that so abstract and formal a theory can 
make a bridge between physics and behaviour. 


Copyright © Lawrence Friedman 
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BOOK REVIEWS 


Therapeutic Consultations in Child Psychiatry. 
By D. W. Winnicott. London: Hogarth Press, 
1971. Pp. 410. 


During his lifetime Winnicott did more than 
any other single person in this country to further 
interest in child care. His influence derived not 
only from personal qualities, but also from 
combining the intensity of psychoanalysis with 
the extensity of paediatric practice. In this 
volume he gives a vignette of day-to-day work; 
it can be read almost like a novel or a series of 
essays, and this is perhaps the best way to come 
under the spell that Winnicott casts; it takes 
some time to wear off and then one begins to 
look for a critical point of departure. 

All the children reached into significant roots 
of their anxiety. On a first reading this made me 
irritated, for it is not possible to do so every 
time unless each case is ruthlessly selected. 
Winnicott implies that this was so by saying that 
he relies on a good enough environmental 
provision; criticism is further disarmed by the 
title which excludes failures and there are in fact 
exceptions: the last case ended with communi- 
cating the poor prognosis to a boy and his 
mother (who knew anyway, but saying it was 
worth while); another delinquent continued to 
steal, is seen again once without follow up so 
what happened afterwards is not known; a 
stammer is improved but not cured and so on. 
Yet in each case something therapeutic happened 
and one begins to long for a case in which there 
is discussion of resistances that were too strong 
to overcome; why not have considered in detail 
a case in which there had been unwilling referral ? 
It would have made the good results more 
authentic. I might add, in parenthesis, that the 
treatments have characteristics of antique Greek 
therapeutics which focused especial attention on 
dreams and had no failures! As it stands the 
almost unqualified account of success may 
generate anger, idealization and the other 
characteristics of envious resentment which 
make it difficult for some, students especially 
whom Winnicott wished to interest, by provoking 
destructive criticism either explicit or masked in, 


for instance, the indiscriminate and unfruitful 
use of squiggles. 

After these critical reflections, which began to 
emerge after first reading, the full worth of 
Therapeutic Consultations became evident. 
Winnicott’s essentially personal statement con- 
tains almost all the characteristics of serious 
therapy: no effort is made to cure the child, so 
there is nothing of that contemporary malady 
for which I once coined the phrase ‘ therapeutic 
fidgets ’; it is appreciated that the lasting effects 
of the consultation depend upon the family; 
there is recognition that the main therapeutic 
work is done by the child himself within a 
‘ holding situation ’ and a ‘ facilitating environ- 
ment’; finally, there is full acceptance of each 
consultation as unique and so space is given for 
the child’s individuality. The fact that squiggles, 
dreams, interpretations are used is subsidiary to 
these basic attitudes in the sense that they are 
only the stock in trade of the therapist. 

Turning to examine the 21 individual cases in 
more detail: each is extremely rich and worth 
close study. As one instance of the way they 
provoke thought, consider case XII of Milton, 
aged eight years. He was a restless hypomanic 
child: the start was precarious and Winnicott 
ingeniously began a ‘ that’s you’ game with the 
pictures: about picture one, Milton says, * It’s 
like an 8’ so Winnicott replies, ‘ That’s you’; 
to picture two the child says, ‘ That’s me too; 
it’s a 9 and I will be nine in a week’s time’; 
picture five is of a volcano; Winnicott says, 
‘Well that’s you again’; picture seven is of a 
whirlwind; Winnicott: ‘ Well that’s you again ’, 
so the child draws picture eight, it is a book and 
he says ‘ That’s me again because I love books 
and read all the time.’ Picture nine was of ‘a 
funny plant’; Winnicott: ‘ Well if that’s you 
there is something funny about you.’ Having 
started the game Milton took to it and in the end 
there was mutual accord over picture ten: ‘ We 
decided that it was a picture of him.’ The 
necessary basis on which to proceed had been 
established so, after a pause, the interview could 
develop: Milton reached and worked through to 
fantasies of a sadistic attack on his mother’s 
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pregnant body and breasts. In this case as with 
the others there is little difficulty in seeing why 
the pictures were so understood; yet I don’t think 
it was just the truth communicated that was so 
effective but rather that Winnicott had succeeded 
in getting his personal position across to the 
child, holding him and creating a situation of 
trust. There are few explanations throughout; 
so there is room here and elsewhere for reflection 
which may lead the reader on to making his own 
discovery; and he can apply it in his work 
without having to feel that he had been fore- 
stalled. 

It has been known for a long time that first 
interviews are therapeutic—this was even dis- 
cussed in the early days of child guidance, so that 
part of Winnicott’s thesis is not new; nor is it 
essential to the book whose importance rather 
stems from showing how therapy takes place. 
This is a real advance from theory to clinical 
demonstration and it makes a much needed basis 
for estimating results. 

In my view his achievement greatly outweighs 
some disadvantages. There is a danger that cases 
which might better have been passed on for more 
detailed psychotherapy will be improved too 
quickly. There can be quite severe drawbacks 
here especially in the case of younger children; 
for if the family carries on only to find that more 
needs to be done later, they may discover that 
educational pressures make analysis difficult or 
impossible to complete. Further than this the 
transference implications of deep penetration 
through play to instinctual forms (archetypes) is 
very considerable and could make rather severe 
difficulties in transferring the child to another for 
psychotherapy. No doubt this could and has 
been done but the therapist would have to be 
experienced and skilful. In ordinary psychiatric 
practice such therapists are not always available 
and as a consequence therapy breaks down. 

To sum up: Winnicott has clearly advanced 
the technique of interviewing children and 
parents. I don’t know anybody else who has put 
down so exactly how to penetrate quickly into 
the core of a child’s neurosis. There can be no 
doubt that his technique of playing with children 
has made it possible and for this reason Thera- 
peutic Consultations needs reading in conjunction 
with Playing and Reality. In addition, he 
carried a large case load and so went a long way 
towards solving the problem of numbers. 
Therapeutic Consultations records the central 
core of his achievement; it provides enjoyment 
and fascination; it is extremely significant, 
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indeed a remarkable book that provokes and 
makes one struggle with it as I have tried to 
suggest in this review. 

MICHAEL FORDHAM 


A pszichoanalizis és modern irdnyzatai [Psycho- 
analysis and its Modern Ramifications]. 
Edited by Béla Buda et al. Budapest: Gondolat 
Könyvkiadó, 1971. Pp. 480. 


With this well-edited volume not only has a 
considerable cultural gap been filled, or perhaps 
even closed, but we are given grounds to hope 
that, at the very least, its publication will start a 
new and fruitful relationship between one of the 
International’s oldest societies and its progenitor, 
the International Psycho-Analytical Association. 
The inactivity of the Hungarian Society for some 
decades has been greatly regretted by all psycho- 
analysts who know the history of the movement. 
Its foundation in May 1913 was almost contem- 
poraneous with that of the British Society—the 
Berlin and other Societies following. 

Over 20 years ago the Hungarian Psycho- 
Analytical Society was dissolved for political 
reasons. This was a great blow not only to its 
members, but to the International Association as 
well. The Hungarian Society could pride itself 
on having had members like Bálint, Ferenczi, 
Hermann, Hollós and many others whose names 
are well known. 

The present volume makes available researches 
of psychoanalytically orientated psychiatrists. It 
has been carefully edited, and the editor merits 
full praise for the difficult task which he has 
undertaken. While some of its faults relate to 
selection (which is uneven in places), the volume 
is tactful and does not condescendingly tell the 
Hungarian reader which treatises he ought to 
have been familiar with in the past. It is, after all, 
not the fault of the editor that this necessary 
scientific nutriment has been withheld from the 
readership. Nor does the editor take it for 
granted what an enormous task of digestion 
awaits his reader now that he is presented with 
this, some of it belated, information. He has to 
join together the theoretical and practical body 
of scientific data. Some of the papers appeared 
very early, and some recently, having a distinctive 
note. Some are written by Hungarians, while 
others are not. Some were given at International 
Congresses, some at other conferences. Some 
are important chapters taken from bulkier 
textbooks, and some of the contributions are 
simply summaries. 
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It is, of course, easy to criticize this work for 
what has been left out. I should like to avoid 
this, as such criticism can be very unfair. But 
there are omissions which cannot be ignored. 
For example, the editor may have forgotten that 
René Árpád Spitz was born in Hungary and that 
Franz Alexander was the son of Berndt 
Alexander, the highly esteemed Professor of 
Philosophy at the University of Budapest. Not 
only Kosztolányi but also Ferenc Karinthy, the 
philosopher-humorist (the author, among other 
things, of a marvellous self-description of his 
brain tumour operation) have enriched 
Hungarian psychoanalytic terminology. While 
the works of Ferenczi and others appeared, for 
the most part, in the 1920s, the volume does 
appear to attempt to persuade us that a new 
edition of old and respected work shows a 
rejuvenated upsurge of psychoanalytic literature 
in the country (e.g. Ferenczi’s ‘ Nyelvzavar ’— 
“Confusion of Tongues ’—is a reprint of the 
paper read at the Congress in Wiesbaden in 
1933). 

Itis a tiresome if not impossible task to attempt 
to teach that which everyone knows, and to 
provide at the same time an elementary primer 
which contains everything, as well as a selection 
representing the articles as a characteristic choice 
of a group’s scientific productions relating to a 
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significant period in time. All these aims cannot 
be achieved satisfactorily in one work. However, 
Buda’s book attempts to do just this, and the 
result may have the opposite effect from that 
which was intended. The reader may become 
confused if he only wants to be acquainted with 
the subject, without studying every paragraph of 
it. The task of presenting relevant chapters, 
quoting those parts of it which are important 
and giving a short summary about present 
problems relating to the topic, demands know- 
ledge, tact, a sense of proportion and, above all, 
the erudition of a scholar. It is perhaps im- 
possible to find all these qualities, in the correct 
proportions, in a single person. It is certainly 
true that a few co-editors joined in the task of 
preparing the volume. The fact that the editor 
has followed the modern trend of collecting 
papers under a main title, lining them up one 
after the other, does not devalue this work. 
Indeed, it could even serve as an example of how 
to avoid overfilling or underrating. I should also 
like to praise the avoidance of the predominantly 
biographical approach. A work in Hungarian 
about psychoanalysis such as this is so long 
overdue that it is to be welcomed with open arms. 
It stands in significant contrast to those publica- 
tions which can be called ‘ tourist propaganda ’. 

L. VESZY-WAGNER 
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LETTER TO THE EDITOR 


DEAR Sir, 

I should be glad if you could publish the 
enclosed letter, which I have written to Dr 
Fordham in connection with his review of my 
husband’s Therapeutic Consultations, which 
appears elsewhere in this issue. 

Yours sincerely, 
CLARE WINNICOTT 


DEAR DR FORDHAM, 

It was good of you to send me a copy 
of your review of Therapeutic Consultations, 
and to give me a chance to say something 
about it. 

I shall limit what I say to facts about 
Donald’s way of working, because it seems to 
me that some of your conclusions about what 
is reported here are misleading in the total 
context of his actual practice. 

1. You suggest that his cases must have 
been ‘ ruthlessly selected ’ on the basis of good 
enough environmental provision. This is 
absolutely untrue. He simply always took 
what came, and as it came. His interest and 
eagerness for exploration were endless, as you 
must know. He would always rather take on 
a case than sit down and write a paper. 
Clinical work was always by choice a priority 
for him. 

With regard to the environmental factors in 
the treatment situation, he worked outwards, 
gathering from the child what support was 
available and from whom, and how it was 
being used by the child. Then, in his contact 
with the parents or other people in the child’s 
life, he enabled them to understand how they 
were being used and this almost always 
increased their effectiveness and relieved their 
sense of guilt. It certainly increased their 
confidence both in themselves and in the child. 
In my view, Donald’s special gift was his 
capacity to get into touch with and to mobilize 
the strengths and capacity for growth in his 
patients, and he could find life in the most 
unlikely places. If there was nothing to build 
on he himself would try and supply enough of 
what was needed to keep things going in the 
direction of healthy development. These cases 


he would usually see on an ‘on demand’ 
basis, and I can think of many such. In other 
words, Donald accepted the limits of the real 
situation, and was not looking for perfection 
or complete cure and was not afraid of failure. 
Many of these cases were referred to colleagues 
for long-term treatment, and because Donald 
had to some degree ‘failed’ in the initial 
interview this does not seem to have created 
difficulties which could not be overcome for 
the person taking over the case. You will 
appreciate that first interviews of children such 
as these who lack environmental support are 
not in any case likely to be deeply significant 
to begin with because the child is too defended 
and too vulnerable. 

2. If Donald had written a book about his 
failures it would not have been, as you your- 
self say, a book about therapeutic consulta- 
tions and this is the book he wanted to write 
and to leave behind him, and it was, of course, 
done under pressure and the knowledge that 
time was short. Also, he really believed that 
there is more to learn from cases where there 
is a favourable outcome, than from cases that 
are failures. Certainly a first book from him 
on this subject would need to be one in which 
positive results are shown so that an examina- 
tion of working in this way is worth attention. 
There are hundreds more cases like the 20 he 
chose still in the filing cabinets. 

3. Cases of ‘ unwilling referral’. These he 
dealt with very simply. If he failed to establish 
communication with the child or the parents, 
but more usually with the adolescent, he 
always brought up the question of referral 
immediately, and would say in a matter of fact 
way that there was no need whatever for the 
patient to stay if he or she did not want to, or 
he might say: ‘ I am sorry I haven’t been able 
to help you today, but one day perhaps you 
might feel like coming and you could ring me 
up.’ Often this freedom to go led to a useful 
interview on the spot, but in other cases the 
patient would go and very often would come 
back at his own request after a short interval. 
The patient was then fitted in immediately on 


demand. 
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4. Donald was the most persistent follower- 
up of cases, as is evident in this book. You 
mention the case of the delinquent who was 
not followed up. There must have been a 
reason for this; sheer lack of time at the end or 
failure to trace owing to change of address. 
I still receive letters from parents and children 
who do not know of his death, telling him 
about themselves and their progress. The 
Finnish child, Iiro, has recently sent a picture 
of himself with his new dog. 

I realize that I have written at too great a 
length, but I know so much about what went 
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on behind the scenes and this seems relevant 
to an understanding of Donald’s work, as 
described in this book. 

Donald so much wanted to live to take the 
reactions of colleagues to this book. He knew | 
it would provoke more criticism than anything 
else he had written. It is sad that he is not here 
to enjoy the discussion—as he certainly would 
have done. 

Thank you again for letting me see your 
paper. 

Yours sincerely, 
CLARE WINNICOTT 
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